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PART  I. 

PRACTICAL  MEDICINE,   PATHOLOGY,  AND 

THERAPEUTICS. 


SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

(a)  htgiene. 

Art.  1. — The  Atmosphere  in  relation  to  Disease,    By  Mr.  J.  A.  Hinoeston, 

of  Brighton.  / 

(Journal  of  Public  Healthy  Dec.  1855.) 

The  following  remarks  are  taken  from  an  elegant  and  admirable  paper,  the 
merits  of  which  cannot  be  properly  represented  in  any  abstract.  Mr.  rlin^estoQ 
agrees  with  many  in  thinking  that  the  body  sympathizes  very  closely  with  the 
electrical  condition  of  the  atmosphere,  and  he  gives  a  hint  which  promises  to  be 
of  much  practical  importance — that  the  clouds,  which  are,  indoed,  analogous, 
more  or  less,  to  Leyden  jars,  may  serve  as  signs  of  the  electrical  condition  of  the 
atmosphere. 

'^  We  have  some  facts,''  Mr.  Hingeston  continues  after  many  excellent  re- 
marks, '^  to  show  cause  why  we  should  connect  disease  with  the  greater  or  less 
amount  of  electricity,  signified  by  the  electrometer.  It  would  seem  that,  in  the 
non-electrio  states  of  the  air,  diseases  of  a  low  type  prevail.  Thus,  in  the  Regis- 
trar-General's return  for  the  week  ending  July  14th,  1855,  we  find  it  stated,  at  p. 
S32, '  weak  positive  electricity  throughout  the  week ;'  and.  on  referring  to  the 
mortality  of  the  same  date,  at  p.  225,  it  is  there  recorded,  tnat  the  chief  deaths 
were  from  small-pox,  hooping-cough,  scarlatina,  diarrhcBa,  and  typhus.  And 
thus,  on  the  contrary,  in  the  week  ending  Sept.  8th,  at  p.  296,  the  electricity  is 
stated  to  be  ^  positive,'  and  the  mortality,  at  p.  289,  to  be  *  not  high  for  the  sea- 
ton.'  During  tne  prevalence  of  Asiatic  cholera,  the  electricity  is  weak,  or  nothing: 
thus,  in  the  week  ending  September  16th,  1854,  on  the  13th  and  14th  of  Sep- 
tember, when  cholera  was  at  its  maximum,  the  electricity,  p.  377,  is  stated, 
'  none  was  shown.'  Thus,  again,  for  the  week  ending  September  22d,  1855,  at 
p.  305,  the  mortality  '  shows  a  decrease  of  about  100  in  each  of  the  three  previous 
weeks,  and  indicates  a  satisfactory  state  of  the  public  health  j^  while  at  p.  312, 
it  is  recorded  that  the  electricity  is  *  positive,'  '  strongly  positive,'  and  '  active 
throughout  the  day.'  Were  we  to  connect  health  with  positive  electricity,  as  a 
settled  thing,  we  might  point  out  a  curious  connection  between  the  deaths  of  the 
young  and  the  continuance  of  a  highly  electric  state  of  the  atmosphere ;  but,  as 
coincidence  is  not  the  same  as  cause  and  effect,  we  can  only  mention  the  isolated 
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fact,  thatf  in  the  week  ending  October  ISth,  1855,  it  is  stated,  p.  333,  that  out  of 
870  deaths  (or  235  below  the  average),  449  (or  abont  one-half)  were  in  persons 
under  twenty  years  of  age;  the  electricity  (p.340^  bein^  botb  positive  ana  strong, 
as  it  had  been  for  several  weeks  past.  It  would  oe  pushing  the  facts  too  far,  and 
laying  ourselves  open  to  the  imputation  of  forcing  a  favorite  theory  to  suit  a  par- 
ticular purpose,  were  we  to  enliirge  the  number  of  our  examples ;  but  they  are 
endless,  and  we  disclaim  any  theory  whatever.  Let  the  medical  inquirer  make 
his  own  references,  and  judge  for  himself.  Does  positive  electricity,  long  con- 
tinued, predispose  to  inflammatory  ailments  1  For,  in  the  week  ending  October 
27th,  1855,  the  electricity  being,  as  it  had  been,  both  strong  and  positive,  we 
find,  p.  349,  three  cases  of  peritonitis  particularly  reported. 

"  It  we  consider  that  every  living  creature  is  as  much  an  electrical  machine 
as  each  cloud ;  that  the  earth  itself  is  the  largest  and  most  powerful  electrical 
machine  of  all ;  and  that  all  things  are  always  exchanging  their  electricities  whh 
each  other;  and,  furthermore,  that  a  strong  electro-galvanic  current  passed  from 
the  nose  to  the  tail  of  a  living  mouse,  can  kill  it  on  the  spot;  that  a  simple  elec- 
tric stroke  will  abolish  the  life  of  a  fly ;  and  that  lightning  destroys  myriads  of 
insects,  as  well  as  some  animals  and  human  beings,  at  a  single  fla^h,  it  is  past 
contradiction  that  electricity  must  be  a  grand  actor  in  every  form  of  life,  whether 
of  health  or  disease.  If  we  take  an  electrometer,  and  pass  a  powerful  stream  of 
electricity  into  it  from  a  large  electrical  machine  in  full  play,  tne  gold  leaf  within 
the  electrometer  is  whirled  round  with  violence,  shivered  into  atoms,  and  sent 
flying  in  fragments  to  the  inside  surface  of  the  glass,  in  desperate  haste,  to  escape 
and  distribute  the  excess  of  electrical  fluid  to  the  nearest  non-electrical  bodies. 
It  is,  in  fact,  a  tornado  within  the  bottle ;  like  the  tornadoes  of  the  tropics,  which 
are,  most  likely,  nothing  else  than  convulsive  equalizations  of  unequal  electri- 
cities on  a  gigantic  scale.  The  violence  of  the  winds,  if  not  their  directions, 
seems  to  be  electro-magnetic.  There  are  stoims  that  disturb  the  magnet,  or  the 
electrometer,  or  both  at  once.  And  the  partial  rarefaction  of  the  air  by  heat,  and 
its  condensation  by  cold,  hitherto  employed  for  explaining  the  force  and  current 
of  the  winds,  are.  most  likely,  only  striking  parts  of  terrestrial  electro-magnet- 
ism. The  tornado  within  the  bottle  is  a  practical  exeniplification  of  this  suppo- 
sition. Moreover,  the  sensorial  effects  of  the  electric  fluid  are  proof  paramount 
of  its  pathological  energy.  The  tingling  produced  by  a  shock  from  an  electrical 
machine  in  action,  and  the  blindness,  or  loss  of  consciousness,  or  death,  pro- 
duced by  lightning,  exhibit  the  development  of  morbid  phenomena  too  plainly 
to  be  mistaken.  We  have,  therefore,  every  possible  reason  for  regarding  the 
kind  of  clouds  as  indications  of  the  kind  of  atmosphere  in  relation  to  disease ; 
and  the  various  forms  assumed  by.  the  vapors  condensing  or  dissolving  in  the  air 
may  be  considered,  not  only  as  picturesque  beauties  in  the  landscape  we  are 
occupied  in  watching  or  sketching,  but  also  as  criteria  for  judging  of  some  of  the 
most  potent  effects  resulting  from  the  operation  of  an  experiment,  silently  and 
delicately  performed  upon  the  functions  and  sensations  of  animated  beings. 
These  signs  only  require  reducing  to  some  familiar  characters,  in  order  to  render 
them  practically  serviceable ;  and  then,  when  once  recognized,  they  might  be 
read  off  at  a  glance,  and  brought  into  daily  use,  aa  easily  "as  the  dial-plate  of 
the  electric  wire,  the  gauge  that  indicates  the  steam  pressure  of  a  locomotive,  or 
the  mioQte  hand  of  our  watch  in  counting  the  pulse  at  a  patient's  wrisu'' 

Art.  2. — JTu  seoion  in  relation  to  Disease, 
By  Dr.  B.  W.  Richardson. 

(Journal  of  Public  Health,  Dec.  1855.) 

"The  distinguished  Arbuthnot  laid  it  down  as  an  aphorism,  that  every  season 
has  its  special  diseases.  This  is  in  some  measure  true ;  but  as  the  seasons  of 
one  year  vary  very  much  from  the  seasons  of  another  year,  and  as  the  division 
into  seasons  is,  after  all,  arbitrary,  the  rule  must  be  received  with  many  excep- 
tions. 

''The  prevalence  of  diseases  as  a  whole,  and  of  the  mortality  arising  from 
them,  is,  nowever,  well  marked  in  various  periods  of  the  year.  1  made  a  care- 
iiil  moaiysis  of  the  facta  bearing  on  thia  subject  two  yean  ago,  and  obtained 


]  Quar. 

4th  Quar. 

22,824 

25,272 

17,116 

22,354 

19,919 

27,456 

10,327 

32,570 
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▼ery  important  results.  The  analysis  refers  only  to  the  diseases  of  certain  parts 
of  Enf<land,  and  is  made  from  mortality  table&— vi;;.,  those  published  by  the 
Registrar-General;  but,  from  its  wide  basis,  its  results  give  a  fair  picture  of  tlie 
special  season  diseases  of  England. 

'^The  analysis  includes  deductions  made  from  not  fewer  than  139,318  deaths, 
occurring  during  years  extending  from  1838  to  1853,  and  arising  from  the  fol- 
lowing diseases— small -pox,  measles,  scarlet  fever,  hooping-cough,  croup,  diar- 
rhoea, dysentery,  cholera,  influenza,  ague,  remittent  fever,  typhus,  erysipelas, 
Suinsy,  bronchitis,  jaundice,  and  carbuncle.  The  district».of  (ieaths  were  Lon- 
on.  Devon,  and  Cornwall. 
*^Out  of  the  139,318  cases  thus  chronicled  as  occurring  from  the  above-named 
diseases,  the  percentage  of  mortality  in  the  different  quarters,  and  estimating 
the  gros8  mortality  according  to  the  season,  without  reference  to  particular 
years,  ran  as  follows: 

In  January,  February,  and  March    .        .        .        .  25  per  cent. 

In  April,  May,  and  June 21        " 

In  July,  August,  and  September        .         ...  24        " 

In  October,  November,  and  December      ...  58        " 

'^  Having  learned  thus  much,  I  set  about  ascertaining,  on  the  same  large  scale, 
whether  the  fatal  diseases  were  in  any  way  special  to  the  seasous.  The  answer 
to  this  inquiry  is  to  this  effect: 

*^  Whooping-cough,  croup,  small-poz,  and  bronchitis  are  most  common  to  the 
first  quarter.    The  percentage  i9: 

Ist  Quar.  2d  Quar. 

•Small-pox          .         27,352  24,551 

Hooping-cough          32,704  27,825 

Croup        .         .        27,523  25,100 

Bronchitis          .         36,793  20,301 

'^Pneumonia,  I  believe,  might  very  properly  have  been  added  here. 
'*In  the  second  quarter,  quinsy  only  stands  ahead — thus: 

lat  Quar.  2d  Quar.  3d  Quar.  4th  Quar. 

Quinsy  .       21,762  30,596  21,231  26,410 

"  In  the  third  quarter,  diarrhoDa,  dysentery,  and  jaundice  take  the  lead,  in  the 
following  order: 

Ist  Quar.  2d  Quar.  3d  Quar.  4th  Quar. 

DiarrhcBa        .  10,196  10,717  68,519  20,567 

Dysentery       .  19,638  13,541  42,460  28,340 

Jaundice         .  24,877  24,030  26,967  24,109 

"  In  this  third  quarter,  Asiatic  cholera,  when  epidemic,  assumes  a  greater 
mortality  and  prevalence  than  at  any  other  season.  Sporadic  cases  of  cholera 
are,  however,  possibly  more  prevalent  in  the  fourth  quarter,  during  which  influ- 
enza, ague,  remittent  fever,  typhus,  scarlet  fever,  measles,  erysipelas,  and  car- 
buncle take  the  lead : 

2d  Quar. 
12,171 

24,285 

26,315 

24,825 

18,978 

21,466 

23,444 

19,685 

''In  a  pathological  as  well  as  in  a  statistical  point  of  view,  these  results  are  most 
interesting:  for  they  prove,  in  a  great  measure,  that  diseases  analogous  in  their 
general  characters  group  themselves  singularly  together  at  special  periods.  Thus 
we  see  that,  in  the  autumn  quarter,  there  are  grouped  together  those  diseases 
which  have  for  one  of  their  essential  symptoms  au  exudauon  from  the  intestinal 


Ist  Quar. 

Influenza 

23,539 

Ague 

22,857 

Remittent  fever 

23,077 

Typhus  . 

25,741 

Scarlet  fever  . 

20,809 

Measles 

19,864 

Erysipelas 

25,144 

Carbuncle 

26,771 

3d  Quar. 

4  th  Quar. 

4,502 

59.784 

20,000 

32,851 

23,481 

27,125 

22,912 

26,521 

26,234 

33,976 

26,234 

32,434 

22.337 

29,174 

24^409 

29,133 
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rarfao«,  or  that  large  abdomiDal  Tiscera  the  liver.  In  the  first  quarter,  the 
diseases  of  the  respiratory  systems-croup,  hooping-couffh,  and  bronchitis— stand 
forth  prominendy ;  while  in  the  fourth  auarter,  a  large  family  of  diseases  of  the 
febrile  or  inflammatory  order  take  the  first  position. 

''It  is  not  by  mere  accident  that  these  divisions  occur:  they  are  the  effects  of 
fixed,  though  nearly  unknown  physical  or  chemical  laws. 

''  It  is  worthy  of  special  remark,  that  in  the  present  quarter  of  the  year— the 
fourth—the  number  of  diseases  which  cause  a  prominent  mortality  is,  as  a  gene- 
ral  rule,  greatest ;  and  that  next  to  it  is  the  quarter  commencing  with  the  new 
year.  During  the  third  quarter  of  the  present  year,  the  mortality  has  been  lower 
than  is  usual ;  a  result  due  to  the  absence  of  any  zymotic  disease  in  a  virulent 
form.  As  the  cold  of  winter  more  decidedly  sets  in,  we  shall  begin  to  see  de- 
veloped, almost  of  necessity,  an  increase  of  deaths  from  pulmonary  diseases, 
and  of  low  fever  amongst  the  poor,  if  provisions  become  high  in  price  and  in- 
sufficient in  quantity  or  quality. 

''  In  public  practice,  it  is  almost  always  to  be  observed  that  diarrhoea  is  a 
common  symptom  amongst  the  poor  during  intensely  cold  weather.  In  this 
form  it  does  not,  however,  prove  very  fatal ;  and  hence  it  stands  low  at  that  time 
in  the  mortality  returns." 

Art.  3. — The  influence  of  Temperature  upon  Mortality. 

By  Dr.  Buchxxr. 

{Nederlandtek  Lancet,  Feb.  1855:  and  Medieal'Thnet  and  Gazette,  Nov.  10,  1855.) 

The  author's  investigations,  carried  on  during  twelve  years,  from  1841  to  1852, 
on  the  influence  of  the  temperature  of  the  air  on  the  mortality  of  the  population 
of  Amsterdam,  have  shown  that  the  createst  mortality  occurred  in  the  month  of 
March  (on  an  average,  686  individuadsV  after  which  come  January  (685),  De- 
cember (651),  April  (591),  February  (589),  October  (573),  November  (567), 
May  (564\  September  (554),  July  (553),  Juno  (509),  August  (489).      The 
difierence  between  the  months,  in  which  the  greatest  and  least  mortality  took 
place,  amounted  for  the  twelve  years  to  2365  persons,  or  a  yearly  average  of 
197'OiB.    Of  the  seasons,  the  greatest  mortality  belongs  to  winter  (December, 
January,  and  February),  the  next  to  spring  (March,  April,  and  May),  the  next  to 
autumn  (September,  October,  and  November),  while  summer  (June,  July,  and 
August)  afibrds  the  smallest  number  of  deaths.     The  difference  between  the 
mortality  in  the  winter  and  summer  months  amounts  to  4500  persons,  giving  a 
yearly  average  of  375;  that  between  spring  and  autumn  is  1771,  or    147*58 
annually.    On  reviewing  the  several  seasons,  in  connection  with  their  average 
temperature,  it  appeHred  that^  in  the  years  in  which  the  spring  months  were 
warm,  the  mortality  was  considerably  less  than  in  those  in  which  the  tempera- 
ture was  below  the  average.     In  the  summer  months,  the  mortality  was  highest 
during  great  warmth ;  this  was  also  true  of  the  warmer  autumnal  months,  while, 
during  the  winter  months,  tlie  mortality  rose  with  severe  cold,  confirming  for 
Amsterdam  the  position  laid  down  by  Aloser,  that  elevation  of  the  temperature 
above  the  ordinary  range  diminishes  the  mortality  of  winter,  and  increases  that 
of  summer.    In  very  warm  and  very  cold  months,  the  mortality  at  Amsterdam 
appears  not  to  be  invariably  great,  while,  on  the  contrary,  in  those  which  fol- 
lowed the  hottest  months,  the  mortality  far  exceeded  the  average.    The  coldest 
months  of  the  several  seasons  are  March,  June,  November,  and  January;  the 
Warmest  are  May,  July^  September,  and  December.      As  to  the  seasons,  the 
mortality  was  greatest  in  the  coldest  winters  and  springs,  and  in  the  hottest 
summers,  while  the  greatest  mortality  occurred  neither  in  the  warmest  nor  in 
the  coldest  month  of  the  season.    Great  mortality  appeared  to  coincide  with 
high  degrees  of  cold  or  warmth,  in  connection  with  relatively  low  ranges  of  the 
barometer  and  with  drought.    A  comparison  of  the  weekly  mortality  with  the 
weekly  range  of  the  barometer,  did  not  lead  to  the  establishment  ef  any  rule  as 
to  the  connection  between  the  mortality  and  the  pressure  of  the  atmosphere. 
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Art.  4. — The  Comparative  MortaHty  of  a  Mam^aeturing  and  an  Agricultural 

district.    By  Dr.  J.  Black. 

{Journal  of  Public  Health,  Dec.  1855.) 

''  It  is  well  known,  from  the  Mortuary  Registers,  that  there  are  considerable 
dlHerence^  in  the  rates  of  mortality  in  the  several  districts  of  the  kingdom ; 
and  that  not  only  between  communities  widely  situated  from  each  other,  but  also 
between  large  districts  in  the  same  county.  The  principal  causes  recognized  as 
producing  this  disparity  of  inortality,  especially  as  it  affects  the  comparative  ages, 
are,  the  occupations  of  the  people ;  their  state  in  regard  to  habitations,  numbers, 
residence  in  cities,  towns,  or  rural  villages ;  and  the  position  of  these  towns, 
whether  in  the  hilly  interior  of  the  country  or  upon  the  airy  coasts  of  the  neigh- 
boring sea. 

'^  Among  these  several  causes  tending  to  produce  the  different  rates  of  morta* 
Jity,  there  are  none  more  productive  of  the  unfavorable  balance,  than  the  crowded 
and  often  ill-ventilated  conditions  of  the  factories  and  habitations  of  our  manu- 
facturing population,  aggravated,  as  these  evils  are,  by  an  ignorance  and  want 
of  personal  and  domestic  economy,  occasioned  greatly  by  the  too  early  and 
continued  employment  of  young  and  of  married  females  in  workshops  and 
manufactories. 

"  Even  where  the  rate  of  mortality  is  shown  to  be  above  the  average  of  23 
in  the  1000,  it  is  seen,  on  examining  the  Register  lists,  that  the  excess  is  not 
generally  found  to  exist  at  the  ages  above  ten  years,  but  in  the  years  of  infancy 
and  childhood,  t.e.,  up  to  the  filth  or  sixth  year— those  periods  of  life  where, 
upon  the  mother^s  nursing  and  care,  the  life,  the  ill  health,  or  death  of  the  chila 
depends.  The  too  common  ignorance  and  the  want  of  these  duties,  among  these 
classes  of  people  have,  in  many  communities,  produced  an  awfully  premature 
destruction  of  human  life,  even  to  one  half  of  all  born  alive,  before  the  little 
Yictims  have  attained  the  fifth  year  of  their  age. 

'^To  illustrate  the  bearings  of  these  different  localities  and  modes  of  life  in 
two  districts,  whose  centres  are  within  thirty  miles  of  each  other,  I  may  cite  the 
comparative  rates  of  mortality,  at  two  separate  epochs  of  life,  as  they  occur  in 
the  Registration  districts  of  Bolton-le-Moors  and  that  of  North  Meols,  in  which 
last  is  situated  the  rapidly  growing  town  of  Southport,  on  the  west  coast  of  South 
Lancashire. 

"  These  returns  were  kindly  furnished  to  me  by  the  respective  Superintendent- 
Registrars;  and  I  herewith  extract  the  following  results  from  them,  as  bearing 
chiefly  on  our  present  subject. 

*' Great  and  Little  Bolton, — ^The  average  number  of  deaths  for  each  year  of  1849 
and  50  was  1770 ;  and  as  the  estimated  population  for  the  latter  year  was  59,050, 
this  will  give  1  in  33  62  of  the  population,  or  about  30  to  1000. 

'^  The  average  mortality  for  the  two  years,  at  and  under  five  years  of  age,  was 
52*22  per  cent,  of  the  whole  deaths ;  and  17*5  per  cent,  of  the  satane,  at  and 
above  sixty  years  of  age,  one  person  being  registered  as  having  died  at  99. 

^^ North  AfeolSf  including  Southport. — ^The  population,  calculated  from  the  last 
census,  was.  in  1854,  8920,  and  in  this  year,  1855,  at  least  9000.  The  average 
number  of  aeaths  for  each  of  the  years  1853-54,  is  found  to  be  212;  making  1 
in  42*5  of  the  population,  or  at  the  ratio  of  2*38  per  cent.,  or  23*5  to  1000  living. 
The  average  mortality  for  each  of  the  above  years,  at  and  under  Hve  years  of 
age,  was  38  per  cent,  of  the  whole  deaths ;  and  at  and  above  60  years  of  age, 
23- 1  per  cent.,  the  oldest  person  being  registered  as  95. 

'^  From  the  above  comparative  enumerations,  it  is  seen  how  much  different 
localities  and  social  conditions  affect  the  relative  ratios  of  mortality.  Though 
the  districts  under  notice  are  not  very  distant,  one  of  them  is  the  site  of  a  larse 
manufacturing  town — a  type  of  many  others,  which  are  held  to  be  unfavorable 
to  early  and  advanced  life ;  while  the  other  district  is  a  perfectly  flat  rural  coun- 
try, once  an  extensive  tarburiumy  but  since  covered  over  with  deep  beds  of  fine 
marine  sand,  and  later  still  by  loam,  and  is  generally  cultivated.  On  the  sea 
verge  of  this  plain,  about  six  miles  in  diameter,  are  situated  the  three  towns  of 
Southport,  Churchtown  and  Crossens,  all  of  which  are  included  in  the  District 
Registration,  now  embracin/v  as  noted  above,  fully  9000  inhabitants. 

^Though  the  meteorological  conditions  of  the  two  districts  in  question  are 
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nearly  alike,  modified  only  by  neighboring  hills  in  the  one,  and  by  the  flat  sea- 
coast  in  the  other;  producing  inequalities  of  temperature  between  them,  the 
average  for  both  places  is  nearly  the  same,  and  the  clothing,  diet,  and  beverages 
of  the  people  are  alike. 

''  When  we  come,  however,  to  observe  the  relative  rates  of  mortality  in  the 
aggregate,  and  at  the  several  ages  of  life,  we  see  differences,  not  so  marked  as 
in  soTne  other  districts  compared  with  each  other,  but  sufficiently  obvious;  for, 
while  the  rate  of  mortality  in  Bolton  is  30  in  1000  of  the  population,  it  is  in 
North  Meols  only  23*9  in  1000 — neither  of  them  showing  tne  highest  nor  the 
lowest  rate,  according  to  Dr.  Farr;  for  while  in  St.  Savour's,  Southwark,  33  die 
ont  of  every  1000,  in  f^wisham  17  only  die  in  the  1000;  while  the  average  of 
all  England  is  23  in  1000,  the  mortality  of  males  in  Manchester  being  37  in  1000. 

''The  greatest  disparity  of  ratio  in  the  number  of  deaths,  is  seen  at  the  several 
epochs  of  life;  for  while  in  the  Bolton  district,  from  a  careful  examination  of  the 
Registers  for  1849  and  50,  as  many  as  52*22  per  cent,  of  the  whole  deaths  occur 
at  and  under  five  years  of  age,  only  38  per  cent,  obtain  in  North  Meols  at  and 
under  the  same  a;re.  This  excess  of  infant  mortality  in  Bolton  takes  place  to 
about  the  same  extent  in  Manchester  and  Liverpool;  and  it  is  a  matter  for 
serious  consideration  to  all  social  economists,  how  to  diminish  or  ameliorate  it, 
however  well  acquainted  all  practical  observers  are  with  the  causes  producing 
the  evil. 

''  Again,  while  in  Bolton  17*5  per  cent,  of  the  deaths  occur  at  and  above  sixty 
years  of  age,  in  North  Meols  23*1  per  cent,  happen  at  and  above  the  same  term 
of  life. 

'*  From  the  respective  data  of  the  above  two  districts,  we  may  be  led  to  infer 
that  the  lives  of  infants  and  children  are,  in  the  one  case,  taken  prematurely 
away  from  the  toils  and  evils  to  come,  and,  on  the  other  hand,  are  spared  to 
augment  the  ratio  of  deaths  in  old  age.  However  much  truth  there  may  be  in 
these  views,  it  is  proper  to  observe  that  there  are  many  invalid  people,  who  come 
from  the  interior  to  recruit  their  healths  in  the  more  equable  and  temperate  cli- 
mate of  Southport  and  Churchtown,  and  where  several  of  them  end  tneir  days, 
and  so  add  a  little  to  the  relative  numbers  of  deaths  in  advanced  life.'' 

Art.  5. — 7^  influence  of  Vaccination  on  the  rate  of  Mortality  in  France. 

By  Dr.  Bertillon,  of  Montmorency. 

(L*  Union  Midieale,  Aug.  28th  and  Sept.  11  ih,  1855 ;  and  Edin,  Med.  Joum.,  Dec  1855.) 

The  following  is  a  resum^  of  a  paper  which  has  been  submitted  for  examina- 
tion to  M.  Villerme,  whose  competence  for  such  a  ta&k  is  well  known,  and  upon 
which  he  has  expressed  his  decided  opinion  of  the  correctness  and  legitimacy 
of  the  conclusions  drawn  by  the  author  from  the  different  documents  and  statis- 
tics made  use  of  in  its  compilation. 

The  benefits  of  vaccination,  tested  with  so  much  success  for  upwards  of  three 
quarters  of  a  century,  appear  to  be  at  the  present  day  unknown  to  a  great  mass 
of  the  population,  since,  in  1850,  nearly  one  half  the  number  of  children  bom 
were  neglected  in  this  respect,  and  that  too  at  a  time  when  every  effort  was 
being  made  by  the  Academy  of  Medicine  and  the  practitioners  of  France,  to 
extend  and  publish  the  advantages  of  the  discovery.  The  opponents  of  vacci- 
nation rest  their  assertions  upon  statistics  which  are  of  a  nature  so  deceptive  that 
the  doctrines  founded  on  them  will,  upon -examination,  be  seen  to  be  far  from 
correct.  It  has  been  asked  by  M.  Malgaig;ne,  "  Is  it  true  that,  previous  to  the 
discovery  of  vaccination,  a  greater  proportion  of  individuals  amveil  at  the  age 
of  maturity?  The  question  is  a  simple  one,  and  is  a  matter  in  which  the  data 
afforded,  are  well  worthy  of  discussion.  By  the  application  of  numbers  to  facts, 
observation  becomes  multiplied  by  itself  If  the  data  be  true,  accept  their 
signification ;  if  false,  at  once  assert  and  prove  it."  The  new  doctrine  maintains 
that,  since  the  last  century,  the  mortality  in  France  between  the  twentieth  and 
thirtieth  years  is  doubled,  and  attributes  to  the  greater  prevalence  and  fatal  it  v  of 
typhoid  fivtrt^  this  increase  in  the  number  of  deaths.  But  there  are  no  tables 
upon  which  this  allegation  can  be  justifiably  based,  as  medical  statistics,  properly 
to  called,  are  mostly  confined  to  the  present  century,  and  there  is  scarcely  a 
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single  docament  of  this  nature  to  be  found  relating  to  past  centuries.  To  the 
lal^rs  of  a  few  individuals,  however,  we  ar^  indebted  for  such  statistics  as  will 
enable  the  question  to  be  set  at  rest,  so  far  as  relates  to  the  increased  mortality 
between  20  and  30  years  of  age,  during  the  present  century,  or  in  other  words, 
since  the  introduction  of  vaccination.  We  have,  as  a  mortality  table  for  our 
own  time,  a  work  compiled  during  the  period  of  1840-49,  by  M.  HeuschUns, 
secretary  of  the  statistical  committee  of  Central  Belgium.  For  the  second  hidf 
of  the  last  century,  we  are  le^s  favorably  situated,  but  we  can  confidently  appeal 
to  the  labors  of  several  esteemed  authorities,  such  as  Montyon,  Messauce  and 
Duvillard. 

Montyon,  in  1774,  published  his  ^  Recherches  et  Considerations  sur  la  Popu- 
lation de  la  France ;'  Messance  wrote  in  1766  and  1788  his  ^  Recherches  sur  la 
Population  Francaise  dans  Diverses  Generalites ;'  and  Duvillard,  so  late  as  1806, 
published  bis  celebrated  ^Analyse  de  I'lnfluence  de  la  petite  Verole  sur  la  Mor- 
talite.'  We  have  thus  three  tables  exhibiting  the  mortality  in  France  for  the 
second  half  of  the  eighteenth,  and  one  for  the  middle  of  the  nineteenth  century, 
mnd  from  these  we  subjoin  the  following  extracts : 

TMes  of  Mortality,    (a.) 


Ages. 

Montyon. 
1774. 

Messance. 
1788. 

DuTillar.d. 
180e. 

Heuschlinf. 
1840-49. 

0  to       5 
5—10 
10  —    20 
20  —     30 
30  —     40 
40—50 
50  —     60 
60  —     70 
70  —    80 
80  —     90 
90  —  100 
100  —  105 

470-15 
52-20 
44-70 
62-85 
72-95 
70-80 
71-80 
70-65 
61-69 
19-25 
2-96 
0- 

400 
67-5 
59 
68 
64-4 
681 
74 
86-8 
735 
33-5 
4-8 
0-4 

41685 
32 

48  90 
64 

68-80 
72-35 
83-50 
9590 
83 

30-87 
3-62 
021 

340-30 

40-70 

47-85 

72 

59-40 

67 

77 

110-60 
118-90 

58-60 
690 
0-15 

Total,  .     . 

1000 

1000 

1000 

1000 

d^cds. 

Vm.  =  P.  N. 

23-94 

27-9 

2826 

34-24 

Vie  Moy. 

Tables  of  Population,     (b.) 


Ages. 

Montyon. 

Maseance. 

Dayillard. 

Gaillard 

after 

Heuschling. 

Census  of 
1851. 

0  to     10 
10  —     20 
20  —    30 
30  —    40 
40  —    50 
50  —    60 
60  —    70 
70  —    80 
80  —    90 
90  —  100 
100  —  105 

254 
193 
148-75 
135 
123 
76 

49-45 

18- 15 

204 

0-61 

0 

241 

18050 

158 

134 

110 

84-75 

55-75 

27 

790 
1-03 
0  07 

214-40 
186-30 
165-60 
141-40 
116-75 
89-40 
57 

24-40 
4-50 
0-44 
001 

197 
175 
157 
137  60 
119 
98 

70-70 

36 

8-93 

076 

0-01 

18525 

176-20 

16315 

147-50 

12470 

101-50 

64-70 

30-20 

634 

045 

0-01 

Total,  .    . 

1000 

1000 

lOOO 

1000 

1000 

In  calculating  according  to  these  tables,  all  that  is  necessary  is  to  multiply  any 
of  the  numbers  indicating  the  populalum  at  any  particular  age  by  the  number 
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marked  ▼.  m.  (rie  moyenne),  and  divide  the  prodaot  by  the  Dumber  in  the  other 
table  indicating  the  duUkt  (deeds)  at  the  same  age.    This  will  give  the  €kane$  of 
death  at  that  a^. 
Upon  this  prmciple  the  following  table  is  constructed : 


Chanu  (f  Death  at  each  Age,    One  Death  in — 

Aget. 

1 

Hontyon. 

Messiance. 

DttTillard. 

Ooillard. 
aAer 

Centos  of 
1861. 

Heatchllng. 

0  to 

10 

12 

15 

13-5 

18 

17 

10  — 

20 

103 

85 

106 

124 

132 

20  — 

30 

57 

65 

73 

74 

80 

30  — 

40 

44 

68 

58 

79 

89 

40  — 

60 

42 

45 

46 

61 

66 

60  — 

60 

25 

32 

30 

43-50 

47 

60  — 

70 

17 

18 

16 

22 

21 

70  — 

80 

7 

10 

83 

10-35 

9 

80  — 

90 

2-5 

6*5 

4-2 

620 

4 

90  — 

100 

5 

5-8 

35 

3*60 

2-37 

100  — 

1 

1 

1 

1 

2 

The  result,  as  shown  in  this  table,  clearly  demonstrates  that  the  general  mor* 
tality  in  France,  between  the  twentieth  and  thirtieth  years,  far  from  having 
doubled,  or  even  increased,  has,  not  only  at  that  period,  but  at  all  ages,  diminished 
since  the  eighteenth  century.  Before  such  evidence  the  assertions  of  the  oppo* 
nents  of  vaccination  fall  to  the  ground,  and  it  only  remains  for  us  to  examme 
more  specially  the  arguments  upon  which  the  statistics  drawn  up  by  them  may 
be  confuted. 

V  In  place  of  collecting  their  statistics  in  all  the  departments  of  France,  the  anti- 
vaccination  party  content  themselves  with  those  of  tico,  namely  of  la  Cdte-d'Or, 
where  most  vaccination  takes  place,  and  of  I'Aveyron,  where  it  is  least  practised. 
Arid  in  order  to  exhibit  the  deplorable  effects  produced  by  its  agency,  tney  write 
to  the  Academy  of  Sciences  (Comtes  Rendus,  10th  Sept,  1849)  that  in  fifteen 
years  the  population  of  every  age  has  increased  twice  as  much  in  I'Aveyron  as 
It  has  done  in  la  Cote-d'Or,  &c.,  &c.  Other  causes,  however,  can  be  adduced  in 
explanation  of  the  apparently  great  proportional  increase  of  the  population  in 
TAveyron.  First,  the  increase  of  a  population  occurs  in  the  inverse  ratio  of  its 
density ;  accordingly,  PAveyron  having  a  smaller  population  than  la  Cote-d'Or, 
with  an  equally  great  extent  of  surface,  the  number  of  its  inhabitants  should  in- 
crease more  rapidly:  and,  second,  a  population  becomes  more  speedily  in- 
creased with  the  advancement  of  trade  and  industry;  and  the  extensive  industrial 
establishments  recently  founded  in  I'Aveyron  have  led  to  the  return  in  the  census 
of  6920  workmen  there,  while  only  3783  are  returned  for  la  C6te-d'0r. 

In  drawing  these  c4)nclusions  from  only  two  departments,  we  are  merely  at- 
tacking onr  adversary  on  his  own  ground,  but  we  cannot  conclude  without 
repudiating  such  a  system  for  obtaining  statistics  to  be  employed  in  such  general 
questions  as  the  present.  In  all  investigations  of  this  nature,  if  anythins  like  a 
scientific  method  is  to  be  followed,  aU  the  departments  should  have  been  ar- 
ranged, first  according  to  the  numbers  vaccinated,  and  then  according  to  the  rate 
of  mortality  considered  in  connection  with  these. 

Art.  6. — Tlie  prevention  of  tki  spread  of  Ckokra, 
By  Dr.  KUchenmeister. 

(Medical  Timet  and  Gazette,  March  15, 1855.) 

Dr.  KQchenmeister  asks  for  co-operation  in  essaying  how  far  the  spread  of 
cholera  may  be  limited  by  the  administration  of  small  doses  of  preparations  of 
iron  in  combination  with  salts  of  lime.  Schmidt  and  others  have  shown  that  a 
large  expenditure  of  chloride  of  sodium  takes  place  through  the  stools  and 
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Tom  its  in  this  disease,  and  that  with  this  a  retention  of  urea  coexists.  The 
latter  is  evidenced  by  the  suppression  of  urine,  and  by  the  excretion  of  the  urea, 
which  should  be  discharged  by  the  kidneys,  in  a  crystalline  form,  by  various 
parts  of  the  body.  Some  observers  have  also  succeeded  in  developing  am- 
moniacal  vapors  from  the  blood  in  cholera.  Thus,  in  cholera  an  expendituro 
of  chloride  of  sodium  ffoes  hand  in  hand  with  the  perversion  of  the  excretion  of 
urea.  Unfortunately,  me  great  difficulty  attendant  upon  the  examination  of  tho 
excreta  in  general  forbids  the  expectation  of  our  easily  ascertaining  with  ex* 
actitude  the  comparative  conditions  of  the  urea  and  sodium  in  the  stools,  urine, 
and  sweat,  in  determinate  individuals  either  in  the  prodromic  stage  or  actual 
outbreak  of  cholera.  In  the  absence  of  such  exactitude,  we  must  see  whether 
we  cannot  utilize  by  analogy  other  practical  facts.  According  to  the  author^A 
experience  the  means  best  suited  for  bringing  the  excretion  of  sodium  and  urea 
into  harmonious  operation  is  the  administration  of  iron  with  salts  of  lime.  The 
iron  acts  as  a  direct  local  styptic  and  tonic  upon  the  mucous  membrane  of  the 
intestinal  canal.  Also  those  who  have  much  to  do  with  cholera  patients,  or  in 
whose  family  the  disease  prevails,  should  assbt  the  influence  of  the  iron  by  tho 
moderate  use  of  red  wine  or  bitter  beer.  No  local  tonic  exerts  such  a  powerful  tonic 
influence  upon  the  mucous  membrane,  without  irritating  it,  as  does  iron.  In  this 
respect,  as  well  as  in  its  astringent  power,  it  is  superior  to  the  nitrate  of  silvei. 
From  long  personal  experience,  by  testing  his  urine,  &c.,  the  author  has  ascer- 
tained that  iron  also  much  aids  the  favorable  influence  which  the  carbonate 
and  phosphate  of  lime  exert  in  regulatins  the  excretion  of  urea.  He  proposes 
in  any  district  where  cholera  prevails,  and  especially  in  families  in  which  diar- 
rhGea  has  manifested  itself,  the  employment  of  the  following  formula : 

B  Ferri  Lactici.  ^ss — 3j ; 
Calc.  Phosphat.,  .^j ; 
Calc.  Carbon.,  ^ij;  • 

Saccb.  Lact.,  gss— Jj; 
Pulv.  Cinnam.,  9j.    M.  Ft.  puly. 

Of  this  a  small  teaspoonful  should  be  taken  at  each  meal  time.    A  glass  of  good 
wine  or  beer,  though  not  essential,  may  be  allowed. 

Dr.  Kuchenmeister  begs  for  a  trial  of  this  simple  means  on  a  large  scale  in 
affected  districts,  especially  as  it  does  not  prevent  other  means  of  a  curative 
character  being  resorted  to.  Thus  in  persistent  or  relapsing  diarrhcea,  small 
doses  of  opium  or  ipecacuanha,  may  be  given  in  the  intervals  of  taking  the 
powder.  In  cholera  itself,  he  suggests  also  that  advantage  might  be  derived 
from  the  administration  of  real  or  artificial  mineral  waters,  containing  free  car- 
bonic acid,  the  carbonates  and  the  salts  of  iron.  Some  practitioners  have,  during 
the  after-treatment,  administered  chloride  of  sodium  in.  order  to  directly  replace 
the  loss  of  this  substance,  but  without  the  simultaneous  employment  of  regula- 
tors of  the  chloride  iu  the  body,  among  which  are  iron  and  salts  of  lime ;  but 
there  is  little  utility  in  the  practice. 

(b)  acute  DISEASES. 

Art.  7. — Ihe  pathology  and  trealmint  of  Inflammation.  By  Dr.  J.  Hughes  Bennett, 
Professor  of  the  Institute  of  Medicine  in  the  University  of  Edinburgh. 

{Lancet,  March  8,  1856.) 

The  paper,  of  which  we  here  offer  an  abstract,  was  read  before  the  Edinburgh 
Royal  Medical  Society  : — 

Dr.  Bennett,  after  some  preliminary  remarks,  in  which  he  alluded  to  the  im- 
portance of  the  subject  as  a  foundation  for  true  pathology,  defined  inflammation 
as  an  exudation  of  the  normal  liquor  sanguinis.  Referring  to  other  definitions, 
he  calls  their  correctness  in  question.  Mr.  Paget  had  been  unable  to  define  in- 
flammation. The  view  that  inflammation  might  exiei  in  non-vascular  tissue  he 
opposed  by  an  examination  of  what  occurs  in  so-called  ulceration  of  cartilage, 
cornea,  and  epithelium ;  the  distinction  being,  that  in  inflamed  parts  there  would 
be  exudation  of  liquor  sanguinis,  in  which  new  cells  would  form,  but  in  noa- 
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yascular  tissues  there  would  be  simply  increased  growth,  induced  bj  endoga* 
Dous  multiplication  of  pre-existing  cells.  Then,  describing  the  various  pheno- 
mena of  inflammation,  he  divided  them  into  preliminary,  essential,  and  resulting 
phenomena.  The  i)reiiminary  phenomena  were  contraction  and  enlargement  of 
the  smaller  vessels,  increase  and  diminution  in  the  flow  of  blood,  and  congestion. 
The  essential  phenomenon  was  exudation  of  the  liquorsanguinis,  without  which 
no  inflammation  could  exist.  The  distinction  between  it  and  effusion  of  serum 
and  extravasation  he  pointed  out.  The  resulting  phenomena  were  two:  an 
increase  of  growth  by  new  cell  formation,  and  absence  or  diminution  of  cell 
growth.  The  theory  of  the  preliminary  phenomena  consisted  in  spasm  and 
paralysis  of  the  extreme  vessels,  operating  sometimes  through  the  nervous  sys- 
tem, directly  or  by  reflex  action  ;  at  other  times  the  result  of  an  injury,  chemical 
or  mechanical,  applied  to  the  part;  in  that  of  increased  quantitative  and  dimin- 
ished  qualitative  attraction  exerted  by  the  tissues  on  the  blood ;  the  increased 
spissitude  of  that  fluid.  The  theory  of  the  essential  phenomenon  consiMed  ia 
tne  attraction  of  the  liquor  sanguinis  through  the  vascular  walls  into  the  surround- 
ing  parenchyma  or  neighboring  cavities,  where  it  coagulated  to  form  a  foreign 
b(xly.  The  theory  of  the  resulting  phenomena  was,  attributing  to  the  exuded 
matter,  in  one  case,  the  properties  of  a  living  blastema,  when  it  followed  the 
vital  laws  of  cell  growth ;  in  the  other  case,  the  properties  of  dead  or  dying  mat- 
ter, when  rendered  obedient  to  chemico-physical  lavs.  Dr.  Bennett  then  de- 
scribed the  various  ways  in  which  the  exuded  matter,  if  it  lived,  was  transformed ; 
after  which,  he  said,  tne  disappearance  of  the  exudation  is  brought  about  by  the 
breaking  down  and  disintegration  of  the  exudation,  which  is  rapid  according  to 
the  amount  of  cell  formation  in  it,  by  the  passage  of  the  disintegrated  exudation 
in  a  fluid  state  into  the  blood,  and  its  elimmation  from  the  economy  by  the  ex- 
cretory, integumentary,  intestinal,  and  renal  glands.  The  exuded  matter  might 
die  suddenly  or  slowly ;  if  suddenly,  its  elements  combined  with  those  of  the 
atmosphere  chemically,  and  caused  inflammatory  gangrene;  if  slowly,  it  gradu- 
ally disintegrated,  involved  the  surrounding  tissue,  and  produced  ulceration. 
Then,  remarking  upon  the  symptoms  of  inflammution.  Dr.  Bennett  noticed  their 
fallacious  character.  Heat,  pain,  redness,  and  swelling,  might  all  be  absent  in 
positive  cases  of  inflammation  ;  hence  the  error  in  studying  mere  symptoms,  and 
now  necessary  to  blend  with  it  a  knowledge  of  physical  signs.  These  facts  led 
to  the  conclusion  that  all  the  healing  phenomena  of  inflammation  were  reparative, 
and  depended  on  cell  growth.  From  them  was  formed  the  induction  '*  that  the 
treatment  of  inflammation  to  be  successful,  must  be  in  harmony  with  those  laws 
which  govern  the  formation,  development,  and  disintegration  of  cells.  The 
treatment  of  inflammation  bore  reference  to  three  orders  of  phenomena.  The 
symptoms  of  the  preliminar}*  phenomena  when  seen  in  medical  practice  could 
not  be  separated  from  those  of  fever.  In  surgical  practice  they  might  be  pre- 
dicted to  follow  injuries  and  operations,  but  there  were  no  means  of  arresting 
them,  and  the  treatment  was  expectant  The  essential  phenomenon  was  fre- 
quently observed  taking  place  in  surgical  practice,  but  seluom  recognized  at  the 
moment  of  its  occurrence  in  medical.  In  the  latter  case  it  is  often  roost  im- 
portant to  arrest  exudation,  but  no  remedies  could  ever  be  proved  to  have  done 
so ;  this  was  illustrated  by  the  effects  of  general  and  local  bleeding.  In  surgical 
practice,  exudation  was  often  necessary  to  cure,  as  granulation,  adhesion,  callus, 
&c.;  to  check  it  then  would  injure.  When  thought  advisable,  the  application  of 
cold  was  indicated.  We  could  not  cut  short  an  inflammation  once  produced, 
but  merely  conduct  it  to  a  favorable  termination.  Dr.  Bennett  then  considered 
the  effects  of  various  remedies — bleeding,  mercury,  antimony,  diuretics,  purga- 
tives, sedatives,  warmth,  moisture,  pressure,  &c.  He  was  altogether  opposed  to 
bleeding,  and  mercury  he  maintained  to  be  useless,  in  causing  rapid  acM«orption 
of  the  exudation  ;  antimony  and  neutral  salts  favored  secretion,  and  diuretics  es- 
pecially assisted  the  last  stage  of  the  process;  the  influence  of  sedatives  was 
exerted  on  the  nervous  system  :  but  cold  checked,  whilst  warmth  was  one  of  the 
most  powerful  stimulants  to  cell  growth,  and  favored  suppuration.  Moisture 
favored  the  formation  of  independent  cells,  whilst  dr}'ness  favored  flbre  cells: 
pressure  was  opposed  to  their  expansion  and  growth,  but  when  formed  it  fa vorea 
their  disintegration  and  absorption.  The  action  ofcoonter-irritants  was  not  under- 
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stood — it  was  probably  excito-motory ;  but  wine  and  nourishment  were  import- 
ant when  the  lebrile  excitement  had  disappeared,  in  order  to  favor  the  transfor- 
mation of  the  exudation.  Dr.  Bennett  then  described  his  mode  of  treating 
inflammation  of  the  lunss  on  the  principles  he  had  brought  forward,  and  its 
success.  This  consisted  of  antimonials  and  the  acetate  of  potash  during  the 
febrile  stage;  then  of  wine  and  nourishment ;  and  lastly  of  diuretics,  to  favor  ex- 
cretion of  the  absorbed  fibrin,  in  the  form  of  urates.  Excluding  complicated 
cases  of  pneumonia — i.  f.,  cases  connected  with  cerebral,  cardiac,  or  renal  diso 
ease,  treated  in  the  Infirmary, — there  were  forty-two  in  number  during  the  last  five 
years.  Of  these,  two  died ;  one,  a  boy,  who  had  been  wandering  without  food 
day  and  night ;  the  other  was  a  man,  who  had  long  been  subject  to  a  coughs 
ague,  bloody  expectoration,  &o. ;  they  died  within  three  days.  Of  the  others,  32 
were  single  and  double ;  the  average  duration  of  single  pneumonias,  counting 
from  the  primary  rigor,  was  15^  days;  the  duration  of  the  double,  17^  days;  no 
ease  of  double  continued  longer  than  21  days,  or  shorter  than  14  days.  Of  the 
single  pneumonias— 
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From  all  the  facts  referred  to.  Dr.  Bennett  deduced  '^  that  the  most  successful 
treatment  of  inflammation  is  that  which  is  in  harmony  with  those  laws  which 

fovern  the  formation^  development,  and  disintegration  of  cells.''  In  reference  to 
)r.  Alison's  theory,  m  which  he  stated  that  acute  inflammations  have  changed 
their  type  since  the  days  of  Cullen  and  Gregory,  and  that  formerly  they  bore 
bleeding  well,  and  were  treated  successfully,  but  that  now  bleeding  was  injurious, 
Dr.  Bennett  admitted  that  fevers  had  changed  their  type,  owing  to  alterations 
external  to  the  individual,  either  from  locality,  drainage,  or  malaria,  a  tropical 
climate,  &c.;  but  with  regard  to  inflammation  as  he  described  it,  he  said  it  was 
the  same  in  all  ages  and  places.  According  to  Dr.  Alison,  the  constitutions  of 
men  must  have  deteriorated,  and  have  undergone  a  weakening  process,  by  which 
they  could  not  so  well  bear  bleeding.  Dr.  Bennett  could  not  a^ree  with  this 
theory.  Dr.  Alison  had  endeavored  to  point  out  the  fallacy  of  statistics,  but  such 
fallacy  told  against  him,  as  the  fatal  cases  of  pneumonia  now  were  not  those 
which  possessed  vigorous  constitutions,  and  wnich  formerly  would  have  beea 
bled,  but  they  were  those  which  were  debilitated,  and  in  which  pneumonia 
occurred  in  a  latent  form.  Hence  he  inferred  that  those  cases  which  bore 
bleeding  well  in  the  days  of  Cullen  and  Gregory  would  do  so  now ;  and  the 
expression  '^  bearing  bleeding  well"  was  not  a  correct  one,  except  in  the  sense 
that  it  does  less  injury  to  a  strong  man  than  a  feeble  one.  Dr.  Bennett  said,  in 
conclusion,  that  all  important  changes  in  practice  must  be  gradual,  and  not 
influenced  by  the  success  of  this  or  that  empiric,  but  by  the  sober  energies  of 
those  who  investigate  in  the  spirit  of  tmth.  Such  seemed  to  him  the  only  mode 
we  possessed  of  improving  our  treatment  of  those  mysterious  processes  hitherto 
involved  in  the  word  "  inflammation." 
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Art.  8. — BUuknes$  of  the  T\mgue  wUhoiU  Fever. 
By  M.  Bertrand,  of  St.  Germain. 

{Gax.  Hebdom.  de  Med.  tt  CAtr.,  Dec.  7,  1855.) 

M.  Bertrand  has  met  with  four  cases  in  which  the  human  tongae  presented 
the  black  discoloration  which  is  met  with  naturally  in  the  parrot  and  giraffe. 
The  first  case  was  that  of  a  young  girl,  Bt  13,  in  whom  extreme  emaciation  and 
increasing  paraplegia  gave  evidence  of  serious  mischief  in  the  nervous  centres. 
The  second  case  was  that  of  an  asthmatic  old  lady,  st  70,  who  was  well  in 
every  other  respect.  The  third  case  was  that  of  an  old  man  who  appeared  to 
have  nothing  the  matter  with  him.  The  fourth  case  was  that  of  a  child,  tet.  11, 
who  was  convalescing  from  typhoid  fever.  These  persons  complained  of 
nothing  but  an  extreme  dryness  of  the  mouth. 

The  black  discoloration,  which  was  perfectly  like  a  pigmentary  stain,  besan 
in  the  centre  of  the  tongue,  remained  stationary  for  ten  days,  and  then  faded 
from  the  circumference  to  the  centre— from  forty  to  sixty  days  being  occupied 
in  this  process.    The  color  was  not  at  all  affected  by  any  Kind  of  washing. 

Dr.  Bertrand  brought  these  cases  before  the  Parisian  Academy  of  Sciences, 
but  they  did  not  elicit  any  comment  of  value. 

Art.  9. — On  the  treatment  (f  Fever,    By  Dr.  Wilks. 
(Guy*M  Hospital  Beportt,  vol.  i.,  1855.) 

We  take  the  following  remarks  from  an  admirable  report  upon  all  the  cases 
of  fever  which  occurred  in  Guy's  Hospital  during  the  year  1854 — a  report  to 
which  we  referred  in  our  last  volume  for  evidence  respecting  the  typhus  and 
typhoid  distinctions  of  fever.  Having  related  the  cases,  187  in  number.  Dr. 
Wilks  proceeds  to  comment  upon  the  treatment. 

"  I  know  little  of  cutting  short  the  disease  by  any  powerful  remedy,  but  in  all 
probability  it  may  sometimes  be  accomplished.  The  opinion,  however,  that  its 
course  when  once  commenced  may  be  curtailed  by  ordinary  judicious  remedies, 
is  one  which  the  above  cases  will  entirely  refute.  Their  perusal  will,  I  think, 
prove  that  the  best  plan  of  treatment  is  to  guide  the  patient  through  the  disease- 
not  to  endeavor  to  combat  it,  but  to  prevent  the  subject  of  it  succumbing  to  its 
influence  at  urgent  periods.  These  remarks,  I  would  state,  have  especial  refer- 
ence to  the  treatment  b^  stimulants,  because  it  will  be  seen  that  in  some  of  the 
oases  which  I  have  brought  forward,  the  most  extreme  plans  have  been  adopted 
with  respect  to  them,  both  as  to  the  time  of  their  administration  as  well  as  to 
their  amount.  The  plan  of  curing  fever  by  stimulants  has  of  late  been  strongly 
advocated,  and  this  is  not  only  by  the  admmistration  of  large  quantities  of  wine, 
but  by  the  eariy  exhibition  of  brandy  and  other  spirits ;  and,  moreover,  the  method 
has  bieen  stated  to  be  eminently  successful.  I  have  fortunately  seen  it  adopted, 
and  can  judse  somewhat  of  its  merits.  If  the  reader  will  refer,  first  of  all,  to  the 
cases  of  typhus,  he  will  see  that  Nos.  61  and  73  were  two  very  bad  cases  with 
mulberry  rashes,  and  yet  each  did  well,  like  many  others,  with  simple  salines; 
on  the  other  hand.  No.  71,  which  took  no  wine,  died.  With  reference  to  those 
who  took  stimulants,  let  Aim  look  at  Na  64.  This  man  came  in  at  the  very 
commencement  of  the  fever;  on  the  fourth  day  wine  was  at  once  had  recourse 
to,  bat  the  patient  continued  to  sink  in  the  usual  course  of  the  disease.  Brandy 
then  was  freely  administered,  so  that  a  lar^e  quantity  of  wine  and  spirit  was 
hourly  poured  into  the  system,  but  the  patient  died  on  the  f6urteenth  day.  As 
no  morbid  appearances  were  found  after  death,  this  must  be  regarded  as  a 
simple  case  ot  a  patient  succumbing  to  the  fever  poison  in  spite  of  stimulants. 
No.  65  will  be  seen  to  have  recovered  on  the  stimulant  plan,  wine  being  early 

S'ven,  and  increased  daily  until  twenty  ounces  were  administered.  In  spite  of 
is,  however,  the  patient  got  lower  and  lower  until  the  critical  day,  when  the 
fever  turned.  No.  76  took  all  the  stimulant  that  could  be  administered,  but  it 
produced  no  favorable  result,  as  the  case  terminated  fatally.  We  draw  the  same 
conclusion  with  regard  to  other  remedies.  No.  68  was  onlered  two  grains  of 
quinine  three  times  a  day,  but  the  disease  ran  its  usual  course.  In  No.  69  it 
might  appear  that  the  same  remedy  did  good,  as  convaiescence  occurred  in  foof 
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days ;  bat  then  it  will  be  seen  that  the  patient  was  admitted  on  the  tenth  day  of 
the  fever,  and  recovery  only  occurred  at  the  usual  time.  No.  90  was  that  of  a 
man  with  no  eruption,  but  desperately  ill.  He  was  ordered  three  grains  of 
Quinine  every  four  hours,  on  the  fourth  day  of  the  fever,  and  it  was  continued 
tnroughout.  The  remedy  seemed  to  have  the  best  effect  in  supporting  the 
power  of  the  patient,  but  had  no  influence  in  curtailing  the  course  oi  tne  disease. 
**U  the  reader  will  now  refer  to  the  typhoid  case,  he  will  see  the  same  conclu- 
sions borne  but.  In  No.  137,  ten  grains  of  quinine  were  given  every  four  hours. 
This  was  taken  for  four  days,  and,  producing  no  good  effect^  was  discontinued. 
In  reference  to  the  administration  oi  wine,  in  typhoid  cases,  it  will  be  seen  that 
deaths  occurred  in  Nos.  108  and  114  where  no  stimulant  was  given;  and,  on  the 
other  hand,  severe  cases,  as  No.  1 17,  were  cured  without  any.  Also  some  pa- 
tients died  where  abundance  of  stimulants  was  given,  as  131  and  161.  The 
most  important  cases,  in  reference  to  this  subject,  are  those  which  took  a  large 
quantity  of  stimulus  early,  but  in  whom  the  disease  ran  its  usual  course.  No.  140 
was  that  of  a  patient,  ill  five  days  with  typhoid  fever.  The  case  was  not  more  se- 
vere than  niany  others  that  did  well  without  any  stimulant,  but  the  plan  was  wished 
to  be  tried.  Ten  ounces  of  wine  were  given,  and,  in  two  days'  time,  increased 
to  fourteen  ounces  daily.  He  still  sank,  and  after  four  days  twenty-two  ounces 
of  wine  were  adipinistered.  This  amount  he  took  ten  days  longer  without  any 
improvement  in  the  symptoms,  when  at  the  expiration  of  this  period  he  very 
slowly  began  to  improve.  The  change  then,  though  marked,  was  not  so  decided 
as  in  most  instances.  In  case  No.  142  the  same  plan  was  adopted.  On  the 
eighth  day  twelve  ounces  of  wine  were  administerea,  and  increased  the  next  day 
to  fourteen,  and  in  two  more  days  to  twenty.  The  patient,  however,  rapidly 
sank ;  diarrncBa  continuing  until  death.  The  inference  then  to  be  drawn  from  the 
above  cases  is  clear,  that  fever,  both  typhus  and  typhoid,  will  run  its  course  in 
spite  of  all  remedies:  that  patients  die  with  stimulants  and  without  them,  as  well 
as  recover  on  both  plans.  The  fact  is  manifest  that  these  remedies  can  in  some 
cases  be  dispensed  with,  and  that  in  others,  although  freely  given,  do  not  save 
the  patient's  life.  With  regard  to  their  judicious  use  little  can  be  said,  for  unless 
the  reader  had  personally  watched  the  particular  cases  under  review  he  could 
not  judge  of  their  efficacy.  From  my  own  observation,  however,  I  believe  that 
the  lives  of  a  large  number  of  cases  have  been  saved  by  their  timely  administra- 
tion. So  far,  therefore,  am  I  from  depreciating  the  use  of  stimulants  in  fever,  that 
I  believe  the  great  success  in  its  treatment  oi  late  years  has  b'een  by  their  adop- 
tion :  but  at  the  same  time  I  do  strongly  oppose  the  opinion  that  wine  or  brandy 
can  be  looked  upon  in  the  light  of  specific  remedies  or  as  antidotes  to  the  disease. 
The  cause  which  has  given  rise  to  this  notion  is  no  doubt  to  be  found  in  the  fact 
of  the  success  which  of  late  years  has  followed  not  only  the  abstinence  from 
bleeding  and  other  depletory  means,  but  the  administration  of  stimulants  and  sup- 
port, and  thus  an  opposite  doctrine  has  been  advanced,  that  we  were  not  only  to 
teed  and  nourish  our  fevers,  but  in  all  cases,  even  mild  ones^  to  make  use  of 
stimulant  remedies.  Even  supposing  that  this  large  amount  of  wine  and  spirits 
was  not  directly  injurious,  though  I  believe  in  many  cases  it  is,  a  great  evil  de- 
pendent on  the  plan  is,  that  the  remedy  is  not  given  in  proportion  to  the  failing 
powers  of  the  patient ;  and  that  when  the  time  occurs  that  he  wants  all  our  at- 
tention, and  requires  every  possible  nourishment,  the  means  for  meeting  them 
have  been  already  exhausted  ]  and  another  evil  is,  if  the  amount  of  stimu- 
lant t>e  daily  increased,  it  attains  at  last  such  a  quantity  that  the  patient  is 
nauseated,  and  refuses  altogether  or  very  reluctantly  takes  it.  At  this  critical  time, 
when  an  energetic  or  powerful  remedy  is  required,  the  increase  of  a  remedy,  al- 
ready largely  given,  has  but  slight  effect  compared  with  one  which  is  new;  for 
then  it  is,  when  the  powers  of  me  patient  are  beginning  to  flag,  that;  a  Judicious 


no  doubt,  occasionally  met  with,  and  may  be  frequent  in  particular  epidemics, 
where  stimulants  are  early  rec^uired,  but  in  ordinary  cases  of  typhus  and  typhoid 
fever  I  believe  the  most  judicious  plan  has  been  to  give  simple  salines  at  first^ 
and  towards  the  close,  or  the  critical  time,  a  moderate  amount  of  wine,  which 
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may  be  iocreaeeil  if  requisite.  I  believe  a  difference  of  opinion  as  to  the  admi- 
niatration  of  these  remedies  has  been  owing,  in  great  measure,  to  a  want  of  ob* 
servation  as  to  the  age  of  the  fever  at  the  time  of  tlieir  use,  and  this  8tren»then« 
the  former  remark  upon  the  importance  of  studying  the  natural  history  of  the  dia- 
ease.  This  opinion  respecting  the  treatment  of  fever  is  fortified  by  my  experience 
of  dispensary  practice ;  for  having  had  many  cares  of  typhus  and  typhoid  under 
my  care,  and  navin^  met  with  but  few  fatal  cases  in  the  space  of  three  years,  I 
have  been  strongly  impressed  with  the  small  amount  of  stimulants  under  which 
patients  recover.  Over  and  over  again  have  I  been  surprised  at  the  favorable 
termination  of  many  bad  cases  of  typhus,  where  little  or  no  stimulant  was  made 
use  of.  Patients  in  whom  I  should  have  ordered  a  large  quantity  of  wine  had 
I  had  the  opportunity,  nevertheless  recovered  on  the  very  small  pittance  they 
were  able  themselves  to  procure.  In  concluding  this  subject,  let  me  a^ain  repeat 
that  I  am  an  advocate  ot  the  plan  of  nourishing  cases  of  fever,  and,  ifnecepsary, 
of  stimulating  them;  but  am  opposed  to  the  idea,  as  the  reported  cases  negative 
it|  that  wine  or  spirit  is  antidotal  to  fever.'' 

Art.  10. — The  treatment  tf  Fever  6y  ^^  CinchonismJl 
By  Dr.  Peacock,  Assistant- Physician  to  St.  Thomas's  Hospital. 

{Medical  Timet  and  Gazette,  Jan.  5,  and  Jan.  19,  18S6.) 

In  these  papers,  after  relating  the  history  of  this  mode  of  treatment,  and  criti- 
cising the  views  of  Dr.  Dundas,  Dr.  Peacock  gives  seven  cases  in  which  he 
treated  fever  by  '^  cinchonism."  The  general  result  of  the  treatment  is  stated 
•8  follows : 

''  1.  In  one  of  the  oases  of  typhus,  the  quinine  was  certainly  not  productive 
of  any  benefit,  and  probably  adued  to  the  torpor  and  depression  of  strength.  la 
the  other  case  of  tjrpnus  it  produced  the  most  marked  depression,  and  the  patient 
was  only  saved  by  its  discontinuance  and  the  liberal  exhibition  of  stimulants. 
In  both  cases,  though  the  patients  recovered,  the  disease  seemed  to  follow  its 
natural  course,  and  to  be  in  no  degree  curtailed  in  duration  by  the  exhibition  of 
the  remedy. 

''2.  In  one  case  of  typhoid,  the  depression  of  power  and  torpor  increased 
under  the  use  of  the  quinine,  but  the  notes  are  too  imperfect  to  allow  me  to 
speak  confidently  as  to  its  effects.  The  patient  recovered  after  an  ilLiess  of 
average  duration. 

"3.  In  two  other  cases  of  typhoid,  the  remedy  appeared  to  exert  neither 
beneficial  nor  injurious  efiects;  the  disease  followed  its  usual  course,  and  the 
patients  recovered. 

*'  4.  In  another  case  of  typhoid,  it  certainly  added  to  the  torpor  and  depres- 
sion. The  remedy  was  only  exhibited  in  small  doses,  and  for  a  short  period, 
and  was  entirely  discontinued  after  six  doses  had  been  given,  in  the  course  of  a 
day  and  a  half,  and  stimulants  and  other  means  were  then  freely  had  recourse 
to ;  the  prostration  and  torpor,  however,  increased,  and  the  patient  died  comatose. 

'*  5.  In  the  fifth  case  of  typhoid,  in  which  the  affection  was  combined  with 
bilious  complication,  the  quinine  was  decidedly  beneGcial,  the  patient  steadily 
improving  under  its  use.  The  attack  was  certainly  of  shorter  duration  and  less 
severity  than  might  have  been  expected  from  the  urgency  of  the  symptoms  when 
the  treatment  was  commenced ;  but,  in  this  case,  the  amendment  was  gradual, 
and  no  sudden  improvement  in  the  symptoms  at  any  time  occurred. 

''  In  all  the  cases  the  patients  had  stimulus  and  support  as  reauired,  and  other 
accessory  treatment,  such  as  astringents,  aperients,  anodynes,  &c.  While  also 
the  quinine  was  exhibited  in  the  various  cases  in  different  doses  and  at  various 
intervals,  the  different  results  bore  no  relation  to  any  of  these  circumstances. 

'*  The  facts  and  observations  which  I  have  now  related  must  only  be  reoarded 
as  a  contribution  towards  the  solution  of  the  question  of  the  usefulness  of  large 
and  repeated  doses  of  quinine  in  the  treatment  of  the  continued  fevers  of  this 
country.  So  far,  however,  as  they  go,  they  are  opposed  to  the  views  of  Dr. 
Dundas,  that  quinine  possesses  the  power  of  cutting  short  the  attack ;  on  the 
other  hand,  they  indicate  that  the  remedy  is,  in  some  cases,  beneficial  \  but  only 
aa  an  auxiliary  to  other  meaaureSb    It  remaina  to  decidOi  by  more  extended 
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obeerrations,  in  what  forms  of  fever,  and  under  what  peculiar  circumstances, 
local  and  individual,  the  remedy  may  be  advantageously  employed ;  and  whether 
the  Quinine  is  more  useful  in  moderate  doses  at  distant  intervals,  or  in  the  large 
and  frequently  repeated  doses  which  have  been  recommended. 

**  There  its  doubdess,  a  mean  between  the  results  arrived  at  by  different 
observers  which  correctly  represents  the  usefulness  of  quinine  in  fever;  and  I 
am  disposed  to  believe  that  the  very  discrepant  statenu^nts  as  to  its  effects, 
before  quoted,  may  be  reconciled  by  reference  to  the  various  characters  of  fevers 
in  different  localities  and  seasons,  and  under  different  circumstances.  From  an 
observation  before  narrated,  and  from  somewhat  extensive  experience  of  the 
use  of  quinine  in  smaller  and  less  frequently  repeated  doses,  I  feel  satisfied  that 
the  remedy  is  useful  in  the  bilious  type  of  typhoid,  and  also  in  citses  which  dis- 
play a  remittent  character,  or  have  a  tendency  to  relapse.  During  the  course  of 
last  summer,  the  fever  which  prevailed  was  very  frequendy  followed  by  relapses, 
and  in  them  quinine  was  eminently  beneficial.  There  is  also  a  form  of  typnoid 
which  is  of  frequent  occurrence,  in  which  the  fever,  though  never  very  intense, 
is  extremely  prolonged,  day  after  day  elapsing  without  any  material  change  in 
the  symptoms.  In  affections  of  this  de.Hcription,  also,  quinine  is  productive  of 
marked  advantage,  and  much  accelerates  convalescence.  My  experience, 
however,  of  the  use  of  quinine  in  such  cases,  is  only  of  its  employment  in  doses 
of  three  to  five  grains  tnree  or  four  times  daily.  I  am  not  aole  to  say  whether 
the  remedy  is  more  useful  in  such  doses,  or  when  exhibited  so  as  to  produce  the 
markedly  sedative  operation  on  the  vascular  and  nervous  systems,  indicating  the 
foil  physiological  aotion  of  tlie  drug,  and  to  which  the  term  cinchonism  has  been 
applied.  Possibly  the  different  types  of  fever  may  affect  the  dose  which  it  is 
desirable  to  employ — the  larger  doses  being  preferable,  from  their  sedative 
effects,  in  the  more  sthenic  forms ;  and  the  smaller,  in  the  adynamic  fevers 
which  require  a  tonic  treatment 

Art.  11. — JTie  prophylactic  and  airative  treatment  qfcontinited  Fever. 

By  Dr.  Semple. 

(Astoc.  Med.  Journ,,  March  8,  1856.) 

The  paper,  of  which  the  abstract  is  subjoined,  was  read  before  the  Medical 
Society  of  London.  The  author  commenced  by  remarking  upon  the  great  diver- 
sity observed  in  the  nature  of  fevers,  although  the  prominent  and  essential  fea- 
tures— viz.,  cold,  shivering,  heat,  and  sweating — were  the  same  in  all  dases. 
With  regard  to  the  proximate  cause  of  fever,  little  was  known  with  certainty ; 
and  perhaps  the  theory  offered  by  Sydenham,  which  represented  it  as  an  inordi- 
nate commotion  of  the  mass  of  the  blood,  on  the  change  of  that  fluid  into  a  new 
condition,  was  pretty  nearly  the  same  as  that  which  is  proposed  in  the  present  day ; 
for  modem  physicians  were  now  generally  coming  to  the  conclusion  that  fever 
18  a  blood  disease,  and  that  the  '^  commotion ''  described  by  Sydenham  is  due  to 
the  introduction  of  some  morbid  matter,  the  exact  nature  of  which,  however,  is 
not  yet  determined.  In  the  present  day  there  is  a  revival  of  the  humoral  "  patho- 
logy" to  a  ^reat  extent ;  the  belief  that  cancer  and  tuberculosis  are  blood  diseases, 
18  fast  gainmg  ground ;  and  that  cholera,  scurvy,  purpura,  and  albuminuria,  are 
of  that  nature  can  hardly  be  doubted  ;  and  in  the  whole  series  of  inflammatory 
diseases,  the  blood  is  unquestionably  affected  in  the  flrst  instance.  This  view  is 
not  merely  theoretical,  but  is  of  the  highest  practical  utility;  for  by  admitting 
that  numerous  diseases  are  generated  by  the  introduction  of  subtle  poisons  into 
the  system,  our  legislators  wonld  be  induced  to  examine  the  conditions  of  the 
atmosphere,  of  fockl,  and  of  climate,  likely  to  produce  injurious  effects  upon  the 
animal  economy,  and  would  thus  materially  prevent  epidemic  disease.  With 
regard  to  the  special  treatment  of  fever,  it  could  not  be  said  that  we  possessed 
any  one  remedy  which  would  positively  cut  short  the  disease :  fever  would  run 
a  certain  course,  and  it  is  not  possible  to  predict  the  exact  ItDgth  of  tinie  to 
which  any  given  case  would  extend ;  but  there  was  much  reason  to  believe, 
althou<j[h  It  could  not  be  positively  proved,  that  the  duration  of  fevers  was 
shortened  by  judicious  treatment.  The  division  of  fevers  by  Cullen  was  shown 
to  be  inapplicable  to  the  present  forms  of  the  disease  ]  for  the  sy nocha  of  that 
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author  was  rarely,  if  ever,  met  with  in  modem  practice,  although  it  no  doubt 
existed  even  at  uie  commencement  of  the  present  century.  The  division  into 
typhus  and  typhoid  fevers  was  far  more  in  accordance  with  modem  experience, 
and  no  one  could  study  the  subject  of  fever  on  a  large  scale  without  being  im« 
pressed  with  the  accuracy  of  the  distinctions  drawn  between  the  two.  Tlie 
opposition  to  this  view  of  the  division  of  fevers  probably  arose  from  limited 
ODservation ;  and  further  experience  would  tend  only  to  strengthen  the  diagnosit 
which  has  been  proposed.  Admitting  that  in  certain  exceptional  cases,  the  two 
fevers  presented  characters  in  common,  and  might  cause  some  difficulty  in  dis- 
tinguishing them,  the  leading  features  were  sufficiently  striking;  the  typhoi 
being  characterized  by  the  abundant  measly  rash,  the  great  tendency  to  delmum, 
the  rapid  sinking,  the  absence  of  abdominal  disease ;  the  typhoid,  on  the  other 
hand,  being  marked  by  the  scattered,  evanescent,  rose-colored  spots  on  the 
abdomen  or  chest,  the  less  tendency  to  head  symptoms,  the  insidious  onset,  the 
presence  of  disease  in  Peyer's  patches,  the  frequency  of  diarrhoea,  a  blown 
condition  of  the  abdomen,  and  gurgling  in  the  iliac  fossa.  In  reviewing  the 
remedies  employed  in  the  general  treatment  of  fever,  bloodletting,  which  was 
formerly  so  strongljr  recommended,  was  now  contra-indicated,  in  consequence 
of  the  alteration  which  had  taken  place  in  the  type  of  disease,  although  so  lately 
as  1830,  bleeding  was  practised  in  fever  with  success.  Putting  the  lancet  out  of 
the  (juestion,  even  leeches  and  the  cupping-glasses  must  be  used  with  great 
caution  in  modem  practice ;  and  it  must  be  remembered  that  an^  mode  of  de- 
pletion was  less  easily  borne  by  patients  in  an  hospital  than  in  private  practice ; 
Decause  in  the  former,  the  lowering  influence  of  the  poisoned  atmosphere 
affected  the  vital  powers,  and  tended  to  produce  collapse.  Mercury,  which  was 
once  extolled  as  a  remedy  in  fever,  possessed  very  little  power  over  that 
disease,  although  in  former  years  it  may  have  been  emcacious ;  and  it  was  an 
error  in  modem  practice  to  sidhere  to  the  routine  custom  of  giving  mercury  in 
this  and  other  diseases,  when  experience  has  shown  that  this  mineral,  indiscri- 
minately employed,  is  more  injurious  than  beneficial.  Quinine,  which  is  a  very 
valuable  remedy  in  intermittents  and  remittents,  could  not  yet  be  said  to  be 
equally  efficacious  in  continued  fevers — at  least,  not  in  cutting  short  that  disease ; 
and  the  treatment,  by  large  and  frequent  doses  of  this  alkaloid,  had  not  been 
found  so  successful  in  other  hands  as  in  those  of  Dr.  Dundas,  who  strongly  re- 
commended its  employment  in  this  manner.  Dr.  Semple  did  not  consider  this 
question  as  finally  settled ;  but  he  placed  great  reliance  upon  the  careful  obser- 
vations of  Dr.  Barclay  and  Dr.  Peacock  upon  the  subject  Purgatives  were 
also  injurious  when  carried  to  any  length  in  the  treatment  of  fever;  for  they 
always  tended  to  produce  depression,  even  if,  as  by  irritatins  the  inflamed  bowel 
in  typhoid  fever,  they  were  not  positively  mischievous.  The  mildest  aperients 
should  therefore  be  employed,  and  amongst  the  best  of  these  were  small  doses 
of  castor  oil.  Typhus  and  t3rpboid  fevers,  as  they  were  different  in  their  nature, 
required  different  methods  of^treatment.  In  the  first,  the  tendency  to  depression 
must  be  combated  by  wine,  brandy,  carbonate  of  ammonia,  and  other  cordials 
and  stimulants;  and  to  relieve  the  head  symptoms  the  head  should  be  shaved, 
-and  a  blister  applied  to  the  nape  of  the  neck :  in  the  second,  or  typhoid  fever, 
the  necessity  lor  stimulants  at  nrst  is  not  so  obvious:  but  the  inflamed  and  irri- 
tated bowel  should  be  an  especial  object  of  care,  ana  constipation  and  diarrhoea, 
which  may  alternately  prevail,  must  be  met  by  appropriate  treatment ;  the  former 
by  mild  mercurials  and  alteratives;  the  latter  by  astringents,  opium,  and  acetate 
of  lead.  The  prophylactic  treatment  of  fever  was  even  more  important  than 
the  curative,  for  wben  a  fever  was  once  established,  its  issue  was  doubtful,  anc* 
its  treatment  difficult.  Typhus  fever  was  certainly  the  most  contagious,  whil 
typhoid  arose  from  local  or  endemic  causes.  The  establishment  of  fever  hosp 
talS;  he  (Dr.  Semple)  regarded  rather  as  a  necessary  evil  than  as  a  positive  gooc 
they  certainly  diminished  the  danger  of  this  disease  in  the  localities  from  whic 
the  patients  were  drawn,  but  they  spread  it  in  the  hospital  itself:  and  probabl 
the  best  hygienic  treatment  of  fever  was  to  isolate  the  patients,  it  that  could  b 
accomplished,  by  placing  them  in  situations  which  were  airy,  clean,  well  ven 
lated,  and  remote  from  one  another. 
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Art.  12. — The  ireatmerU  of  Fever  by  Acetate  of  Zinc. 

By  Dr.  Heer. 

{Medicinische  Zeilung,  No.  42,  1855.) 

The  cases  treated  in  this  manner  (the  numbers  and  particulars  are  not  given) 
occurred  in  the  second  quarter  of  last  year,  and  all  presented  either  peteehise,  or 
the  typhoid  rash.  Head  symptoms  predominated,  but  chest  and  abdominal 
symptoms  were  both  frequent  and  urgent.  Restless  delirium,  requiring  the  use 
of  the  stniit-jacket,  was  very  common,  and  often  fatal,  death  being  preceded  by 
extremely  rapid  sinking  of  the  physical  and  vital  powers. 

Dr.  Heer  did  not  trust  exclusively  to  the  acetate  of  zinc.  On  the  contrary,  he 
administered  stimulants  and  antispasmodfcs  wherever  they  were  required,  which 
was  in  almost  everj'  case.  He  speaks  most  undoubtingly,  however,  of  the  bene- 
ficial action  of  the  sulphate  of  zinc,  and  says  the  great  nervous  agitation  was 
frequently  calmed  by  the  very  first  dose.  His  mode  of  administering  the  remedy 
was  to  give,  every  two  hours,  a  tnble-spoonful  of  a  solution  of  one  demigramme 
(nearly  eight  grams)  in  250  grammes  of  water. 


Art.  13 — Treatment  of  Typhoid  Fever  6v  Tar  Water. 
By  Dr.  Chapelle,  of  Angouleme. 

(Charleston  Med.  Journal  and  JRevieWt  March,  1856). 

Having  observed  the  favorable  efiect  of  tar  in  a  certain  case  of  typhoid 
fever,  Dr.  Chapelle  was  induced  to  pay  particular  attention  to  this  remedy,  in  a 
series  of  cases  occurring  during  the  typhoid  epidemic  of  1854,  1855.  His  con- 
clusion is,  that  liquid  tar,  if  not  an  absolute  specific,  is  yet  incontestably  the  most 
efficacious  agent  yet  discovered  for  the  treatment  of  the  above-mentioned  disease. 
The  tar  should  be  administered  internally  as  a  drink,  and  in  the^form  of  an  in- 
jection. 

The  drink  is  prepared  in  the  following  manner: — About  two  ounces  of  liquid 
tar  are  put  into  a  vessel,  containing  nearly  a  quart  of  hot  water;  after  it  has  stood 
a  few  hours,  the  patient  commences  to  drink  it,  filling  up  with  ordinarv  water 
after  each  draughty  so  that  the  same  dose  of  tar  will  last  during  the  whole  treat- 
ment. The  injection  is  prepared  by  rubbing  up  the  yellow  of  one  or  two  eggs 
with  a  tablespoonful  of  liquid  tar,  and  diluting  with  a  little  more  than  a  pint  of 
warm  water ;  this  serves  for  two  injections. 

The  patient  should  drink  as  much  of  the  draught  as  he  can ;  as  to  the  injec- 
tion, that  should  be  insisted  on  in  proportion  as  the  drink  disgusts,  for  the  intes- 
tines should  be  always  kept  supplied  with  a  certain  quantity.  Sometimes  six, 
eight,  and  even  ten  enemata,  should  be  administered  in  twenty-four  hours. 
8hould  the  patient  be  taken  with  diarrhoea,  these  injections  check  it  proipptly. 

This  treatment,  if  continued  for  two  or  three  days,  generally  triumphs  over  the 
typhoid  state ;  typhoid  fever  of  ordinary  intensity,  called  usually  mucous  fever, 
needs  double  that  time ;  but  typhoid  fever,  properly  so  called,  of  whatever  form, 
is  vanquished  in  its  essential  phenomena  in  eight  to  ten  days.  Each  day  the 
skin  loses  its  dryness  and  heat,  the  tongue  becomes  clearer,  abdomen  presents 
less  tension  and  susceptibility,  the  sleep  is  calmer,  the  feecal  matter  acquires  a 
more  normal  odor,  and  the  digestive  /unctions  recover  strength.  When  there 
exists  only  a  simple  typhoid  state,  the  tar  draught  alone  is  commonly  sufiicient : 
bat  when  the  general  perturbation  augments,  the  febrile  reaction  increases,  and 
the  functional  disorder  is  excessive,  a  much  stronger  dose  of  the  tar  is  required, 
and  the  injections  are  then  indispensable.  In  all  cases  where  the  breast  or  the 
head  has  been  afiected  with  violent  perturbation,  the  disappearance  of  the  ordi- 
nary typhoid  phenomena  does  not  immediately  produce  a  cessation  of  these  com- 
plications. These  functional  disorders  either  disappear  gradually  of  themselves, 
or  need  the  application  of  treatment  appropriate  to  the  morbid  state. 

PART  xxni.  3 
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Art.  14. — Case  of  Small-pox  quickly  recurring. 
By  Mr,  Gascx)T£N,  House  Surgeon  in  St.  Mary's  Hospital. 

{Assoc,  Med.  Journal,  Feb.  23,  1856.) 

This  case  occurred  in  St.  Mary*s  Hospital;  in  a  patient  under  the  care  of  Dr. 
Alderson. 

Cask. — J.  W.,  st.  23,  laborer,  was  admitted  into  St.  Mary's  IXospita],  Decem- 
ber 28ih,  1855,  under  the  care  of  Dr.  Alberson.  Five  months  ago  he  was  laid 
up  with  small-pox:  from  this  he  had  recovered  about  a  month,  but  for  the  last 
week  he  had  suffered  severely  with  pains  in  the  shoulders  and  limbs,  the  joints 
having  been  much  swollen.  For  this  he  was  admitted.  He  now  complained  of 
pain  in  the  shoulders  and  knees:  the  latter  were  slightly  swollen,  but  he  could 
walk  tolerabl^r;  his  skin  was  cool  and  perspiring,  every  where  covered  with  cica- 
trices, exhibiting  loss  of  substance,  exactly  similar  to  those  left  by  variola.  He 
had  occasional  chills  and  heats,  with  slight  cough.  Tongue  clean.  Pulse  96. 
Urine  natural.  He  was  placed  upon  full  diet,  with  bark  and  colchicum,  under 
which  treatment  he  steaaily  improved  till  January  17,  when  his  former  symptoms 
returned,  with  violent  headache,  a  furred  tongue,  and  rapid,  weak  pulse.  Salines 
were  now  given. 

The  next  day  he  had  nausea,  rigors,  and  severe  aching  in  his  back  and 
limbs. 

January  9th. — The  above  symptoms  continued  unabated.  His  eyes  were 
much  congested,  and  his  face  thickly  covered  with  an  ill-defined  eruption ;  over 
the  limbs  and  body  the  skin  around  the  old  cicatrices  was  red  and  inflamed, 
forming  bright  red  patches,  with  very  distinct  margins,  giving  a  peculiar  appear- 
ance ;  elsewhere  it  was  of  the  natural  color. 

20th. — Over  the  forehead  the  eruption  is  more  tuberculated,  and  feels  like 
shot  beneath  the  skin  ;  the  eyelids  are  much  swollen  ;  he  has  a  sore  throat,  and 
is  troubled  with  a  short  dry  cough.  He  was  very  restless  and  delirious  through  the 
uight,  but  now  is  quiet,  and  answers  rationally. 

22. — ^The  eruption  over  the  face  is  becoming  pustular,  and,  in  places, confluent; 
the  eyelids  are  completely  closed.    He  takes  scarcely  any  nounshment 

23d  and  24th. — He  is  not  delirious  now,  but  cannot  sleep,  and  continues  restless. 
Tongue  brown,  dry,  and  hard  ;  throat  very  sore.  He  is  ordered,  as  a  gargle,  and  to 
drink,  an  ounce  of  port  wine,  with  a  drachm  of  yeast  in  half  a  pint  of  water, 
which  is  very  grateful  to  him.  The  pustules  over  the  face  have  all  run  tojsether, 
incrusting  it  in  one  large  scab.  Over  the  rest  of  the  body  the  skin  is  so  thickly 
covered  with  pustules  that  it  is  impossible  to  place  the  tip  of  the  finger  on  any 
part  without  touching  some. 

25th  and  26th. — ^The  pustules  have  become  confluent  over  the  scrotum,  and  down 
the  inside  of  the  thighs ;  and  there  are  several  large  patches  on  various  parts  of 
the  body.  The  eyelids  are  now  inclosed,  and  there  is  a  considerable  discharge 
from  the  nose  and  mouth.  The  bowels  not  having  acted  for  two  days,  he  was 
ordered  a  small  dose  of  castor  oil. 

27th. — ^The  patient  is  very  prostrated,  and  speaks  with  diflUcuhy,  in  a  husky 
low  whisper,  but  takes  more  food,  such  as  port  wine,  beef  tea,  or  milk.  He  has 
consideraole  dyspncBa,  and  loud  moist  crepitations  can  be  heard  all  over  the 
front  of  the  chest.    Pulse  so  small  it  cannot  oe  counted. 

10  P.M. — He  is  quite  conscious,  but  cannot  articulate ;  he  has  mucous  rattle  in 
the  throat.     Pulse  imperceptible.     He  swallows  wine  in  small  quantities. 

28th,  3  A.M. — Died. 

The  autopsy  presented  nothing  of  the  slightest  interest. 

Art.  15. — Coma  in  Scarlatina.    By  Dr.  Henrt  Kbnnbdt. 
(Dublin  Quarterly  Journal  of  Medicine,  Aug.,  1855.) 

On  a  recent  occasion  Dr.  Henry  Kennedy  directed  the  attention  of  the  Colle^ 
of  Physicians  in  Ireland  to  the  coma  which  was  known  to  be  a  frequent  atte 
dant  on  scarlatina.    The  period  of  its  occurrence  was  one  of  the  points 
notices,  and  for  this  purpose  he  speaks  of  it  as  being  observed  under  two 
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different  aspects,  which  it  was  well  to  keep  in  mind.  In  the  first  class  of  cases^ 
the  coma  existed  at  the  commencement  of  the  disease  }  and  here  it  mi«;ht  exist 
fer  M,  and  continue  even  without  intermission  till  death.  Of  this  he  had  known 
mstances.  In  other  cases,  again,  while  the  coma  was  a  very  early  symptom,  it 
was  attended  with  convulsions,  or,  rather,  the  two  occurred  alternately.  Of  this, 
also,  he  had  seen  examples.  But  the  most  frequent  occurrence  was  the  presence 
of  coma  at  the  onset  of  the  attack,  and  its  gradual  subsidence  as  the  disease 
progressed.  This,  then,  was  the  tirst  way  in  which  the  coma  was  to  be  ob« 
served ;  that  is,  as  ushering  in  the  attack.  In  the  second,  however,  matters 
were  very  different,  for  here  the  disease  begins  with  the  ordinary  febrile  symp- 
toms, and  it  is  only  as  it  progresses  that  coma  shows  itself,  and  usually  goes  on 
increasing  till  the  period  of  death.  He  thought  it  well  to  draw  these  distinctions 
as  to  the  period  at  which  coma  comes  on  ;  for  though  ever  a  serious  symptom, 
and  occurring  only  in  the  worst  forms  of  the  disease,  still  there  was  this  dif- 
ference between  the  two  classes  of  cases — that  the  first  was  a  more  favorable 
case  to  liave  to  treat  than  the  last.  He  stated  that  he  had  seen  several  instances 
where  the  disease  had  began  with  coma,  from  which  the  child  had  recovered 
in  a  few  hours.  One  such  he  had  lately  seen  with  his  friend  Dr.  Denham,  and 
they  were  not  uncommon.  But  where  the  coma  appeared  at  a  later  stage,  and 
then  only  for  the  first  time,  matters  went  on  very  differently,  and  a  case  of  re- 
covery was  a  very  exceptional  one  indeed.  The  remark  applied  not  only  to 
cases  of  scarlatina,  but  to  all  acute  fevers,  and  more  particularly  to  the  ordinary 
fever  of  Dublin  ;  in  which  latter  it  was  well  known  that  the  approach  of  coma, 
and  still  more  its  actual  occurrence  and  tendency  to  increase,  were  amount  the  , 
Tory  worst  signs  which  could  appear.  From  profound  coma,  under  the  circum- 
stances detailed,  he  had  seen  no  recovery. 

What  could  be  done  for  the  class  of  cases  he  had  been  speaking  of?  Uq* 
fbrtunatelv,  but  too  little.  Still,  there  was  one  remedy  from  wtiich  he  had  seen 
benefit  when  the  coma  was  an  early  symptom.  Though  well  known,  it  possibly 
might  be  used  more  generally  than  it  is.  He  spoke  of  the  cold  effusion  applied 
to  the  head,  and  under  the  inspection  of  the  medical  attendant.  This,  used 
with  the  ordinary  care,  and  modified,  as  it  could  be,  by  taking  the  chill  off  the 
water,  he  had  found  very  useful.  £ven  when  the  coma  appeared  late,  he  had' 
seen  benefit  from  its  use,  but  not  at  all  equal  to  what  occurred  in  the  other  cases. 
Many  of  the  cases  marked  by  early  coma,  on  recovering  from  this  state,  ex- 
hibited symptoms  of  great  depression,  and  which  at  once  called  for  some  modi- 
fication of  ttie  antiphlogistic  plan.  Besides  wine,  he  had  seen  marked  benefit 
arise  from  the  use  of  barm — a  remedy  which,  though  formerly  much  used,  had 
latterly  been  nearly  forgotten.  In  Cork  Street  Hospital  it  was,  however^  still 
employed  by  Dr.  George  Kennedy,  and  often  with  benefit. 

« 

Art.  16. — On  the  relations  between  Scarlatinay  Rheumatism,  Carditis,  and  Albuminuria. 
By  Dr.  Willsuirs,  Assistant- Physician  to  the  Charing  Cross  Hospital. 

(Lancet,  Dec.  1855.) 

In  a  clinical  lecture  recently  delivered.  Dr.  Willshire  makes  the  followinff  case 
the  text  for  some  remarks  respecting  the  relation  which  exists  between  scarlatinal 
rhenmatism,  carditis,  and  albuminuria. 

Case. — Clara  M — ^  eet.  10,  admitted  the  29th  of  October.  On  the  22d,  the  rasby 
sore-lhroat,  and  malaise  of  scarlet  fever  made  their  appearance.  On  the  23d,  she 
was  brought  as  an  out-patient  to  the  hospital.  For  six  days  iKHhing  more  was 
heard  of  her,  but  on  the  29th  her  mother  returned  to  say  her  daughter  was  very 
unwell,  and  that  the  day  previously  her  limbs  and  joints  had  become  very 
painful  and  seemed  swollen.  The  child  was  admitted  into  the  wards  the  same 
afternoon.  On  admission,  the  right  knee  and  ankle-joint  were  swollen,  slightly 
reddened  by  a  blush,  and  painful ;  the  tongue  was  coated,  the  bowels  rather 
costive,  and  she  looked  a  little  puffy  about  the  face;  urine  said  to  be  (Kissed  in 
sufiicient  quantity.  She  was  ordered  the  nitrate  of  potash  mixture  and  com* 
pound  powder  of'^ jalap.    The  urine  to  be  preserved  for  examination. 

Od  the  30th,  she  complained  tery  much  of  pain ;  the  limbs  were  too  painfii) 
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to  be^moved,  and  she  lay  on  her  right  side,  with  the  knees  up  towards  the  chin ; 
the  respiration  was  accelerated,  the  heart's  action  increased  in  frequency,  and 
a  slight  bruit  was  heard,  diffused,  as  it  appeared,  over  the  precordial  region. 
The  bowels  had  been  slightly  operated  upon.  No  urine  free  from  admixture 
could  be  obtained.  Four  leeches  were  ordered  to  be  applied  over  the  heart,  and 
the  bleeding  to  be  somewhat  encouraged,  the  compound  jalap  powder  to  be 
repeated,  and  the  wine  of  colchicura  to  be  added  to  the  nitrate  of  potash  mixture. 
Alkaline  fomentations  to  the  affected  joints. 

On  the  31st,  the  patient  seemed  much  better;  the  heart's  action  lessened,  but 
the  bruit  was  plainly  to  be  heard.  The  countenance  was  more  cheerful,  and 
the  positron  in  oed  could  be  changed.    To  continue  the  medicines  as  before. 

November.  Ist.^-Still  improving ;  the  pain'  of  joints  nearly  disappeared ;  and 
cuticle  freely  desquamating.  Could  lie  on  right  or  left  side  indifferently.  Com* 
plains  of  soreness  of  mouth.  The  tongue  was  red,  with  aphthce  upon  it,  and 
stomatitis  was  present ;  there  was  also  a  slight  herpetic  eruption  about  the  lips. 
She  was  ordered  the  chlorate  of  potash  mixture,  and  the  application  of  tne 
mucilage  of  biborate  of  soda  to  the  mouth.  Up  to  the  5th  of  November  she 
went  on  improving,  the  skin  freely  desquamating,  and  the  urine  was  found  to  ba 
non-albuminous. 

On  tlie  5th,  one  of  the  wrist  and  ankle-joints  again  became  painful  and 
swollen,  the  heart's  action  increased,  and  the  countenance  somewhat  anxious. 
At  the  base  of  the  heart  a  sort  of  reduplication  of  the  first  sound,  was  plainly  to 
be  heard,  and  over  the  apex  a  distinct  systolic  sawing  souffle.  Ordered  to  return 
to  the  nitrate  of  potash  and  colchicum  mixture ;  to  have  a  blister  on  the  right 
side  of  the  chest. 

On  the  8th  she  feh  again  better,  the  bruit  over  the  apex  continuing.  Or- 
dered to  have  two  grains  of  mercury  with  chalk,  and  three  of  soda,  every 
four  hours.  She  went  on  generally  improving :  complained  of  no  pain  over  the 
heart ;  no  difficulty  of  breathing,  or  of^  pain  of^  the  limbs ;  the  countenance  was 
full  of  vivacitv,  but  a  loud  sawing  souffle  beneath  the  nipple,  and  a  slight 
roughness,  with  the  first  souad  at  the  base  continued. 

9th. — ^Improves ;  apex  sound  as  before,  that  at  base  less  evident.  Repeat  the 
mixture. 

10th. — Much  better,  but  the  pulse  rather  small ;  apex  bruit  as  before,  rough- 
ness at  base  less  evident,  but  a  reduplication  as  before  heard  of  the  first  sound. 
To  continue  the  mercury,  but  to  take  also  cod-liver  oil. 

11th. — Improves  j  up  and  dressed;  skin  yet  desquamating.  To  have  a  warm 
bath;  and  ordecs  were  given  to  the  sister  to  have  her  skin  well  scrubbed. 

12th. — Urine  examined;  not  albuminous.  To  leave  off  the  mercury,  and  to 
take  cod-liver  oil  and  quinine. 

I3th. — Was  crying  yesterday  because  not  allowed  to  leave  the  hospital,  being, 
she  said,  '^  quite  well.''  Bruit  at  apex  continues;  skin  still  desquamates.  To 
repeat  the  warm  bath. 

After  relating  this  case,  and  af\er  referring  to  the  opinions  of  former  observers, 
Dr..Willshire  proceeds  to  make  certain  ren,^arks,  from  which  we  take  the  follow- 
ing:— 

'^  That  there  is  some  obscurity  about  the  exact  nature  of  a  disease  occasionally 
attacking  not  only  children,  but  adults,  and  marked  by  arthritic  pain  and  tensioti. 
often  of  a  severe  character,  accompanied  by  a  scarlet  rash,  is  plain  from  the  ac- 
counts given  by  some  American  and. East  and  West  Indian  practitioners.    For 
instance,  in  1824,  1825,  and  1847,  outbreaks  of  a  disease  like  the  one  I  have 
just  mentioned  occurred  in  the  East  Indies.     In  the  summer  of  182S,  the  malady 
appeared  epidemically  in  some  of  the  southern  cities  of  the  American  Union 
alter  having  previously  prevailed  in  some  of  the  islands  of  the  Gulf  of  Mexicc 
In  Charleston  it  spread  with  great  rapidity,  ultimately  attacking  almost  the  en 
tire  population.    In  this  latter  city  the  last  occurrence  of  it  that  I  have  foun 
recorded  was  in  1850,  and  is  allucled  to  by  Dr.  Dickson,  of  South  Carolina.    I 
Calcutta,  again,  during  the  hot  and  rainy  season  of  1853,  a  variety  of  the  sam 
affection  prevailed,  and  has  been  well  discussed  by  Dr.  Goodeve  in  the  fin 
volume  of  the  '  Indian  Annals  of  Medical  Science'  for  tliat  year,  and  to  whic 
I  most  refer  you.    Now,  this  disease  has  been  called  acarlatina  rkeumatica  b 
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Cocke  and  Copland,  exanthesis  arthrosia  by  Nicholson,  and  the  strange  cogno- 
iDcn  of  dengue  has  been  popularly  bestowed  apon  it.  I  have  said  that  the  first 
account  of  this  disease  goes  not  further  back  than  1824;  but  it  is  proper  that  I 
should  mention  that  Dr.  Dickson,  of  Charleston,  writes  as  follows :  *  I  recognize 
Rush's  '^  breakbone  fever''  of  1780  in  Philadelphia  as  the  first  notice  ofa  malady 
such  as  I  have  called  dengue ;'  and  Dr.  Waring,  of  Savannah,  alludes  also  to 
densue  under  the  title  of  ^  eruptive  breakbone:' 

'*!  cannot  go  into  the  details  of  this  peculiar  disorder;  indeed,  I  have  only 
alluded  to  it  to  show  you  that  there  occurs  a  fever,  accompanied  by  arthritic 
pains  and  a  red  exanthem,  whose  true  relations  to  scarlet  fever  yet  require  clear- 
ing up.  However,  I  may  just  remark,  that  Dr.  Dickson  regards  dengue  as  a 
distinct  contagious  disease,  giving  immunity  from  second  attacks,  and  that  it  is 
not  scarlatina:  whilst  Dr.  Goodeve  states  that  most  of  the  symptoms  character- 
istic of  the  latter  affection  found  expression  in  some  of  the  cases  occurring  in 
Calcutta.  He  say^,  *  the  fever  eruption,  reddened  mucous  membrane  and  ton- 
sils, desquamation  of  cuticle,  swelling  of  hands  and  feet,  state  of  the  tongue, 
albuminous  urine,  are  all  such  as  go  to  make  up  scarlatina;  but  it  would  bo 
premature  to  assert  that  the  cause  is  identical  with  that  of  scarlatina.  I  should 
say  that  it  would  require  a  longer  series  of  observations  of  several  epidemics, 
with  careful  examination  of  all  the  attendant  circumstances,  before  we  could 


pronounce  the  diseases  to  be  identical.'    Again  :  Dr.  Copland  afiirms,  that  the 
disease  called  dengue  '  was  not  a  form  of  scarlatina  is  shown  by  the  severity  of 


Annals,'  he  doubts  whether  anv  of  the  epidemics  of  India  described  as  attended 
by  red  efflorescence  of  the  ski[\.  can  be  identified  with  any  of  the  varieties  of 
the  scarlatina  of  Europe,  denies  the  disease  we  have  referred  to  to  be  contagious, 
and  for  which,  he  says,  the  name  of  '  the  red  fever'  is  as  good. a  name  as  any 
other. 

"On  reviewing  the  different  accounts  given  by  Indian  and  American  writers 
of  this  puzzling  affection,  the  disease  appears,  in  certain  places,  and  epidemics. 
to  have  had  more  the  characters  of  rheumatism ;  whilst  in  others  it  has  had 
more  those  of  scarlatina.  Our  oven  case  of  M —  may  be  said  to  illustrate,  so 
far  as  my  own  experience  extends  in  respect  to  the  relations  between  scarlatina 
and  rheumatism,  one  form  of  the  arthritic  complication — namely,  that  occurring 
early  in  the  course  of  the  exanthematous  disease.  When  it  so  occurs,  the  spe- 
cific inflammation  about  the  joints  terminates,  like  primary  or  idiopathic  rheu- 
matism, in  resolution  or  delitescence.  But  it  may  take  place  at  a  later  period  of 
the  disease,  when  all  has  been  thought  to  be  over.  It  occurs  after  desquama- 
tion has  made  some  progress,  and  then  may  terminate  in  the  suppurative  crisis. 
Now,  this  is  peculiar  about  the  rheumatic  inflammation  generally  of  young 
children  ;  unlike  in  adults  or  older  children,  it  may  lead  to  purulent  effusion  into 
joints,  and  also  about  them.  I  have  known  this  to.  occur  in  several  instances, 
and  it  is  more  liable,  I  believe,  to  ensue  in  the  secondary  rheumatism  of  scarla- 
tina. This  is  a  fact  well  known  to  others.  If  I  recollect  aright.  Dr.  Kennedy, 
of  Dublin,  has  published  something  upon  it,  and  Trousseau,  1  know,  states  that 
scarlatinal  rheumatism  is  often  more  dangerous  when  localised  to  a  single  joint, 
than  when  attacking  several  articulations  at  one  time,  as  it  is  then  4nore  inclined 
to  terminate  in  suppuration,  and  even  eventually  to  result  in  caries  of  the  articu- 
lating surfaces.  This  circumstance,  however,  of  the  arthritic  inflammations  of 
infants  and  young  children,  not  unfreqiieiitly  terminating  in  the  formation  of 
matter,  has  led  some  pathologists  to  deny  the  true  rheumatic  nature  of  the  dis- 
ease in  question.  I  must  confess,  too,  it  does  seem  to  me  not  improbable  that 
the  results  of  pyohoBinia,  or  purulent  infection,  of  phlebitis,  umbilical  or  other- 
wise, may,  along  with  other  forms  of  abnormal  action,  have  been  occasionally 
placed  to  the  credit  of  ordinary  rheumatic  inflammation.  But  Mr.  Henry 
Lee,  who  has  paid  great  attention  to  the  subject  of  purulent  infection,  states 
that  he  has  seen,  as  the  result  of  the  absorption  of  sero-purulent  fluid  from  an 
ill-conditioned  abscess,  very  severe  rheumatism,  affecting,  in  some  instances, 
the  pericardium  and  dura  m^er.    In  these  cases,  there  was  occasionally  more 
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fluid  secreted  than  in  ordinary  rheumatism,  bot  in  milder  examples  there  was  no 
such  distinctive  mark ;  they  are  said  to  have  been  *  in  every  sign  and  symptom 
apparently  identical.' 

"I  have  undoubtedly  seen  c&ses  in  children,  which  I  should  not  have  known 
from  rheumatism,  terminate  in  the  suppurative  crisis.  If  it  be  said,  then  such 
cases  therefore  could  not  have  been  rheumatism,  the  argument  is  of  course  set- 
tled; but  it  appears  to  me  only  so  by  a  petHio  prineipii.  In  adults,  asrain,  rheu« 
matiAm  does  occasionally,  however  rarely,  terminate  in  the  formation  of  matter. 
In  M — 's  case,  some  mischief  has  ensued  certainly  to  the  mitral,  if  not  also  to  the 
aortic,  valves.  It  may  be  but  slight,  still  there  it  is,  and  may  lay  the  foundation 
for  changes  in  after  years  connected  with  the  walls  of  the  heart's  chambers. 
The  abnormal  sound  (which  some  of  you  have  listened  to)  at  the  apex  is  very 
loud,  but  thirt  you  know  is  not  proof  of  the  amount  of  structural  mischief  at  the 
mitral,  for  there  mar  be  much  noise  and  slight  change,  and  but  little  noise  and 
ffreat  alterations.  The  former,  I  hope,  is  the  case  here:  but  from  the  pulse 
being  so  small  at  the  wrists,  my  hope  is  not  to  be  too  muck  tmsted  to.  A  Gej> 
man  pathologist  affirms  it  to  be  a  general  thing  in  scarlatina  for  the  first  soand 
of  the  heart  to  be  aspirated  or  blowing,  and  which  is  a  result  of  the  altered 
state  of  the  blood,  and  not  of  the  valves,  and  is  a  proof  that  scarlatina  and  all 
its  complications  arise  from  one  common  blood  disorder.  I  presume  he  must 
mean  to  refer  only  to  the  sound  at  the  base,  and  not  at  the  apex  (where  our 
worst  one  is),  of  the  cardiac  region.  Sounds  at  the  base,  you  know,  may  be  of 
hflunic  origin,  but  at  the  apex  they  are,  I  believe,  always  of  structural  derivation. 

''The  liability  of  the  heart  to  become  affected  during  scarlatina  has  been 
known  for  some  time.  Roux  in  1819,  and  Krukenbergius  in  1820  are  said  by 
Rilliet  and  Barthez  to  have  referred  to  the  occurrence  of  pericarditis  in  connec- 
tion with  scarlatina  and  measles.  Trousseau,  says  Bouillaud,  pointed  it  out; 
but  certain  it  is,  Mr.  O'Ferrall,  in  1835,  detailed  it  to  Dr.  Gravels,  of  Dublin,  how 
he  was  obliged  to  have  recourse  to  leeching,  calomel,  and  James'  powder,  to 
overcome  acute  pericarditis  in  connection  with  scarlatina.  Several  later  wri- 
ters, as  Burrows,  Willis.  Joy,  &c.,  have  noticed  this  complication;  and  not  lonff 
ago  M. Trousseau  stateu  it  as  his  belief  that  'many  cases  of  organic  disease  of 
the  heart,  which  only  become  evident  at  an  after  period,  have  had  their  origin 
in  scarlet  fever.'  But.  so  far  as  I  know,  we  are  most  indebted  to  Dr.  Scott  Allison 
for  prominently  bringing  this  matter  before  our  notice,  though  it  has  been  said 
that  the  frequency  of  the  complication  has  been  somewhat  exaggerated.'  You 
will  find  Dr.  Allison's  original  paper  in  the  ^Medical  Gazette'  for  1845.  The 
present  case  of  M —  makes  the  third  one  of  heart  complication  during  scaria- 
tina  that  I  have  seen,  and  you  perceive  here  it  has  occurred  in  connection  with 
an  arthritic  affection.  One  might.  A  priori^  suppose  the  sequence  of  the  phe- 
nomena would  always  thus  prec^ent  themselves,  but  it  seems  that  it  is  not  so,  as 
the  involvement  of  the  cardiac  organ  is  alluded  to  by  writers,  as  well  as  seen  by 
myself,  without  the  arthritic  affection  having  preceded  or  accompanied  it.  I 
find  it  remarked  that  in  the  Stuttgard  collection  of  papers  on  '  Children's  Dis- 
eases' the  occurrence  of  purulent  collections  in  the  pericardium  during  scarlet 
fever  is  mentioned  by  Von  Ammon,  whilst  effusions  of  pus  beneath  the  perios- 
teum and  in  the  substance  of  muscles  has  been  recorded  by  others.  It  is,  there- 
fore, possible  that  the  rheumatism  in  M — 's  case  had,  in  one  sense,  nothing  in 
itself  to  do  with  the  cardiac  aflfection,  but  that  both  were  but  effects  of  one  same 
and  common  cause,  and  that  this  cause  was  the  same  condition*  of  the  blood 
which  gave  rise  to  every  other  manifestation  of  the  scarlet  fever." 

Art.  17. — On  some  points  in  Epidemic  Cholera.    By  Dr.  Atbes. 

{Medical  Timet  and  Gazette,  March  22,  1855.) 

In  a  paper  recently  read  before  the  Medical  Society  of  London,  Dr.  Ayre 
after  staling  that  he  had  no  theory  to  support,  went  on  to  comment  upon  som 
of  the  symptoms  of  this  disease,  as  observed  by  him  during  the  epidemics  < 
1848-9  and  1853-4.  In  relation  to  premonitory  diarrhoea,  he  observed  that  t' 
praiseworthy  investigations  of  Dr.  M'Lau^hlin,  had  led  to  his  denial  thatcolla 
ever  occurred  without  premonitory  diarrhcgfli  of  some  hoars'  or  days'  dura^ 
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After  adverting  to  certain  recorded  cases  in  which  collapse  occurred  without 
premonitory  diarrhcea,  and  the  intestines  were  found  after  ueath  gorged  with  the 
rice-water  evacuations,  Dr.  Ayres  observed  that  in  a  practical  point  of  view, 
diarrhoea  could  not  be  correctly  called  premonitory,  unless  of  sufficient  duration 
to  allow  time  for  the  action  of  remedies ;  and  he  detailed  several  cases  in  which 
collapse  supervened  so  suddenly  as  not  to  give  sufficient  time  for  the  exhibition 
of  remedial  agents.    With  reference  to  the  evacuations,  the  authqr  stated  that 
neither  chemical  nor  microscopical  examination  had  thrown  the  smallest  light 
on  the  cause  of  the  disease.    He  explained  the  formation  of  the  larger  cholera 
bodies  described  by  Drs.  Swan  and  Budd,  of  Bristol,  as  one  of  the  phases  in  the 
digestion  of  fats,  and  exhibited  drawings  of  the  cholera  bodies  of  tne  rice-water 
evacuations,  and  the  artificial  cholera  bodies,  produced  during  the  digestion  of 
fat  in  a  healthy  animal.    He  also  enumerated  the  microscopic  objects  discovered 
in  specimens  of  rice-water  evacuations  from  fifteen  cases  of  cholera.    Vogel 
and  Heller  had  observed,  that  the  addition  of  nitric  acid  to  tbe  distillate  of  rice* 
water  evacuations  producefl  a  red  tint  in  the  liquids,  and  Simon  had  noticed  the 
production  of  the  same  color  by  addition  of  nitric  acid  to  the  liquid  motions  in 
typhus.    The  author  had,  some  years  before,  obtained  the  same  roseate  tint  by 
the  addition  of  this  acid  to  tbe  distillate  of  night  soil.    He  repeated  the  experi- 
ment of  Vogel  and  Heller,  on  cholera  evacuations,  with  the  same  result,  but 
being  struck  with  the  exact  resemblance  of  the  reaction  of  the  distillates  of 
cholera  evacuations  and  night  soil,  he  was  led  to  ascertain  whether  fresh  healthy 
ffl^es  would  yield  the  same  results;  and  he  found  that  such  was  the  case  in  all 
minor  degrees,  thus  proving  tdat  this  peculiar  reaction  is  not  a  pathological  pecu- 
liarity of  cholera,  but  a  result  of  the  putrefaction  of  feecal  matters.    In  reference 
to  cramps,  the  author  remarked,  as  a  result  of  a  somewhat  extended  experience, 
that  this  symptom' was  invariably  absent  in  youn^  children,  and  that  the  cramps 
ivere  rarely  severe  before  the  age  of  puberty.    He  described  certain  peculiari- 
ties in  tbe  symptoms  of  collapse  in  children,  as  contrasted  with  those  occurring 
in  the  same  stage  of  the  disease  in  adults.    In  relation  to  the  cause  and  propa- 
gation of  the  disease,  Dr.  Ayres  entered  somewhat  at  large  on  the  chief  hypolne- 
sis  on  this  part  of  the  subject.    He  remarked  somewhat  severely  on  the  conduct 
of  the  late  Board  of  Health,  for  confounding  the  predisposing  with  the  efficient 
cause  of  the  disease,  and  for  attributing  to  local  causes,  always  present,  the 
production  of  a  disease  which  has  only  lately  appeared  among  us,  and  at  long 
intervals.    He  then  proceeded  to  examine  the  hypothesis  of  Dr.  Snow  and  Mr. 
Grove  on  the  cause  and  propagation  of  the  disease,  raising  serious  objections  to 
their  opinions.    Finally,  in  speaking  of  the  treatment  of  the  disease,  the  author 
stated  that,  among  a  very  large  number  of  cases  of  diarrhoea  which  came  under 
his  care  during  the  epidemics  of  1848-9  and  1853-4,  he  had  only  seen  two  or 
three  cases  in  which  the  diarrhcBa  was  uncontrollable  by  ordinary  treatment, 
and  then  ran  on  into  collapse.    Considerable  difference  in  relation  to  treatment 
was  seen  in  the  two  epidemics ;  for  while  about  two-thirds  of  the  collapse  cases 
recovered  in   1848-9  under  a  treatment  consisting  of  small  doses  of  calomel 
frequently  repeated,  with  chalk  and  catechu  mixture  rendered  stimulating  by  the 
addition  of  tincture  of  capsicum;  in  1854  nearly  all  the  collapsed  patients  died 
under  that,  and  other  modes  of  treatment. 

Art.  18. — Meteorological  Changes  in  relation  to  Cholera, 

By  Mr.  Glaisher,  f.  r.  s. 

CRepoH  on  the  Meteorology  of  London,  and  its  relation  to  Epidemic  Cholera.     Blue  Book») 

These  are  the  conclusions  of  the  report  which  was  presented  by  Mr.  Glaisher 
to  the  President  of  the  Board  of  Health — a  report  which  does  full  credit  to  the 
known  ability  of  the  writer. 

'*In  the  year  1854  the  pressure  of  the  atmosphere  was  great;  the  temperature 
generally  high;  sky  overcast;  direction  of  the  wind  northeast  and  southwest, 
and  the  velocity  of  the  air  was  less  by  one  half  than  its  average  for  some  time 
before ;  and  at  the  time  of  the  greatest  mortality  from  cholera,  the  barometer 
reailing  was.remarkably  high,  and  the  temperature  above  its  average;  a  thick 
atmosphere,  though  at  times  clear,  everywhere  prevailed ;  weak  positive  electri- 
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eity ;  no  rain.  In  low  places  a  dense  mist  and  stagnant  air,  with  a  temperature 
in  exce88 ;  temperature  of  the  Thames  water  high ;  a  high  night  London  tem- 
perature;  a  small  daily  range;  an  absence  of  ozone,  and  no  electricity. 

"  The  three  epidemics  of  1832,  48,  and  54  were  attended  with  a  particular 
state  of  atmosphere,  characterized  by  a  prevalent  mist,  thin  in  high  places,  dense 
in  low.  During  the  height  of  the  epidemic,  in  all  cases,  the  reading  of  the  ba- 
rometer was  remarkably  high,  and  the  atmosphere  thick.  In  1849  and  1854,  the 
temperature  was  above  its  average,  and  a  total  absence  of  rain,  and  a  stillness  of 
air  amounting  almost  to  calm,  accompanied  the  progress  of  the  disease  on  each 
occasion.  In  places  near  the  rivers,  the  night  temperatures  were  high,  with 
small  diurnal  range,  a  dense  torpid  mist,  and^air  charged  with  the  many  impuri* 
ties  arising  from  the  exhalations  of  the  river  and  adjoming  marshes,  a  deficiency 
of  electricity,  and,  as  shown  in  1854,  a  total  absence  of  ozone,  most  probably 
destroyed  by  the  decomposition  of  the  organic  matter  with  which  the  air  in  these 
situations  is  strongly  charged. 

^'In  1849  and  1854,  the  first  decline  of  the  disease  was  marked  by  a  decrease 
in  the  readings  of  the  barometer,  and  in  the  temperature  of  air  and  water ;  the 
air,  which  previously  for  a  long  time  had  continued  calm,  was  succeeded  by  a 
strong  southwest  wind,  which  soon  dissipated  the  former  stagnant  and  poi* 
sonous  atmosphere.  In  both  periods  at  the  end  of  September  the  temperature  of 
the  Thames  fell  below  60^,  but  in  1854  the  barometer  again  increased,  the  air 
became  again  stagnant,  and  the  decline  of  the  disease  was  considerably  checked. 
It  continued,  however,  gradually  to  subside,  although  the  months  of  November 
and  December  were  nearly  as  misty  as  that  of  September.  By  the  close  of  the 
year  diarrh<Ba  and  cholera  had  subsided,  but  a  high  rate  of  mortality  still  con- 
tinned. 

^*  The  coexistence  of  cholera  with  coincident  meteorological  phenomena,  is.  to 
say  the  least  of  it,  remarkable ;  so  is  the  stagnant  atmosphere  prevalent  during 
the  time  of  cholera  in  each  of  the  three  periods,  and  which  would  seem  to  be  a 
necessary  condition  to  the  activity  of  the  disease. 

^*The  inimical  nature  of  the  influence  it  exercises  upon  the  public  health,  I 
regard  as  intimately  connected  with  the  state  of  the  water  and  the  marshes, 
which  in  the  preceding  pages  are  shown  to  be  large  evaporating  surfaces  for 
every  description  of  poisonous  exhalations.  Impure  water  and  impure  air  are 
inseparable,  for  the  impurities  of  the  former  will  be  concentrated  into  the  sur- 
ronnding  atmosphere,  and  there  remain,  unless  rapidly  dispersed  under  favorable 
atmospheric  conditions. 

^The  agency  of  the  river  in  fostering  diseases  is  confirmed  by  the  history  of 
cholera  Just  traced,  and  which  we  find  to  have  been  roost  fatal  in  low  situations, 
and  in  London  in  those  places  on  the  south  side  of  the  Thames  which  afford  an 
undisturbed  lodgment  for  the  reception  of  the  air  charged  with  the  poisonous 
elements  from  -evaporation  and  exhalation.  The  effect  of  a  gentle  wind  is  to 
float  this  atmosphere  to  enclosed  spots,  where  its  malignity  becomes  concen* 
trated." 

Art.  19. — The  chemical  conditions  of  Cholera  atmospheres. 
By  Dr.  R.  D.  Thompsom,  r.B.s. 

(Lancet,  Jan,  19,  1856.) 

There  is  much  food  for  reflection  in  the  following  facts  : 

^^The  chemical  conditions  of  cholera  atmospheres  is  a  question  of  intense  in- 
terest in  the  subject  of  public  health;  but  with  the  exception  of  the  unpublished 
experiments  of  Dr.  Prout^  during  the  epidemic  of  1832,  comparatively  little  at- 
tention appears  to  have  been  bestowed  on  it.  One  of  the  most  striking  circum- 
stances connected  with  the  occurrence  of  the  disease  is,  that  no  change  very 
palpable  to  the  senses  prevails ;  and  it  has  even  been  remarked,  that  the  weather 
has  usually  been  exceedingly  agreeable.  In  Ix)ndon,  at  Su  Thomas's  Hospital, 
the  neighborhood  of  which  afforded  a  large  supply  of  cholera  cases,  the  relative 
weight  of  the  air,  in  August,  1854.  a  cholera  month — and  in  AuguM,  1855,  whet 
the  metropolis  was  in  an  exceedingly  healthy  condition— is  exhibted  in  the  foi 
owing  table  in  grains  per  cubic  foot : 
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1864.  Weight  of  cubic 

Week  ending  foot  in  graius. 

Aug.     6th  ....     .     522-9 

12th 5267 

I9lh 625- 

26th '  523-5 

Sept.     2d 525-2 

.9th 630  3 

Mean 5256 


1S55.  Weight  of  cubic 

Week  ending  foot  in  gruins. 

Aug.     4th 516-9 

11th 524-3 

18th 525-9 

25th 519-2 

Sept.      Ist 523-0 

8th 531-6 

Mean 523*5 


"The  result,  as  deduced  from  this  table,  which  has  been  calculated  approxi- 
mately from  the  barometric  pressure,  dry  and  wet  bulb  thermometers,  is  analo- 
gous to  that  obtained  by  Dr.  Prout,  in  1832,  as  I  was  informed  by  himself. 
Corresponding  observations  have  been  made  by  Mr.  Glaisber,  at  Greenwich,  and 
the  same  conclusions  arrived  at;  from  which  it  would  appear  that  this  superior 
weight  of  a  given  bulk  of  common  air  was  not  a  local  phenomenon,  but  was 
diffused  to  a  considerable  distance. 

"  Another  character  distinguishing  September,  1854,  from  the  corresponding 
period  of  1855,  was  the  absence  of  any  atmospheric  action  on  ozone  test-paper 
in  the  former  season;  while  during  1855,  the  oxidizing  influence  of  the  air  has 
never  been  absent  at  St  Thomas's  Hospital.  During  September,  1854,  however, 
when  no  ozone  could  be  detected  in  London,  its  action  was  sometimes  faint,  and 
often  ver^  strongly  marked,  at  Lewisham,  near  Greenwich.  Throughout  the 
Bame  periods  the  air  was  exceedingly  stagnant ;  and  it  has  since  been  observed 
by  Mr.  Glaisher,  and  also  at  Vienna,  that  rapid  atmospheric  movement  is  pretty 
generally  accompanied  by  an  oxidizing  conuition  of  the  air. 

*'  With  reference  to  the  chemical  composition  of  the  atmospheres  of  inhabited 
localities  and  malarious  districts,  experiments  have  usually  been  conducted  on 
the  constitution  of  the  gases  which  enter  into  the  composition  of  the  air.  But 
the  results  seem  to  have  thrown  little  light  oji  the  possibility  of  the  production 
from  such  causes  of  any  disease  characterized  by  a  regular  sequence  of  symp- 
toms. So  far  as  our  knowledge  warrants,  gases  can  either  act  only  as  asphyxi- 
ating media  by  the  exclusion  of  oxygen,  or  as  slow  or  rapid  poisons.  The  cause 
capable  of  inducing  disease,  formed  on  a  peculiar  type,  analogy  leads  us  to  infer, 
must  be  in  an  organized  condition,  either  in  a  solid  form,  or  in  a  finely  diffused, 
or  vaporific  state.  The  fact  observed,  that  in  malarious  atmospheres  sulphuric 
acid  speedily  becomes  black,  also  points  to  the  propriety  of  examining  the  air 
in  such  situations,  with  the  view  oi  filtering  from  it  solid  or  condensible  matter. 
In  the  epidemic  of  1849-50, 1  examined  the  exterior  air  of- an  infected  district 
with  this  object  in  view  to  the  extent  of  many  cubic  feet;  but  the  result  MfSLS 
comparatively  negative,  and  led  to  the  inference  that  the  examination  of  large 
masses  of  air  could  alone  hold  out  any  prospect  of  a  successful  issue. 

^'  For  this  purpose,  in  1854.  air  was  passea  through  carefully  prepared  distilled 
water,  contained  in  Wolfe's  bottles,  by  means  of  a  large  aspirating  apparatus, 
of  the  capacity  of  sixteen  cubic  feet,  which  was  kept  constantly  in  action  during 
the  day  for  several  months.  Occasionally  freezing  mixtures  were  applied  to 
portions  of  the  apparatus,  and  a  tube  filled  with  pumice  moistened  with  sulphuric 
acid,  placed  near  the  aspirator,  completed  the  series.  A  range  of  glass  tubes 
conducted  the  air  from  a  cholera  ward  into  the  aspirator.  The  ward  was  32  feet 
long,  20  wide,  and  9  high.  The  air  was  drawn  from  the  centre  of  the  ward, 
near  the  ceiling ;  and  when  the  apartment  was  filled  with  cholera  patients,  the 
ftir,  after  traversing  several  layers  of  distilled  water,  speedily  charred  the  sulphu** 
ric  acid,  and  deposited  a  variety  of  solids  in  all  the  Wolfe's  bottles,  which  could 
even  be  detected  in  some  measure  by  the  eye.  The  objects  consisted  of  blue 
and  red  cotton  fibres,  from  the  dresses  of  the  inmates,  portions  of  hair,  wool,  fungi, 
sporules  of  fungi,  abundance  of  vibriones,  or  lower  forms  of  animal  life,  with 
particles  of  silica  and  dirt  In  this  and  in  all  the  experiments  conducted  on  the 
air  of  closed  apartments,  the  distilled  water  was  renaered  strongly  acid,  from  the 
presence  of  sulphuric  and  sulphurous  acids,  derived  from  the  products  of  gas 
and  coal  combustion.  The  distilled  water  used  in  these  experiments  was  boiled 
for  some  time  previous  to  being  introduced  into  the  apparatus^  and  was  divided 
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into  two  portionSyOne  part  being  placed  in  a  stoppered  bottle,  beside  the  Wolfe's 
bottles,  through  which  the  air  was  conducted,  the  sediment,  if  any,  being  after- 
wards examined  and  corapareJ  with  that  resulting  from  the  experiment.  When 
the  ward  was  only  partially  filled,  vegetable  epiderm,  vegetable  cellular  tissue, 
fragments  of  cotton,  linen,  vegetable  hairs,  sponge  spiculs,  minute  fungi,  spiral 
vessels,  sporules,  spore  cases,  animal  epithelium,  oil-globules,  and  silicious  par- 
ticles were  conspicuous,  while  vibriones  were  entirely  absent,  or  at  least  mere 
traces  could  be  discriminated.  This  is  an  interesting  result,  sfnce,  in  the  first 
case,  only  986  cubic  feet  were  examined,  and  of  the  partially  empty  ward  240 
cubic  feet  passed  through  the  apparatus.  When  the  ward  was  empty,  cotton 
fibres,  wool,  a  trace  of  fungus,  with  carbonaceous  and  silicious  particles,  were 
alone  observable,  the  amount  of  air  examined  being  304  cubic  ieet.  The  air 
external  to  the  ward,  and  in  the  immediate  neighborhood,  afforded,  from  560 
cubic  feet,  one  cotton  fibre,  one  of  wool,  a  crystalline  body,  probably  a  sponge 
spicula,  sporules,  beautiful  mycelia  of  funci  in  various  stages  of  development| 
and  some  carboneous  matter.  The  distilled  water,  in  this  instance,  likewise 
yielded  a  strongly  acid  reaction,  produced  by  sulphur  acids.  The  possible  in- 
fluence of  sewer  atmospheres  predicted  interesting  results  from  an  examination 
of  such  air;  and  accordingly,  it  was  found  that  the  predominating  feature  of  this 
experiment  was  animal  life,  in  the  form  of  swarms  of  vibriones,  in  various 
stages  of  advancement  The  chemical  reaction  in  this  case,  unlike  that  in  the 
preceding  experiments,  was  invariably  alkaline,  due  to  the  evolution  of  ammo- 
nia from  the  nitrogenous  matters  contained  in  the  sewage  liquors.  Th^e  experi- 
ments render  it  sufficiently  obvious,  that  organic  living  bodies  constantly  sur- 
round us  in  close  apartments,  and  particularly  that  animal  matter,  under  certain 
circumstances,  exists  in  the  air.  It  is  scarcely  legitimate  to  infer,  that  the  ab- 
sence from  the  air  of  matter  capable  of  communicating  cholera  has  been  proved 
'  by  these  experiments,  since  it  is  certain  that  nitrogenous  materials,  distinct  from 
the  germs  of  vibriones,  must  have  been  present,  to  supply  food  to  these  living 
beings.  The  researches  show,  that  foreign  animal  matter,  injurious  to  health| 
may  speedily  be  concentrated  in  certain  localities,  which  will  undoubtetUy  assist, 
in  conjunction  with  meteorological  conditions,  in  the  production  and  propagation 
of  disease.  Pathological  investigation,  carefully  conductetl  by  my  colleague, 
Mr.  Rainey,  detected,  in  one  case,  an  enlozoon  in  the  glottis,  the  only  analogues 
of  which  have  hitherto  been  found  in  the  substance  of  the  muscles  of  animals,  a 
fieict  which  would  seem  to  indicate  that  the  germ  of  this  creature  had  been  de- 
rived from  the  atmosphere,  or  at  least  directly  from  external  sources.  Careful 
pathological  examination  failed  to  detect  in  the  mouth  or  air-passages  sporuleSi 
germs,  or  living  beings,  in  those  patients  who  died  of  cholera. 

Art.  20. — On  Yellow  Fever,    By  Dr.  Blair,  Surgeon-General  of  British  Guiana. 

(Report  of  the  Eeeent  Ydlow  Fever  Epidemic  of  British  Guiana.    Churchill,  1856.  Pam- 
phlet, pp.  91.) 

The  following  definition  of  yellow  fever,  and  the  account  of  the  post-mortem 
appearances,  are  from  a  report  upon  which  much  care  and  labor  has  been  ex- 
pended— 

"The  efficient  cause  of  yellow  fever,"  writes  Dr.  Blair,  ''is  an  aerial  poison, 
probably  organic,  which  reouires  a  certain  temperature  for  its  generation  ana 
existence,  and  afiects  special  localities  and  persons.  This  poison  attaches  itself 
to  the  mucous  surfaces  of  the  human  body.  One  of  the  primary  effects  of  such 
contact,  when  the  quantity  is  adequate,  is  to  rouse  the  system  into  febrile  re- 
action, and  to  excite  through  the  stomach  and  intestines  an  effort  to  expel  the 
noxious  agent.  There  is  reason  to  believe  that  this  compulsory  effort  is  some- 
times successful  unassisted,  but  is  materially  aided  by  the  action  of  certain  me- 
dicinal substances.  In  the  event  of  the  expulsory  effort  being  unsuccessful,  the 
effect  of  this  poison  is  to  act  destructively  on  the  epithelial  structures  of  the  body 
by  inducing  a  specific  irritation  in  the  basement  membrane,  by  which,  and  by 
allied  consecutive  lesions,  the  arterial  and  capillary  tissues  are  impaired,  the 
viscera  become  congested,  the  blood  thereby  contaminated  by  suppressed  secre* 
tions,  and  fatal  hemorrhages  ensue." 
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With  respect  to  the  post-Tnortem  appearances,  Dr.  Blair  writes  as  folio wf 

'^The  first  general  anatomical  fact  in  reference  to  the  disease  under  coiisidera* 
tion,  is  the  almost  universal  bloodiness  of  the  tissues  of  the  body  in  a  patient  who 
has  died  from  yellow  fever,  having  been  previously  healthy,  and  not  dying  from 
actual  hemorrhage.  Hyperemia  does  not  express  correctly  the  idea  of  this  con- 
dition,  for  the  dissection  of  the  body  shows  not  only  too  much  blood,  but  also 
blood  in  the  wrong  place.  It  flows  out  from  the  subcutaneous  areolar  tissue;  the 
mesentery  is  loaded  with  it ;  the  areolar  tissue  forming  the  attachments  of  the 
windpipe  and  gullet  is  bloody:  so  is  the  mediastinum  and  the  fat  around  the  kid- 
neys. The  intestines  appear,  externally,  slate-colored,  or  gangrenous-lookinff 
through  the  peritoneum,  from  congestions  and  extravasations  in  the  mucous  ana 
eubmucous  coat.  The  pleura  costalis  participates  in  the  fame  sanguineous  ap* 
peanince  as  the  cohnecting  tissue  of  tne  throat,  from  the  universal  hypersBmia 
and  extravasation  beneath  that  membrane.  If  we  look  into* the  trachea  and 
bronchi,  and  oesophagus,  stomach  and  intestines,  and  coverings  of  the  brain,  and 
lining  of  the  bladder,  we  find  a  similar  condition  in  some^  and  it  may  be  in  all 
these  surfaces.  If  we  wash  away  the  mucus  or  blood  which  obscures  the  view, 
we  may  find  the  part  highly  sanguineo-vascular,  the  capillaries  in  a  state  of  dis* 
tension,  without  breach  of  continuity;  if  in  the  stomach,  leashes  of  them  maybe 
seen  torn  and  disorganized;  or  the  part  may  show  structureless  un  vascular  ecchy* 
xnosis,  and  dots  or  wavy  lines,  or  patches  of  greater  or  less  extent,  or  splashes, 
as  if  red  ink  had  been  projected  irom  a  pen.  The  membrane  of  the  stomach 
Ahows  the  most  varied  hypersemia;  sometimes  it  is  arborescent,  at  if  the  arterial 
twigs  were  chiefly  affected  by  engorgement.  Sometimes  it  occupies  the  ruga 
and  villi  in  wavy  lines ;  in  other  cases  it  is  in  rude  hexagonals,  as  if  the  capilla- 
ries surrounding  the  mucous  follicles  were  alone  affected.  At  other  times,  the 
predominating  appearance  is  a  universal  rosiness,  or  deep  claret  or  purple,  as  if 
the  submucous  tissue  had  been  infiltrated  with  pigment;  but  generally,  most  of 
these  varieties  of  hyperemia  are  blended  together.  If  we  examine  the  paren* 
chyma  of  the  great  viscera,  a  similar  condition  of  bloodiness  obtains.  The  kid? 
neys  are  sometimes  ecchyniosed  below  the  capsule,  and  a  section  of  them  is  aU 
vjtips  bloody.  The  liver  is  very  frequently  in  the  same  condition,  and  is  sometimes 
enlarged  from  general  engorgement,  and  softened  and  friable  in  spots,  as  if  from 
broken-down  structure.  The  lungs  are  often  apoplectic,  with  tne  interlobular 
spaces  broken  and  infiltrated,  so  as  to  lose  all  physical  appearance  of  pulmonary 
tissue,  and  resemble  huge  clots  of  blood.  These  conditions  are  generally  found 
in  the  most  dependent  parts,  bnt  frequently  the  upper  and  front  part  of  the  lungs 
and  liver,  and  pelvis  of  the  kidneys,  are  so  affected.  The  appearance  is  there* 
fore  clearly  not  hy|>ostatic,  although  gravitation  must  exercise  some  localising 
power.  Sometimes  one  viscus  may  be  engorged,  and  a  neighboring  one  anos* 
miated  and  dry.  This  relation  sometimes  exists  between  the  kidneys  and  liver, 
as  in  the  cases  of  Gibney  and  Morgan  (Seaman's  Hospital,  21st  of  September, 
1852 ;)  hemorrhage  during  the  disease,  and  preyious  ansemia,  have  a  similar  mo* 
difying  effect. 

**  The  next  general  anatomical  characteristic  is  the  altered  conditions  of  the 
mucous  membranes.  In  the  mouth,  cesophagus,  stomach,  and  intestines,  it  has 
suffered  some  serious  alteration.  The  epithelium  is  peeled  off, generally  or  par* 
tially,  or  the  whole  depth  of  the  membrane  is  softened,  as  it  acted  on  by  an 
alkali,  or  is  eroded  through  the  sub-mucous  coat. 

^  These  are  the  two  general  facts  common  to  all  normal  cases,  and  obyious  to 
any  careful  observer.  Inflammatory  diseases  seem  congenial  to  the  action  of 
the  yellow-fever  poison ;  and  during  the  progress  of  the  disease  we  have  fre- 
quently found  them  supervening  as  epiphenomena.  We  have  also  seen  yellow 
lever  apparently  excited  into  action  by  their  presence,  and  consecjuently  the 
traces  of  these  accidental  complications  will  occasionally  be  found  in  the  pos^> 
mortem  examinations.  But  the  lesions  of  yellow  fever  seem  to  have  little  or 
nothing  in  common  with  those  of  simple  inflammation,  and  the  only  quaii^ 
inflammatory  condition  which  seemed  a  result  of  the  disease  was,  in  some 
instances,  where  the  capsule  of  the  liver — such  as  in  the  case  of  Ellwood  (Sea- 
roan's  Hospital,  21st  of  February,  1853)— was  red  and  vascular,  and,  as  if  in 
incipient  inflammation,  excited  apparently  by  the  mechanical  distension  of  the 
engorged  parenchyma.    It  is  likely  that  the  suppurations  of  the  liver,  which 


44  PRACTICAL  MKDicnrB,  nc 

have  occurred  as  seqaelas  of  yellow  fever,  were  occasioned  by  the  disors^aniza 
(ion  of  tissue  which  follows  the  congestions  and  ecchymoses  before  referred  to ; 
and  that,  had  Macey  lived,  he  would  have  suffered  from  an  abscess  in  the  soften* 
ed  part  of  the  liver,  as  the  only  mode  of  reparation  which  nature  could  institute. 
**  In  the  post-mortem  notes  which  follow  in  the  reports  of  some  of  the  fatal 
cases,  the  terms  '  blood  congested'  and  '  bite  congested'  have  been  used,  and 
require  some  explanation.  The  first  term  is  obvious  enough,  and  means  what 
it  says— engorgement  with  blood :  but  the  latter  does  not  always  mean  engorge- 
ment with  bile:  it  has  reference  more  to  color  than  any  other  quality;  and  when 
the  liver  was  yellow,  of  whatever  shade,  the  term  '  bile  congested'  was  applied 
to  it,  in  contradistinction  to  the  dark  purple  or  slate  color  which  indicated 
hypenrmia.  ^Now,  this  yellow  condition  of  the  enlarged  liver  is  not  yet  satis- 
factorily underetood.  It  is  no  doubt  true  that  the  liver  is  found  sometimes  dry 
and  anscmic,  from  having  been  drained  by  hemorrhage,  or  vital  or  physical 
determination  to  some  neighboring  viscus;  and  then  the  capsule  of  Glisson, 
tinged  by  the  bile,  communicates  the  ochre,  or  straw  or  cream  color,  to  the 
whole  mass.  But  where  enlargement  also  is  present,  with  or  without  ana^miay 
the  explanation  is  not  sufficient.  Of  what  does  this  yellow  or  ochre  enlarge- 
ment consist  ?  This  point  has  not  yet  received  sufficient  attention.  But  I  have 
found  that,  in  these  cases,  a  small  portion  of  the  parenchyma /scraped  off  and 
submitted  to  the  microscope,  showed  an  abundance  of  oil  globules.  In  cases 
which  have  terminated  fatally  after  protracted  illness  or  apparent  convalescence, 
the  bloody  condition  of  the  kidneys  has  passed  away,  and  the  cortex  is  hyper- 
trophied,  and  of  a  dull  ochrey  color.  This  condition  seems  clearly  doe  to  the 
impaction  of  the  tortuous  tubuli  uriniferi  with  the  same  epithelial  and  fibrinous(?) 
mi^tter  which  consthutes  the  sediment  of  the  urine ;  and  the  presence  of  this 
matter  and  fragments  of  tube-casts  can  be  demonstrated  by  the  microscope  to 
constitute  a  part  of  this  yellow  hypertrophy.  But  I  have  never  been  able  to 
detect  oil  globules  in  the  kidney;  and  the  instance  narrated  in  the  post-mortem 
notes  is  undoubtedly  a  fallacy  of  observation,  the  oil  most  likely  having  been 
derived  from  the  blade  of  the  knife.  The  congestion  of  the  kidneys  durmg  life 
seems  to  have  been  attended  with  no  irritation;  it  is  signalised  only  by  albumi- 
nosity  of  the  urine.  With  one  exception,  nothing  like  diuresis  was  observed, 
nor  could  have  taken  place  without  oeing  noticed,  till  convalescence  became 
established.  Neither  was  there  pain  in  the  congested  organ  but  once  or  twice. 
(Juan  de  Nolriga,  24th  of  December,  1852  )  The  pain  so  often  complained  of 
in  the  loins  is  lumbar,  and  in  many  of  the  best-marked  cases  careful  pressure 
failed  in  detecting  tenderness  of  the  kidneys.  The  lesion  of  the  lun<rs  was 
seldom,  if  ever,  attended  by  cough,  or  pain,  or  rAle,  or  any  -sign  to  attract  the 
attention  of  the  patient  or  physician  until  the  blood  extravasation  demanded 
expectoration;  On  the  liver  there  seemed  to  have  been  induced  an  irritant 
eflect.  The  suppression  of  bile  in  the  last  stage  had  always  been  preceded  by 
an  erethism  of  that  organ,  as  indicated  by  the  copious  secretion  of  bile,  inde- 

Eendent  (as  in  the  case  of  the  master  of  the  Undine)  j  although  no  doubt  increased 
y  the  action  of  the  resolvent  dose;  and  there  was  frequently  tenderness  of  the 
epigastrium  towards  the  right  side  early  in  the  disease,  and  before  it  could  be 
occasioned  by,  as  it  no  doubt  frequently  is  in  the  last  stages,  the  distension  of  the 
capsule :  the  kidneys  and  lungs,  theremre,  seemed  to  suffer  passively,  while  the 
liver  suffered  from  active  congestion.  There  was  not  always  a  perfect  corre* 
epondence  between  the  lesion  of  the  kidneys  and  their  functional  disturbance 
during  life. 

'*  Occasionally  I  have  noticed  the  kidneys  in  an  almost  apoplectic  state,  and 
yet  their  functions  were  scarcely  interrupted ;  and,  on  the  other  hand,  I  have 
been  disappointed  in  the  amount  of  congestion  in  instances  of  entire  snppression. 
In  the  former  case,  perhaps,  the  engorgement  occupied  less  the  secreting  than 
the  ductal  tissue;  but  this  point  requires  much  more  investigation.  In  the  post- 
mortem notes,  the  weight  of  the  several  viscera  is  given.  I'his  precision  would 
have  been  enhanced  had  the  total  weight  of  the  body  in  each  case  been  also 
given.  Still  the  weights  assist  in  forming  an  estimate  of  the  condition :  but 
weight  does  not  in  all  cases  represent  the  proportional  degree  of  congCKtion : 
thus,  in  Maxwell's  case  (Seaman's  Hospital,  12to  of  March,  1853),  the  kidneys 
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Beeip  to  have  been  naturally  small;  and  although  their  weight  was  not  e^rtra- 
ordinary,  yet  the  engorgement  was  so  intense  that  their  shape  became  altered  to 
globularity.  About  one  hundred  dissections  were  made  since  the  beginning  of 
the  epidemic ;  but  the  notes  of  the  first  series  became  confused,  and  are  rejected ; 
and  several  examinations  were  made  of  which  no  record  was  kept." 

Art.  21. — On  *^  Sudden  and  Genei'al  Constitutional  Decomposition^^ 

By  Dr.  R.  D.  Lyons. 

(DuhUn  Hospital  Gazette,  Jan.  1,  1856.) 

The  following  post-portem  examination,  and  the  comments  which  accompany 
it,  are  well  calculated  to  illustrate  the  frightful  mantier  in  which  the  constitution 
was  occasionally  undermined  by  the  trench  and  other  duties  of  the  campaign 
DOW  happily  terminated.  Nothing  is  said  of  the  antecedents  of  the  case,  except 
that  it  occurred  in  the  Crimean  practice  of  Dr.  Howard,  of  the  20th  regiment. 

'*  The  sectio  cadaceris  was  made  on  the  7th  of  August,  about  twenty-two  hours 
after  death.  The  temperature  of  this  and  the  preceding  day  I  have  noted  at 
about  80^  to  85^,  the  latter  being  the  maximum  m  the  shade.  The  gaseous  dis- 
tension of  the  body,  and  the  frightfully  distorted  condition  of  the  face,  made  it 
utterly  impossible  to  recognize  a  feature,  and  would,  I  conceive,  have  put  iden* 
tification,  if  necessary  for  any  medico-legal  purpose,  quite  out  of  the  question. 
The  tension  and  distension  of  the  abdomen  were  extreme,  while  numerous  blobs 
or  large  vesicles  existed  on  its  anterior  wall.  There  was  immense  tumefaction 
with  extensive  blue  discoloration  and  large  epidermic  vesication  of  the  whole  of 
the  upper  part  of  the  thorax  and  neck.  The  globes  and  lids  of  the  eyes  were 
greatly  swollen,  and  discharged  much  sanies.  Large  arborescent  veins  were  ob- 
servable on  the  thorax,  arms,  groin,  and  upper  parts  of  the  thighs:  the  surface 
generally  was  emphysematous,  and  crackled  on  pressure. 

'^  Gas  escaped  with  great  violence  from  the  abdomen  when  first  opened,  and 
all  the  tissues  were  infiltrated  with  gas,  while  the  intestines  were  distended  to 
a  great  size. 

'^  The  lungs  presented  large  vesicles  on  the  surface,  and  broke  down  imme* 
diately  on  the  least  pressure  or  traction,  the  fingers  passing  through  their  sub- 
atanco  on  the  least  attempt  to  grasp  them  ;  the  parenchyma  breaking  down  at 
once,  but  leaving  a  sort  of  framework  of  the  vessels  and  tubes. 

''The  pericardium  was  distended  with  gas,  and  the  fatty  tissue  of  the  heart  blown 
up  *,  the  heart  itself  was  full-sized,  round,  and  convex,  but  contained  not  a  parti- 
cle of  blood ;  nor  was  there  any  in  the  great  vessels. 

**  The  liver  was  covered  with  blobs  or  vesicles  under  the  peritoneal  coat ;  its 
color  was  bluish  black,  while  its  tissue  was  soft,  putrilaginous,  and  broke  into 
a  granular  pulp  on  the  least  pressure.  The  spleen  was  soft  and  rotten ;  the  kid- 
neys on  their  surface,  and  to  the  depth  of  half  an  inch,  were  soft  and  pulpy,  but 
the  cones  were  a  little  more  solid.  The  large  intestines  were  of  a  dirty  greenish 
black  throughout,  and  were  distended  with  a  very  fetid  gas. 

''  The  cava  and  iliac  veins  contained  but  little  blood,  but  were  full  and 
round,  being  distended  with  gas :  a  couple  of  small  transparent  vessels  crossed 
the  lower  part  of  the  cava,  distended  in  knot-like  or  beaded  particles. 

''  A  very  small  quantity  of  dark,  quite  fiuid,  semi-serous  blood  was  found  in 
the  iliac  veins,  while  a  somewhat  purulent-looking  matter  could  be  pressed  with 
the  edge  of  the  knife  from  the  swollen  veins,  both  the  tributaries  of  the  iliacs  and 
those  of  the  surface  of  the  thigh;  there  was  some  depbsit  of  lymph  in  the  lower 
three  inches  of  the  femoral  vein  \  the  femoral  artery  was  pervious  to  the  point  of 
section. 

"  In  the  stump,  very  slight  union  had  taken  place  at  the  external  edge  of  the 
flaps,  but  within,  the  texture  was  converted  into  a  blackish  putrilagc. 

.  **'  The  smell  of  all  the  tissues  was  very  peculiar  rather  than  intense. '  My  re- 
searches on  the  curious  subject  of  histolysis  have  made  me  familiar  with  all  the 
phases  of  decomposition ;  and  I  can  say,  that  I  have  never,  under  the  highest 
.temperatures,  seen  changes,  such  as  were  effected  in  this  and  some  similar 
cases  within  twenty-two  hours  after  death,  produced  until  after  the  lapse  of  very 
many  days. 
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"  On  the  day  in  which  I  inspecied  Dr.  Kowmnl's  case,  I  aliio  made  oiher  pent* 
monera  pxaininaiioiia,  and  louml  the  porimon^m  chnnfEPB  Bi  their  rtormal 
UaiiilEird,  M>  10  »pealc,  nolvvilhi'landiiig  the  high  temperniure  of  both  dn^  and 
night.  Wo  have,  thereCore,  to  reek  tiome  explsnalioii  for  the  rapidity  and  inieii- 
sity  of  the  i-hangeH  produced  iit  theca^e  under  coiiaideralioii.  I  amnol  Mtisfied, 
however,  that  I  am  eiiablpit  to  do  more  at  present  than  indicate  the  pathological 
caleznry  in  which  it  ia  to  tie  ranked. 

"  Ahvr  very  attentive  consideration  of  a  number  of  cbms  which  have  come 
under  my  ob^te^vation,  predentin:;  many  features  in  close  |>arai1el  with  iho^e  juM 
detaileil  m  Or.  Howaril's  cai>e,  I  am  led  to  believe  that  tlio»e  very  remarkable 
pheiinmetia  are  the  refuil  of  a  pTOcexH  of  sudden  and  (leneral  t^onRlilationa1  de- 
composhion:  the  immediate  onuin  of  wbiuh  decoraposiiion  is,  1  conceive,  to  be 
referred  in  a  local,  suddenly  developeil,  but  intense  gangrene  of  the  parts  ai  the 
Mat  of  injury  or  0|>cralion,  which,  bv  a  sort  of  ailhfJogical  ealali/tu,  determinsa, 
in  (he  Grvt  inaunce,  the  deoom position  of  llie  blood,  and  through  this  medium 
that  of  all  the  li^^ues  with  which  it  comes  in  contact.  It  is  remarkable  that  tb« 
Torioui  tissues  and  o^aiiic  parts  not  only  Keem  dead  and  spoinaneouKly  under- 
going decomposition  as  in  ordinary  cases,  but  appear  to  Bhow  evidence  of  a  de- 
stroying agency,  which  I  would  seek  the  explanalion  of  in  the  sudden  and,  it 
may  be  txpiositt  decomposition  of  the  circulating  fluid,  its  chemical  constituents 
SMuming  the  gaseous  form  in  a  sudden  and  violent  manner :  the  re^altins  gases 
in  their  expansion  causing  a  mechanical  separation  and  breaking  up  of  iho  par- 
ticles of  the  tissues. 

"  1  have  now  unhappily  witnessed  many  examples  of  thiA  affection  It  has 
generally  occurred  in  cases  which  have  undergone  the  graver  surgical  opera- 
tions ;  OA,  more  Ofpecially,  amputations  in  the  upper  and  middle  thipls  of  the 
thigh :  but,  I  have  likewise  seen  it  after  less  serious  operations.  After  ihe  atfaira 
of  the  7th  and  IBlh  of  June,  the  final  nsaauh  ou  the  Grand  Redan  on  the  8th  of 
September,  and  the  very  lamentable  caiaMropho  of  the  I5ih  of  November,  pro- 
duced  by  the  exploMon  in  the  Fiench  artillery  park  and  Knglish  fiieue  train  of 
the  Uighl  Attack,  several  cases  came  under  my  notice,  and  from  its  effects,  I,  as 
well  as  others,  hud  to  deplore  the  loss  of  some  of  our  very  best  snrgical  ca»es. 

"  It  will  be  my  duly  in  anoiher  place,  and  in  full  detad,  to  enier  into  the  con- 
Biderat;on  of  the  clinical  and  patholo;jical  history  of  this  very  fatal  afTeolion,  and 
I  have  reason  to  think  thai  the  profension  will  be  favored  wiih  some  valuable  ob- 
servaiions  on  it  by  my  fiieud  Dr.  Mowatt,  SlatF  Su^eon,  Ist  class,  who  has, 
with  such  distinction,  presided  over  the  General  Huspilal  in  camp,  during  the 
evenlful  period  of  the  campaign  which  has  jusl  drawn  to  a  close.  1  shall,  Incre- 
fore,  uoi  trespass  much  further  on  your  columns  than  to  state,  ihat  while  ihe 
clinical  features  of  these  cases  presented  very  great  variety,  ihe  chief  pathologi- 
cal characlera  bore  in  general  a  very  close  cewmblance  to  those  detailed  in  Dr. 
Howard's  case,  which  may,  indeed,  be  taken  as  a  standan.1  of  the  extreme  result 
which  may  ihus  be  produced. 

"That  it  is  a  state  beyond  the  remotest  hope  of  the  tuccessful  application  of 
■ny  curative  means,  when  once  it  is  established,  is,  I  fear,  bui  too  rlearly  mani- 
fest. The  suddenneaa  with  which,  in  many  cases,  it  has  been  developed,  and 
the  all  but  total  absence  of  premoniiory  symptoms,  leave  oo  room  for  therapeutia 
upeiimeni  of  any  kind. 

''  You  havs,  perlupe,  lalt  jant  pstianl  tha  night  before,  to  all  appearsncs 
doia^  well,  and  whwi.QBlto  ihiiddhg  or  alter,  yoo  approach  him  at  your  hour 
of  vuil,  you  aiUfl^^^lBBIHHkMll^i  *b><'''  O''0e  perceived  cannot 
~  B  connienflnce,  perhaps,  a  little 
lien  you  tum  down  the 
miybethmughmoreof 
irably  de!,iiayed.  A  few  hoars 
_self  the  least  ctmscioas  of  any 
As  already  ob«erve«l,  however, 
-•*  litMv  attempted  to  describe  are 
me  of  the  most  aialwatt 
my  of  tliem,  too,  ou  r  o  w  o 
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countrymen,  who  Buccumbed  after  operations  in  the  middle  and  upper  third  of 
the  thi<>h  on  the  third  or  fourth  day,  from  the  effects  of  this  truly  awful  form  of 
disease.^' 

(C)   CHRONIC  DISEASES. 

Art.  22. — On  AncBmia,    By  M.  Becquerelv 
{Gazette  det  Hopitaux;  and  Dublin  Hospital  Gaze^e,  March  15,  1856.) 

The  principal  object  in  the  following  remarks  (which  were  delivered  in -a 
lecture  at  the  Hdpital  de  la  Pitie),  is  to  show  that  anaemia  and  chlorosis  are 
really  distinct  afTections — distinct  in  their  causes,  character,  and  treatment  re- 
quired for  their  cure.    M.  Becquerel  has  only  yet  spoken  upon  anaemia. 

"  Anamia. — ^This  term  is  badly  chosen,  signifying  as  it  does  the  absence  of 
blood  ;  it  cannot  however,  now  be  changed,  and  must  continue  to  be  used  with 
the  acceptation  so  commonly  attached  to  it  by  physicians.  We  may  define  anaemia 
to  be:  A  morbid  state,  characterized  by  a  notable  diminution  in  the  proportion 
of  globules  in  the  blood.  Thus  explained,  we  immediately  see  that  anaemia  is 
not,  properly  speaking,  a  disease  in  itself,  but  simply  a  morbid  state  consecutive 
to  many  others.  And  thus  its  history  will  include  that  of  all  those  diseases  with 
which  It  is  found  combined,  and  under  whose  influence  it  is  produced.  In  order 
clearly  to  understand  the  state  of  the  blood  in  anaemia,  it  will  oe  well  first  to  trace 
the  relative  compositiou  of  the  healthy  blood. 

1000  parts  of  healthy  blood  contain: 

Water,  from  830  to  770  parts. 

Globules,  "     140  to  120  " 

Fibrine,  "        2  to    3  " 

In  1000  parts  of  serum  there  will  be : 

Albumen,  between  70  and  80  parts, 
Salts,  extractive  matter,  8,  to  12  parts. 

'^  The  change  which  anaemia  makes  in  the  figures  is  the  following :  The  quan- 
tity of  water  rises  above  830,  geuing  as  high  as  880,  while  the  proportion  of 
globules  descends  from  120  to  40.  1  consider  there  are  three  degrees  of  aapmia; 
l8t  degree  (slight  anaemia),  globules  comprised  between  100  and  120 ;  2d  degree 
(decided  anaemia),  globules  comprised  between  80  and  100 ;  3d  degree  (agv;ra- 
Tated  anaemia),  globules  below  80.  The  proportion  of  fibrine  seems  to  vary 
very  little.  The  quantity  of  albumen  also  in  the  serum  varies  verj  little ;  when, 
however,  the  anaemia  is  considerable,  the  quantity  of  this  principle  is  always  dimi- 
nished, descending  to  65  in  the  1000  parts.  And  when  this  is  the  case  we  find  the 
salt,  oily  and  extractive  matter,  augmented  to  their  maximum  physiological 
quantity.  The  albumen  may,  indeed,  be  notably  diminished  at  the  same  time 
a»  the  globules,  but  this  is  a  morbid  state,  constituting  a  complication,  examples 
of  which  we  find  in  the  dropsies. 

''These  modifications  of  the  blood  which  we  are  considering  are  developed 
ffom  several  difierent  causes.  Amoncst  them  are  to  be  reckoned  all  the  circum- 
stances which  tend  to  enfeeble  the  individual,  to  impair  the  vital  powers,  and  to 
injure  the  organization.  An  insufficient  quantity  of  food,  particularly  if  con- 
tioned  for  a  considerable  time,  will  produce  anaemia.  Strict  regimen  is,  there- 
fore, an  exciting  cause;  it  is  in  this  way  I  account  for  the  diminution  of  globules, 
which  we  found  to  exist  after  all  acute  diseases  in  our  experiments  with  M.  Rodier. 
We  ou^ht,  then,  to  find  a  certain  diminution  of  globules  in  convalescent  patients. 
Aooordmg  to  the  researches  of  MM.  Andral  and  Gavarret,  there  is,  in  certain 
cases  of  cancerous  disease  of  the  stomach,  an  inanition  resulting  from  the  in- 
cessant vomiting.  This  sort  of  forced  abstinence  brings  on  readily  a  diminution 
of  the  globules  of  the  blood.  Analogous  results  are  produced  by  a  course  of  diet 
eompcM^d  exclusively,  or  nearly  so,  of  vegetables. 

''  Privations  and  want  act  in  the  same  way,  and  may  be  considered  as  the 
two  great  social  conditions  which  most  rapidly  produce  a  state  of  anaemia.  Want 
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of  proper  oxygenation  of  the  air,  want  of  light,  with  minor  degrees  of  privation, 
produce  diminution  in  the  globules.  This  fhave  observed  in  prisoners  kept  for 
a  long  time  in  obscure  dungeons.  Backe  has  admirably  described  an  annmia 
as  it  exists  in  the  miners  of  Auzun,  produced  by  causes  of  this  kind.  A  pro- 
longed residence  in  a  damp  ti^ituation  wiH  likewise  produce  the  same  result. 

'*  I  would  also  include  amon^  the  causes  of  ansmia,  acute'  and  prolon^d 
moral  emotions;  also  long-continued  grief,  disappointed  love,  a  sedentary  life, 
excessive  mental  exertion :  also  too  great  muscular  fatigue,  venereal  excesses, 
and,  finally,  excess  of  every  sort.*' 

Pathological  causes, — Diminution  of  the  globules  of  the  blood,  below  their 
normal  quantity,  arises  from  a  great  number  of  morbid  states,  sometimes  dis- 
eases, sometimes  the  means  used  to  check  disease.  Both  acute  and  chronic 
diseases  may  produce  it;  in  the  former  a  good  deal  will  depend  upon  the 
strength  of  the  patient,  and  upon  the  antiphlogistic  means  used  for  his  cure. 
Thus  it  is  much  more  rapidly  produced  in  cnildren  than  in  adults.  In  a  person 
of  good  constitution,  previously  in  good  health,  it  is  with  difficulty  produced.  In 
chronic  diseases  anocmia  almost  necessarily  follows,  but  it  will  become  much 
more  aggravated  when  the  fluids  of  the  body  have  been  sensibly  diminished  bj 
hemorrhage,  diarrhoea,  or  even  an  excessive  secretion  of  urine.  It  is  also  de- 
yefoped  with  remarkable  celerity  when  the  disease  is  due  to  the  development  of 
some  new  organic  formation,  such  as  cancer  or  tubercle. 

Certain  therapeutical  agents  also  produce  anicmia,  or  at  least  diminish  the 
globules  of  the  blood.  These  are  the  following :  Bleeding — Ansemia  is  more 
marked  in  proportion  as  the  loss  of  blood  has  been  copious,  repeated,  or  accom- 
panied by  a  strict  abstemious  regimen.  PurgativeSy  when  very  active,  giving 
rise  to  frequent  and  abundant  evacuations,  produce  anosmia  very  rapidly. 
Powerful  diuretics,  and,  lastly,  mercury  or  iodine,  when  used  for  a  long  time,  i.  e., 
by  their  abuse,  produce  anosmia.  Let  us  now  examine  the  principal  classes  of 
the  diseases  ending  in  this  constitutional  affectioQ. 

'^  1.  Inflammations. — ^11  that  we  have  said  of  the  acute  and  chronic  diseaitee 
is  a[)plicable  here,  with  the  addition  of  these  two  facts,  that  inflammations  of 
the  intestines  producing  diarrhoea  quickly  cause  aneemia,  and  that  abundant 
suppuration,  when  prolonged  for  a  certain  time,  continually  produces  anosmia. 

^^  2.  Hemorrhages  are  the  most  frequent,  the  best  marked,  and  the  most  power- 
ful causes  by  which  ancemia  is  produced,  and  the  djsease  will  be  formidable  in 
proportion  as  the  hemorrhages  have  been  frequent  and  copious. 

''  3.  Dropsies  are  frequently  accompanied  by  a  diminution  in  the  proportion  of 

globules  in  the  blood.  Thus,  in  Bright's  disease  this  diminution  is  produced  at 
le  same  time  as  that  of  the  albumen  in  the  serum. 

"  4.  Organic  diseases  of  the  heart  are  accompanied  frequently  by  a  diminution 
of  the  proportion  of  globules,  chiefly  when  they  have  advanced  to  such  a  point 
as  to  prmluce  peritoneal  dropsy. 

"  5.  Constitutional  syphilis,  lasting  for  a  long  time  and  badly  treated,  often  de- 
termines anaemia. 

"6.  Certain  nervous  diseases,  such  as  hysteria  and  hypochondriasis,  when 
they  are  very  obstinate,  are  accompanied  by  a  diminution  of  the  globules. 

*^  7.  Diseases  of  the  spinal  cord,  especially  when  chronic,  produce  anoemia. 

'^  8.  Intermittent  fevers  lasting  a  long  time,  or  even  a  residence  in  ^  marshy 
locality,  produces  a  peculiar  cardiatic  state,  of  which  a  diminution  of  the 
globules  is  an  essential  element. 

"  9.  Certain  poisons,  especially  lead,  quickly  produce  antnmia. 

"  10.  Involuntary  seminal  emissions,  Sfc. — Symptoms. — Ansmia  frequently  con- 
stitutes the  only  malady,  and  is  then  known  by  certain  distinctive  signs.  But 
again  it  is  often  so  mixed  up  with  other  affections,  that  it  is  by  no  means  easy  to 
decide  what  symptoms  are  to  be  attributed  to  the  anaemia,  and  what  to  the  co- 
existent .disease.  In  onler  to  facilitate  its  study  we  may  divide  ansemia  into 
simple  and  complicated. 

"  Simple  ancemia. — The  morbid  phenomena  which  simple  ansemia  gives  rise 
to  vary  in  intensity  according  to  the  degree  to  which  tne  diminution  of  the 
globules  have  arrived,  in  proportion  as  the  number  of  globules  is  represented  by 
some  number  between  100  and  120,  or  between  80  and  100,  or  below  80.     As 
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the  basis  of  our  desoriplion  we  may  take  the  medium  anemia,  that  represented 
by  the  figure  betweeo  80  and  100. 

**  The  aspect  of  an  anamic  patient  is  characteristic ;  their  countenance  is  ex- 
pressive of  suffering  and  wearinens,  the  skin  ispale,  and  their  pallor  is  sometimes 
a  dead  while,  sometimes  of  other  shade  of  color.  When  the  anssmia  is  very 
aggravated,  we  have  a  greenish  white  color,  but  this  new  particular  belongs  to 
chlorosis.  In  general  in  anceroia,  especially  in  females,  the  eyes  are  surrounded 
by  a  bluish  circle.  With  this  want  ot  color  in  the  skin,  there  is  almost  always  a 
general  wasting,  which  at  the  first  glance  distinguishes  it  from  the  puffy  swelling 
of  the  tissue,  which  is  obscure  in  chlorosis.  The  loss  of  power,  whicS  is  in  di- 
rect proportion  to  the  degree  of  diminution  of  the  globules,  produces  in  the 
patients  a  great  susceptibility  of  fatigue,  which  is  one  of  the  characters  dis- 
tinctive of  ansmia.  Sleep  is  in  eeneral  preserved  :  it  seems  as  if  the  patients 
felt  their  need  of  sleep  to  restore  Uieir  loss  of  power  from  the  diminution  of  the 
globules. 

*'The  appetite  is  in  general  preserved,  sometimes  auj^mented,  accompanied 
by  thirst,  which  becomes  excessive  in  the  aggravated  cases.  In  the  great 
majority  of  aneemic  individuals,  digestion  in  the  stomach  is  carried  on  well ; 
there  is  no  gastralgia,  except  in  some  rare  cases. 

'*  Constipation  is  an  habitual  phenomenon  in  the  ansmic.  We  do  not  say  the 
same  of  the  development  of  gas,  which  we  have  observed  but  occasionally.  We 
may  sum  up  the  symptoms  observed  in  the  di^stive  tube  by  saying,  that  in  the 
greater  number  of  cases  of  simple  anosmia  there  is  neither  any  disease  very 
decided,  nor  any  morbid  phenomena  very  remarkable. 

"  In  the  respiratory  apparatus  we  have  nothing  to  remark  but  dyspnoea,  which 
is  one  of  the  most  constant  symptoms  of  anaemia.  When  the  globules  are  but 
little,  or  but  in  a  medium  degree  diminished,  this  dyspnoea  does  not  show  itself, 
except  when  some  exertion  is  made,  such  as  going  up  stairs,  &c.  But  in  the 
worst  forms  of  ansraia.  where  we  find  the  figure  expressing  the  proportion  of 
globules  come  down  to  50  or  60,  the  dyspnosa  becomes  considerable  upon  the 
•lightest  exertion,  the  patient  not  being  able  to  turn  in  bed  without  suffering 
from  dyspnoea.'' 

SECT.  II.—SPECIAL  QUESTIONS  IN  MEDICINE. 
(a)  concerning  the  nervous  system. 

Art.  23. — On  some  unrecognized  firms  of  Mental  Disorders.    By  Dr.  Forbes 

Win  SLOW,  d.  c.  l. 

(Journ,  of  Psychol.  Ned.,  Jan.  1856,  and  April,  1856.) 

The  object  of  these  very  interesting  papers  is  to  show  that  there  are  condi- 
tions of  the  mind  which  are  productive  ot  serious,  fatal,  and  irremediable  mis- 
chief and  misery,  which  do  not  come  under  the  definition  of  insanity,  and  which 
persons,  for  the  most  part,  are  too  slow  to  recognize  as  degrees  of  insanity,  but 
which  nevertheless,  require  very  prompt  treatment. 

^'The  affections  of  which  I  speak,"  says  Dr.  Winslow,  '*are  necessarily 
obscure,  and,  unlike  the  ordinary  cases  of  mental  abberation  of  everv-day  occur- 
rence, tney  freouently  manifest  themselves  in  either  an  exalted,  depressed,  or 
vitiated  state  ot  the  moral  sense.  The  disorder  frequently  assumes  the  character 
of  a  mere  exaggeration  of  some  single  predominant  passion,  appetite  or  emotion, 
and  so  often  resembles,  in  its  prominent  features,  the  natural  and  healthy  actions 
of  thought,  either  in  excess  of  development  or  irregular  in  its  operations,  that  the 
practised  eye  of  the  experienced  physician  can  alone  safely  pronounce  the  state 
to  be  one  of  disease."  I  do  not  refer  to  mere  ordinary  instances  of  eccentricity, 
to  certain  idiosyncrasies  of  thought  and  feeling,  or  to  cases  in  which  thfe  mina 
appears  to  be  absorbed  by  some  one  idea,  which  exercises  an  influence  over 
the  conduct  and  thoughts  quite  disproportionate  to  its  intrinsic  value.  Neither 
do  I  advert  to  examples  of  natural  irritability,  violence  or  passion,  coarseness 
and  brutality,  vicious  inclinations,  criminal  propensities,  excessive  caprice,  or 
extravagance  of  conduct,  for  these  conditions  of  mind  may,  alas!  be  the  natural 

PART  XXIII.  4 


69  PBACrnCAL  MBDICIXE,  ETC. 

and  healthy  operations  of  the  intellect.  These  strange  phases  of  the  under- 
standing— ihese  bizarreries  of  character — these  vaj^aries  of  the  intellect — these 
singularities,  irregularities,  and  o<idities  of  conduct,  common  to  so  many  who 
nix  in  every  day  life,  and  who  pass  current  in  society,  present  to  the  philoso- 
phical psychologist  many  points  for  grave  contemplation  and  even  sui>picion ;  but 
such  natural  and  normal,  although  eccentric  states  of  the  intellect,  do  not  legiti- 
mately come  within  the  province  of  the  practical  phyHician  unless  they  can  be 
clearly  demonstrated  to  be  morhid  results — to  be  positive  and  clearly  established 
deviations  from  cerebral  and  mental  health.  It  has  been  well  observed  by  Dr. 
Coombe,that  a  brusque,  rough  manner,  which  if  natural  to  one  person,  indicates 
nothing  bat  mental  health  in  him,  but  if  another  individual,  who  having  always 
been  remarkable  for  a  deferential  deportment  and  habitual  politeness,  lays  these 
qualities  aside,  and,  without  provocation  or  other  adequate  cause,  assumes  the 
nnpolished  forwardness  of  the  former,  we  may  justly  inter  that  his  mind  is  either 
already  deranged  or  on  the  point  of  becoming  so:  or  if  a  person  who  has  been 
noted  all  his  life  for  prudence,  steadiness,  regularity,  and  sobriety,  suddenly 
becomes,  without  any  adequate  change  in  his  external  situation,  rash,  unsettled, 
and  dissipated  in  his  habits,  or  vice  vers&,  every  one  recognizes  at  once  in  these 
changes,  accompanied  as  they  are  by  certain  bodily  symptoms,  evidences  of  the 

fiesence  of  disease  affecting  the  mind  through  the  instrumentality  of  its  or;^ns. 
t  is  not  therefore  the  abstract  feeling  or  act  that  constitutes  positive  proof  of  the 
existence  of  mental  derangement,  but  a  departure  from,  or  an  exaggeration  of 
die  natural  and  healthy  character,  temper,  habits  of  the  person  so  affected. 

"  These  forms  of  unrecognized  mental  disorder  are  not  always  accompanied 
b^-any  well-marked  disturbance  of  the  bodily  health  demanding  medical  atten- 
tion, or  an^  obvious  department  from  a  normal  state  of  thought  and  conduct 
anch  as  to  justify  legal  interference ;  neither  do  these  affections  always  incapaci- 
tate the  party  from  engaging  in  the  ordinary  business  of  life.  There  may  be  no 
appreciable  morbid  alienation  of  affection.  The  wit  continues  to  dazzle,  and 
the  repartee  has  lost  none  of  its  brilliancy.  The  fancy  retains  its  playfulness, 
the  memory  its  power,  and  the  conversation  its  perfect  coherence  and  ration- 
ality. The  afRicted  pen?on  mixes  as  usual  in  society,  sits  at  the  head  of  his  own 
table,  entertains  his  guests,  goes  to  the  stock-exchange,  to  his  counting- 
house  or  his  bank,  engages  actively  in  his  professional  duties,  without  exhibiting 
evidence,  very  conclusive  to  others,  of  his  actual  morbid  condition.  The  mental 
change  muy  have  progressed  insidiously  and  stealthily,  having  slowly  and 
almost  imperceptibly  efiected  important  molecular  modifications  in  the  delicate 
vesicular  nervous  neurine  of  the  brain,  ultimately  resulting  in  some  aberration  of 
the  ideas,  or  alteration  of  the  affections,  propensities,  and  habits. 

"The  party  may  be  an  unrecognized  monomaniac,  and  acting  under  the  terri- 
bly crushing  and  despotic  influence  of  one  predominant  morbid  idea,  be  bring- 
ing destruction  upon  nis  once  happy  home  and  family.  His  feeling  may  be  per- 
verted and  affections  alienated;  thus  engendering  much  concealed  miser}- 
within  the  sacred  circle  of  domestic  life.  His  conduct  may  be  brutal  to  those 
who  have  the  strongest  claims  upon  his  love,  kindness,  and  forbearance,  and 
yet  his  mental  malady  be  undetected.  He  may  recklessly,  and  in  opposition  to 
the  best  counsels  and  most  pathetic  appeals,  squander  a  fortune,  which  has  been 
accumulated  after  many  years  of  active  industry  and  anxious  toil.  He  may 
buame  vicious  cmd  lanital — a  tyrant,  a  criminai,  a  drvnkardy  a  suicidej  and  a  spend- 
thrift,  as  the  result  of  an  undoubtedly  morbid  state  of  the  brain  and  mind,  and  yet  pass 
unobserved  through  life  as  a  sane,  rational^  and  healthy  man. 

"  We  witness  in  actual  practice  all  the  delicate  shades  and  gradations  of  such 
unrecognized  and  neglected  mental  alienation.  It  often  occurs  that  whilst  those 
80  affected  are  able  to  perform  with  praiseworthy  propriety  and  with  scrupulous 
probity  and  singular  exactness,  most  of  the  important  duties  of  life,  they  mani- 
fest extraordinary  and  unreasonable  antipathies,  dislikes,  and  suspicions  against 
their  dearest  relations  and  kindest  friends.  So  cleverly  and  successlully  is  this 
mask  of  sanity  and  mental  health  sometimes  worn;  so  effectually  is  all  sus- 
picion disarmed,  that  mental  disorder  of  a  dangerous  character  has  oeen  known 
for  years  to  progress  without  e.xciting  the  slightest  notion  of  its  presence,  uiitii 
some  sad  and  terrible  catastrophe  has  painfully  awakened  attention  to  its  exist- 
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ence.    Persons  suffering  from  latent  insanity  often  affect  singolarity  of  dressi 

Slit,  converRation,  and  phraseology.  The  most  trifling  circumstances  rouse 
eir  excitability — they  are  martvrs  to  ungovernable  paroxysms  of  passion,  are 
roused  to  a  state  of  demoniacal  fiiror  by  insignificant  causes,  and  occasionally 
lose  all  bense  of  delicacy  of  feeling  and  sentiment,  refinement  of  ipanners  and 
conversation.  Such  manifestations  of  undetected  mental  disorder  are  often  seen 
associated  with  intellectual  and  moral  qualities  of  the  highest  order.  Neither 
rank  nor  station  is  free  from  these  saa  mental  infirmities.  Occasionally  the 
malady  shuws  itself  in  an  overbearing  disposition.  Persons  so  unhappily  disor- 
dered browbeat  and  bully  those  over  whom  they  have  the  power  of  exercising 
a  little  short  lived  authority,  and,  forgetting  what  is  due  to  station,  intelligeocei 
reputation,  and  character,  they  become  within  their  circumscribed  sphere,  petty 
tyrants,  aping  the  manners  o(  an  Eastern  despot.  They  are  impulsive  in  their 
thoughts,  are  often  obstinately  and  pertinaciously  riveted  to  the  most  absurd  and 
outrageous  opinions,  are  dogmatic  m  conversation,  are  litigious,  exhibit  a  con- 
troversial spirit,  and  oppose  every  endeavor  to  bring  them  within  the  domain 
of  common  sense  and  correct  principles  of  reasoning.  Persons  who  were  dis- 
tinguished for  their  sweetness  of  disposition,  unvarying  urbanity,  strict  resard  for 
truui,  diffidence  of  character,  evenness  of  temper,  and  all  those  self-denying 
Qualities  which  adorn  and  beautify  the  hunuin  cliaracter,  exhibit  in  this  type  of 
clisordered  intellect,  states  of  morbid  mind  the  very  reverse  of  those  natural  to 
them  when  in  health.  The  even-tempered  man  becomes  querulous  and  irasci- 
ble; the  generous  and  open-hearted  becomes  cunning  and  selfish;  the  timid 
man  assumes  an  unnatural  boldness  and  forwardness.  All  delicacy  and  decency 
of  thought  is  occasionally  banished  from  the  mind,  so  efTectually  does  the  spi- 
ritual principle  in  these  attacks  succumb  to  the  animal  instincts. 

'*The  naturally  gentle,  truthful,  retiring,  and  self  denying,  become  quarrel- 
some, cunning,  and  selfish— the  difiident  bold,  and  the  modest  obscene.  We 
frequently  obsegkre  these  pseudo-mental  conditions  involving  only  one  particular 
Ikcully,  or  Heizing  hold  of  one  passion  or  appetite.  Occasionally  it  manifests 
itself  in  a  want  of  veracity,  or  in  a  disposition  to  exa^erate,  amounting  to  posi- 
tive disease.  It  may  show  itself  in  a  disordered  volition,  in  morbid  imitation, 
in  an  inonlinate  vaulting  ambition,  an  absorbing  lust  of  praise,  an  insane  desire 
for  notoriety,  a  sudden  paralysis  of  the  memory  or  impairment  of  the  power  of 
attention,  with  an  obliteration  from  the  mind  of  all  the  events  of  the  past  life. 
The  disorder  occasionally  manifests  itself  in  a  depressed,  exalted,  or  vitiated 
state  of  the  reproductive  function — in  morbid  views  of  Christianity,  and  is  often 
connected  with  a  profound  anasthesia  of  the  moral  sense.  Many  of  these  sad 
afflictions  are  symptomatic  of  unobserved,  and.  consequently,  neglected  cerebral 
conditions,  either  originating  in  the  brain  itself,  or  produced  by  sympathy  with 
morbid  affections  existing  in  other  tissues  in  close  organic  relationship  with  the 
great  nervous  centre. 

"  The  majority  of  these  cases  will  generally  be  found  associated  with  a  con- 
stitutional predisposition  to  insanity  and  cerebral  disease.^' 

The  whole  paper  ought  to  be  very  carefully  studied  by  all  medical  men,  for 
all  are  deeply  concerned  in  the  subject  of  which  it  treats. 

Art.  2 4.-^  On  the  organic  cause  of  Menial  Alienation,  accompanied  by  General 

Paralysis.    By  M.  Batle. 

(Journ,  of  Psychol,  Med,,  Jan.  1856.) 

The  chief  points  in  the  paper  are  laid  down  as  follows: 

"  1.  There  is  a  particular  species  of  mental  affection,  of  a  symptomatic  charao* 
ter,  perfectly  distinct  from  ine  essential  forms  of  alienation,  and  forming  a  ma- 
lady by  itself,  an  individual  malady,  having  its  own  causes,  with  symptoms  and 
anatomical  characters  too  distinct  to  permit  of  their  being  confounded  with  any 
other  affection. 

^'  2.  Its  causes  have  one  common  effect  in  producing  slow  or  sodden  conges- 
lion  of  the  vessels  of  the  pia  mater  and  brain. 

"  3.  The  symptoms  may  be  reduced  to  two,  which  commence  and  progress 
concurrently— >viz.,  paralysis  general  and  incomplete,  and  non-febrile  uelmum 
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with  great  feebleness  of  the  faculties.  The  paralysis  makes  constant  progrets 
in  the  course  of  disease,  and  terminates  in  almost  entire  privation  of  voluntary 
movements.  The  delirium  has  the  peculiar  feature  of  being  characterized  by 
ambition,  and  passing  successively  through  the  forms  of  monomania,  mania, 
and  dementia.     Frequently,  mania  is  wanting. 

''  4.  The  anatomical  characters  are  those  of  chronic  inflammation  of  the  mem- 
bmnes  of  the  convexity  of  the  cerebral  hemispheres,  often  extending  to  the  sab* 
jacent  surface  of  the  substance  of  the  brain  itself.^' 

The  proofs  of  these  positions  are  deduced  from  the  post-mortem  examination 
of  the  brains  of  insane  paralytics  compared  with  the  brains  of  sane  individualsi 
and  from  the  analogy  of  this  disease  with  other  inflammations  of  serous  mem- 
bnnes. 

''Among  the  lesions  discovered  in  the  examination  of  one  hundred  bodies, 
and  which  were  characteristic  of  chronic  inflammation  of  the  membranes  of  the 
brain,  some  were  met  with  in  all  cases,  while  others  were  absent  in  a  certain 
nnmber.  The  changes  constantly  met  with  were  opacity,  thickening,  increased 
toughness  of  the  arachnoid  to  such  an  extent  that  sometimes  it  was  possible  to 
flospend  a  slice  of  brain  by  its  means  without  tearing  it;  extreme  congestion  of 
the  pia  mater;  thickening  of  the  arachnoid  of  the  ventricles,  which  also  was 
covered  with  granulations;  considerable  effusion  of  serum  into  the  cavities  of 
the  ventricles  and  into  the  network  of  vessels  of  the  pia  mater. 

''The  morbid  appearances  less  frequently  met  with  were  adhesions  of  the 
membrane,  and  the  softening  of  the  surface  of  the  convolutions :  false  mem- 
branes, or  extravasated  blood.  The  substance  of  the  brain,  was  softer  in  a  few 
eases:  in  some  it  was  firmer;  in  the  majority  it  retained  its^ natural  consistence. 

"  These  post-mortem  appearances  are  not  met  with  in  other  diseases  than 
chronic  meningitis;  the  slight  opacities,  &c.,  occurring  towards  the  close  of  life 
in  other  forms  of  cerebral  disease,  do  not  offer  even  an  analogy.  They  have 
always  been  found  by  M.  Bayle  after  death  from  general  paralysis,  and  never  in 
the  case  of  patients  who  have  died  from  other  maladies ;  hence  it  is  inferred 
that  chronic  meningitis  is  the  organic  cause  of  insanity  with  general  paralysis." 

Art.  25. — The  Identity  of  Dreaming  and  Insanity, 
By  M.  MoREAu,  of  Tours. 

iAnnales  Nedieo-Ptyckologiques,  July,  1655.) 

The  states  of  dream,  delirium,  and  insanity,  according  to  M.  Moreau,  are 
psychologically  confounded.  Madness  is  the  dream  of  a  man  who  is  awake 
•—"la  foTie  est  le  reve  de  I'homme  eveille.*'  In  madness,  as  in  a  dream,  the 
thoughts  wander  in  the  same  wild  manner,  and  the  power  of  controlling  them  is 
lost.  In  madness,  as  in  a  dream,  there  is  often  the  same  confusion  as  to  personal 
identity.  The  intense  mental  preoccupation  of  the  madman  is  reflected  in 
the  lesser  mental  pre-occupation  of  the  dreamer,  and  there  is  the  same  insensi- 
bility to  external  impression  in  both. 

Art.  26 — The  influenu  of  Menstruation  on  Mania, 
By  M.  Clemekt  Ollivier. 

(J^ur.  de  Med,  et  de  Chir,  Pratique*,  Oct.,  la'iS ;  and  Dublin  Med,  Pre$$,  Nov.  7.  1855.) 

"  In  reading  the  report  of  the  discussion  of  the  Academy  on  mania,  I  have  been 
struck  with  a  remarkable  circumstance — namely,  thut  not  one  member  has  al- 
luded to  the  influence  which  chronic  affections  of  various  organs  may  exercise 
on  the  mind ;  each  person  attributing,  on  the  contrary,  all  degrees  of  insanity  to 
encephalic  lesions. 

**Lvery  one  is,  however,  aware  of  the  influence  of  affections  of  the  liver  on 
mental  diseases,  and  doubtless,  none  are  ignorant  of  the  essays  of  M.  Bridre  de 
Boismont  on  the  effect  of  menstruation  on  the  same  class  of  infirmities. 

'Mn  a  small  pamphlet  entitled  ^  Superiorite  des  Emissiones  Sanguines  Di- 
rectes  dans  les  Affections  Tierines,'  published  by  me  in  1847,  I  have  quoted 
some  remarkable  facts  tending  to  establish  in  an  absolute  manner  the  influence 
of  affections  of  the  womb  on  mental  diseases.  I  have  in  particular  brought  for- 
ward two  cases;  one,  that  of  a  woman  who  was  for  twenty  years  chained  in  a 


PBACnOAI/  MKDICIKKi  EtOk  68 

dongeon  in  the  hospital  of  Angiers,  and  was  cured  after  having  had  a  consider* 
able  loss  of  blood  from  the  uterus. 

*'  The  second  case  was  that  of  the  daughter  of  one  of  our  celebrities  of  the 
College  of  France,  who  was  placeil  under  my  care  by  M.  Recamier;  this  younff 
woman  was  affected  with  an  inflammatory  congestion  of  the  uterus;  she  had 
been  eight  years  deranged ,  and  at  the  menstrual  period  became  so  excited  that 
she  ran  through  the  streets.  The  cure  of  the  uterine  afiection  removed  the 
mental  disease  at  the  end  of  a  two  months-  course  of  treatment. 

'^  But  the  uterine  affection  which  modt  commonly  deranges  the  reason  ot 
women  is  ulceration,  more  or  less  severe,  of  the  cervix  uteri.  So  positive  hav« 
been  the  results  of  my  observations  on  this  snbject,  that  whenever  a  woman 
comes  to  consult  me  with  any  mental  disturbance,  or  any  disease  of  the  imagi- 
Dation,  I  never  fail  to  discover  some  irregularity  in  menstruation,  or  some 
ulceration  of  the  cervix  uteri,  the  removal  of  which  is  invariably  followed  by 
that  of  the  mental  affection. 

'*  In  a  word,  I  doubt  that  an  attentive  observer  can  find  a  woman  deranged  ia 
xniod  who  is  not  or  has  not  been  under  the  influence  of  some  uterine  affection  ; 
I  could  bring  forward  an  immense  number  of  cases  in  support  of  this  opinion^ 
and  I  am  surprised  at  the  silence  of  the  Academy  on  the  subject. 

'^  I  shall  not  endeavor  here  to  develop  the  theory  of  this  influence  of  uterine 
disease  on  affections  of  the  mind.  Hippocrates  long  ago  said;  the  womb  is  the 
whole  woman.'' 

Art.  27. — On  the  Paralysis  of  the  Insane. 
By  M.  Trellat,  Physician  to  the  Salp&tridre. 

(Anndle$  Medieo-Psychologiquesi  April,  1855.) 

The  paralysis  of  the  insane  is  an  affection  which  invariably  ends  in  death.  It 
attacks  man  in  his  most  vital  centre,  and  simultaneously  or  successively,  oa- 
dermines  and  destroys  the  powers  of  thought  and  motion. 

Wanderings  of  an  ambitions  character,  and  not  symptoms  of  simple  dementia, 
are  among  the  earliest  signs.  Indeed,  attentive  observation  will  always  detect 
hallucinations  of  this  kind.  Difficulty  of  speech,  which  is  rtot  caused  by  an 
acute  malady,  especially  if  this  difficulty  be  accompanied  with  ideas  of  richness 
and  grandeur,  is  a  mortal  sign. 

The  disease  may  progress  with  greater  or  less  rapadity,  and  with  occasional 
pauses  or  moments  of  amelioration,  but  it  is  never  arrested.  After  difficulty  of 
speech  has  manifested  itself,  the  patient  may  die  within  the  year,  and  he  will 
not  outlive  three  years. 

This  aflection  is  very  common  in  France,  and  apparently  also  in  England, 
Belgium,  and  Germany.  It  is  also  found  in  Italy,  and  in  warm  countries,  bat 
less  frequently  than  in  countries  further  north,  and  where  intemperance  is  a 
more  common  vice. 

Art.  28. — SlaiiUics  of  Delirium  Tremens,    By  Dr.  John  Macphersok. 

Indian  Annals,  Oct.  1859.) 

In  this  paper,  after  some  general  remarks  upon  the  nature  of  the  disease,  and 
after  examining  the  statistics  oi  other  writers,  Dr.  Macpherson  proceeds  to 
analyze  the  statistics  of  two  hospitals  at  Calcutta,  especially  the  General  Hos- 
pital. This  evidence  is  of  great  value,  for,  as  is  well  known,  delirium  tremens 
18  a  very  common  disease  among  the  European  residents  in  India,  and  among 
those  who  are  especially  under  European  influence.  Thus,  in  Bengal  (as  Dr. 
Macpherson  believes),  more  than  600  cases  of  ebrietas  are  annually  sent  to  hos- 
pital out  of  an  army  of  about  18,000  strong;  and  in  Bombay  and  Madras  it  is 
not  very  different. 

Dr.  Macpherson's  conclusions  may  be  thus  summed  up: 

1.  The  extreme  discrepancy  in  returns  as  to  the  frequency  and  fatality  of  d€»* 
lirium  tremens  mainly  results  from  cases  of  ebrietas  and  of  delirium  tremens  not 
having  been  carefully  distinguished  and  separated. 

2.  There  is  a  good  deal  to  show  that  the  age  of  40  to  45  or  to  SO'produces  most 
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cases  of  delirinm  tremens,  as  it  does  of  mania,  and,  thongh  less  certainly,  that 
the  greatest  mortality  occurs  between  25  and  35,  certainly  above  29. 

8.  The  disease  is  far  less  frequent  in  women  than  in  men,  but  this  results  pro- 
bably much  more  from  difference  of  habits  than  from  difference  of  sex. 

4.  The  disease  proves  fatal  oftenest  within  four  days  of  the  attack. 

5.  There  is  a  presumption  that  lieat  favors  the  production  of  delirinm  tremens, 
mnd  a  still  stronger  one  that  it  increases  the  mortality  by  it. 

It  would  naturally  follow  as  a  corollary  from  this,  that  delirium  tremens  ought 
to  be  more  fatal  in  tropical  than  in  temperate  climates.  But  the  conflicting  evi- 
dence afforded  by  the  collection  of  facts  under  the  head  of  general  mortality, 
giTes  no  support  to  this  view.  The  experience  of  the  future  must  be  accurately 
recorded,  before  this  point  can  be  settlei!. 

6.  With  reference  to  the  morbid  chancres  which  have  been  enumerated,  many 
aie  to  be  considered  as  the  result  of  habitnal  indulgence  in  alcoholic  potations. 
In  cases,  which  are  rare,  in  which  the  patient  dies  m  the  first  or  second  attack, 
the  appearances  most  likely  to  be  met  with  are  congestion  of  the  cerebral  ves- 
sels, some  venous  effusion,  presence  of  more  puncta  than  usual  in  the  brain,  car* 
mine  patches  in  the  stomach.  The  brain  and  its  coverings  may  appear  qaite 
healthy,  but  the  latter  appearance  in  the  stomach  is  seldom  absent 

Art.  29. — 0/1  Apoplexy  in  relation  to  Renal  Disease.    By  Dr.  Kirkcs,  Assistant-Phy- 
sician to  St.  Bartholomew's  Hospital. 

{JMedieal  Times  and  GazHte,  Nciv.  24,  1855.) 

Dr.  Kirkes's  object  in  the  present  paper  is  to  contribute  a  few  additional  facts 
in  proof  of  the  frequency  with  whicn  the  kidneys  are  found  diseased  in  fatal 
eases  of  apoplexy,  and  to  offer  some  suggestions  towards  explaining  the  connec- 
tion between  the  renal  and  the  cerebral  affections.    He  says: 

*'  All  analysis  of  the  fatal  cases  of  apoplexy,  which  have  fallen  under  my  own 
observation,  shows  that  in  a  large  number  the  kidneys  were  extensively  dis- 
eased. I  have  excluded  from  this  analysis  the  cases  of  merely  congestive  apo- 
plexy, for  the  same  reason  that  induced  me  to  omit  those  cases  of  aponlexy, 
with  and  without  albuminuria,  which  have  not  died,  or  not  been  examinea  after 
death,  namely,  because  without  the  visible  evidence  of  extravasated  blood  within 
the  cranium,  it  is  just  open  to  the  objection  that  one  or  more  of  these  cases  might 
not  be  purely  apoplectic.  1  have  excluded,  aUo,  those  cases  in  which  the  brain 
only  has  been  examined  after  death,  or  in  which  but  an  imperfect  inspection  of 
other  organs  has  been  made,  because  with  the  object  at  present  in  view,  it  was 
advisable  to  make  use  of  those  cases  only,  in  which  a  complete  examination  of 
all  the  important  parts  had  been  performed. 

"  With  these  exclusions,  I  find  I  have  notes  of  22  fatal  cases  of  sanguineous 
apoplexy,  in  which  the  thoracic  and  abdominal  viscera,  as  well  as  the  contents 
01  the  cranium,  were  more  or  less  minutely  examined  after  death.  Of  these  22 
cases,  the  kidneys  in  no  less  than  14,  presented  unmistakable  evidence  of  dis- 
organization ;  and  with  but  few  exceptions  the  disorganization  amounted  to  the 
small,  hard,  shrunken,  and  granular  condition  so  characteristic  of  advanced  renal 
degeneration :  the  kidnejrs  in  the  remainder  of  the  14  cases  being  generally  large 
and  soil,  and  greusy-looking.  So  large  a  proportionate  number  as  14  out  of  22 
seems  clearly  to  indicate  that  the  renal  disease  bears  a  very  close  relation  to  the 
apoplexy.  In  order  to  determine  the  nature  of  this  assumed  relation,  however, 
the  analysis  of  the  cases  must  be  pursued  further. 

''Of  the  14  cases  in  which  the  kidneys  were  diseased,  there  was  only  one  in 
which  the  heart  was  not  enlarged.  The  enlargement  in  these,  13  cases,  was 
principally,  and  often  exclusively,  confined  to  the  left  ventricle.  In  5  there  was 
no  valvular  disease  whatever  to  explain  the  hypertrophy  j  in  4  there  was  slight, 
thickening,  probably  not  amounting  to  ineilicieiicy,  oi  the  mitral  or  aortic  valves ; 
and  in  4  only  was  there  sufiicient  valvular  di.>ease  to  account  for  the  enlarge- 
ment of  the  heart.  So  that  certainly  in  5,  and  pmbably  in  9  case.«.  the  cause  of 
the  enlargement  was  remote  from  the  heart,  and  might,  with  probability,  be 
referred  to  the  coexistent  disease  of  the  kidneys.    And,  even  in  those  cases  in 
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which  the  valvefl  were  extensively  affected,  the  renal  disease  misht  be  supposed 
to  have  oontribated  in  some  degree  to  the  enlargement  which  the  heart  presented. 
'*This  part  of  the  analvsis,  while  it  confirms  the  opinion  almost  generally  en- 
tertained, that  hypertrophy  of  the  left  ventricle  of  the  heart  is  among  the  most 
common  of  the  sequences  and  results  of  prolonged  disease  of  the  kidneys,  would 
also  seem  to  furnish  usVith  the  true  interpretation  of  the  connection  so  obviously 
subsisting  between  advanced  renal  disease  and  apoplexy.  For  the  researches  of 
Or.  Burrows,  and  others,  have  placed  it  beyond  a  doubt  that  disease  of  the  heart, 
especially  h>^pertrophy  of  the  left  ventricle,  has  a  most  direct  relation  to  apoplexy^ 
constituting  indeed,  in  many  cases,  the  immediate  cause  of  the  attack.*  And 
since  hypenrophy  of  the  left  ventricle,  independent  of  valvular  disease  is,  as 

i'ust  shown,  so  apt  to  follow  upon  disease  of  the  kidney,  we  seem  to  possess 
terein  an  intelligible  explanation  of  the  occurrence  of  apoplexy  in  connection 
with  renal  disease;  the  hypertrophied  heart  being  in  such  cases  the  medium 
through  which  the  affection  of  the  kidney  manifests  itself  injuriously  upon  the 
cerebral  circulation. ,  in  no  other  way,  I  think,  can  we  readily  understand  how 
the  renal  disease  sh6uld  give  rise  to  apoplexy.  The  impure  condition  of  the 
Uood,  resulting  from  the  detention  of  the  excretory  principle  of  urine,  is  capable 
of  explaining  many  of  the  complex  and  often  serious  nervous  phenomena  that 
are  apt  to  occur  in  advanced  diseases  of  the  kidney,  but  it  cannot  be  supposed 
to  explain,  at  least  directly,  the  rupture  of  the  small  bloodvessels  of  the  brain, 
and  the  consequent  occurrence  of  sanguineous  apoplexy. 

'*  A  still  further  analysis  of  the  22  cases  of  sanguineous  apoplexy,  which  form 
the  basis  of  the  present  inquiry,  will  help  to  explain  the  mode  in  which  hyper- 
trophy of  the  heart,  whether  dependent  on  valvular  or  renal  disease,  or  on  the 
two  conjoined,  or  on  any  other  cause,  may  lead  to  the  apoplectic  attack.  For 
of  the  13  cases  of  associated  cardiac  and  renal  disease,  there  were  12  in  which 
the  coats  of  the  cerebral  arteries  were  more  or  less  strikingly  diseased,  while 
thev  were  diseased  also  in  5  other  cases,  in  which  the  kidneys  were  healthy, 
audi  in  3  of  these  latter  there  was  enlargement  of  the  heart.  So  that  of  the  i6 
cases  in  which  enlargement  of  the  heart  was  associated  with  sanguineous  apo- 
plexy, no  less  than  15,  that  is  all  but  one,  presented  disease  of  the  cerebral 
arteries.  Without  bringing  into  this  analysis  any  results  of  an  examination  into 
the  frequency  of  disease  of  the  cerebral  vessels  in  conjunction  with  cardiac 
affection  independent  of  apoplexy,  the  facts  here  given  will  suffice  to  show  that 
disease  of  the  vessels  of  the  brain  is  even  more  closely  associated  with  hyper- 
trophy of  the  heart  than  the  latter  is  with  disorganization  of  the  kidney. 

"The  intimate  connection  thus  apparently  subsisting  between  sanguineous 
apoplexy  on  the  one  hand,  and  diseased  cerebral  vessels,  enlarged  heart,  and 
renal  disoiganization  on  the  other,  as  deduced  from  the  foregoing  analysis,  will, 
perhaps,  be  best  apprehended  by  viewing  the  result  of  this  analysis  in  a  kmd  of 
tabular  form.    The  22  cases  of  sanguineous  apoplexy  may  then  stand  thus: 


Cerebral  Vessels. 

Heart. 

Kidneys. 
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22 
"  From  this  it  appears  that —  ' 

The  cerebral  vessels  were  diseased  17  times. 
The  heart  "  17      " 

The  kidneys  "  14      " 

*'  It  cannot  but  be  evident  from  this  impartial  analysis  of  22  fatal  cases  of  san- 
guineous apoplexy  in  which  the  different  organs  were  carefully  examined,  that 

*  Burrows,  *'0n  Disorders  of  the  Cerebral  Cirealation,^  1S46;  see  alxo  for  an  interettinff  ezamina* 
tkm  of  Um  aubjcet,  Dr.  K.  Quam'a  **  ObMCvatiou  on  Oarebnd  Apoplezj,**  IMA. 
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disemse  of  the  kidnejrs^  heart,  and  cerebral  ▼assels  stand  in  very  doee  relation  to 
the  apoplexy ;  and  this  relation  is  the  more  evident  when  it  is  borne  in  mind 
that  in  more  than  half  of  the  cases  the  kidneys,  heart,  and  cerebral  vessels,  were 
found  coincidently  affected,  while  in  only  two  cases  was  there  absence  of  de- 
cided disease  of  any  of  these  parts. 

''  Such  being  the  principal  information  yielded  b]^  an  analysis  of  these  eases, 
two  questions  seem  naturally  to  be  suggested  by  it:  first,  what  relation  do  the 
renal,  cardiac,  and  arterial  diseases  bear  to  each  other?  secondly,  what  share  do 
they  severally  take  in  the  production  of  apoplexy?  As  regards  the  relation  sub- 
sistmg  between  the  renal,  cardiac,  and  arterial  disease  in  sanguineous  apoplexy, 
I  believe  that  the  affection  of  the  kidneys  is  the  primary  disease,  and  that  the 
other  lesions  are  developed  secondarily,  and  in  the  order  just  indicated^  viz., 
hypertrophy  of  the  heart,  disease  of  the  cerebral  arteries,  and  extravasation  of 
blood  from  rupture  of  these  diseased  vessels.  That  structural  disease  of  the 
kidneys,  of  such  nature  as  to  interfere  permanently,  or  for  long^  with  their  funo- 
tioDS,  has  among  its  most  frequent  and  prominent  accompaniments  an  hyper- 
trophied  condition  of  the  left  ventricle  is,  as  already  said,  a  fact  now  almost 
generally  admitted  by  pathologists.  Of  the  various  explanations  of  this  patho- 
bgical  iact,  the  most  probable  perhaps  is  that  which  re^^ards  the  blood  as  so 
fiir  altered  from  its  normal  constitution  by  retained  principles  of  urinary  excre- 
tion, as  to  move  with  less  facility  through  the  systemic  capillaries,  and  thus  to 
require  increased  pressure,  and  consequently  increased  muscular  growth  of  the 
left  ventricle,  to  enect  its  transmission.  To  this,  perhaps,  may  be  added,  among 
other  additional  causes,  the  direct  influence  on  the  circulation,  resulting  from 
the  impeded  transit  of  blood  through  two  such  larore  and  vascular  organs  as  the 
kidneys,  in  consequence  of  the  structural  change  wEich  has  taken  place  in  them. 
On  whatever  cause,  or  set  of  causes,  it  may  depend,  however,  hypertrophy  of 
the  left  ventricle  of  the  heart,  in  consequence  of  prolonged  renal  disease,  may, 
I  think,  be  regarded  as  a  well-established  fact:  and  to  the  afiection  of  the  kid- 
neys, therefore,  may  be  referred  the  enlargement  of  the  heart  found  in  9  of  the 
13  oases  of  associated  cardiac  and  renal  affections  in  the  analysis  above  given, 
and  part  of  the  enlargement  noticed  in  the  4  cases  where  the  valves  were  con- 
siderably diseased." 

And  again : 

'*  Sanguineous  apoplexy,  when  associated  with  advanced  renal  diseai>e,  may, 
I  believe,  be  generally  found  dependent  on  rupture  of  one  or  more  of  the  cere- 
bral vessels,  which  have  been  weakened  by  structural  changes  in  their  coats ; 
and  it  may,  I  think,  be  held,  that  these  changes  in  the  coats  are  principally 
induced  by  continued  over  distension  of  the  vessels,  resulting  from  an  hyper- 
trophied  state  of  the  left  ventricle,  so.  commonly  found  in  such  cases;  and  lastly, 
that  this  enlargement  of  the  left  side  of  the  heart  when  independent,  as  it  often 
is,  of  valvular  leMon,  is  the  direct  result  of  the  renal  disease.  So  that  a  primary 
structural  lesion  of  the  kidney  may,  in  this  manner,  through  the  medium  of  the 
heart  and  cerebral  vessels,  which  are  secondarily  affected,  ultimately  result  in 
an  attack  of  sanguineous*  apoplexy,  which  but  for  such  renal  disease  might  never 
have  occurred.    *    *    *    * 

''  In  all  cases,  therefore,  of  apoplexy  or  hemiplepia,  it  is  advisable  to  test  the 
urine  for  albumen,  for  beyond  the  direct  information  thus  afforded  of  the  pro- 
hable  slate  of  the  kidneys,  an  albuminous  condition  of  this  secretion  may  serve 
to  explain,  in  the  absence  of  any  valvular  disease,  the  hypertrophied  heart  which 
so  frequently  coexists  with  the  apoplexy.'' 

Art.  30. — On  the  disease  calhd  InsolatiOj  or  Heat  Apoplexy,    By  Mr.  Marcus  G. 

Hill,  Assistant-Garrison-Surgeon,  Fort  William. 

(Indian  Annah,  Oct.  1S')5.) 

The  following  extract  will  serve  to  explain  the  opinions  which  Mr.  Hill  is  dis- 
posed to  advocate  in  this  long  and  elaborate  paper: 

*'It  seems  to  me,'^  he  soys,  -^  that  there  probably  is  a  very  close  connection 
between  ihese  attacks  of  heat  apoplexy  and  remittent  fever,  and  there  are  indeed 
many  good  and  substantive  reaaous  for  the  assumption  that  it  depends  primarily 
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upon  a  oaose  Bimilar,  if  not  ideniical,  with  that  which  excites  remittent  fever; 
Qor  do  I  think  we  wander  far  from  the  truth  in  supposing  that  it  is  due  to  pre- 
cisely the  same  cause,  and  engendered  by  the  same  vagrant  agency,  though  I 
am  not  forgetful  that  occasionally  various  and  divergent  forces  seem  to  foster 
and  give  rise  to  it.  But  whilst  willing  to  give  due  weight  to  these  inexplicable 
circumstances,  until  we  possess  clearer  views  of,  and  know  more  definitely  ail 
of  the  sources  of  malaria — the  possibility  of  its  being  wafied  long  distances,  the 
actual  period  it  may  remain  Jormant  m  the  system,  its  positive  effect  on  the 
blood  and  other  constituents  of  the  body,  and  the  peculiar  constitutional  state 
which  alone  creates  the  susceptibility  to  receive  it  in  force — we  cannot  repudiate 
entirely  this  view,  unless  in  the  mean  time  we  can  alight  on  a  more  reasonable 
interpretation  for  the  occurrence  of  the  various  concomitant  phenomena.  Rut, 
whilst  adopting  this  view  of  its  origin,  I  do  not  mean  to  allege  that  all  attacks  of 
what  is  called  coup  de  toleily  heat  apoplexy,  insolation,  &c.,  can  without  difficulty 
be  brought  under  this  category,  for  I  rather  incline  to  tlie  belief  of  there  being  a 
distinct  set  of  cases  occasionally  taking  place  in  hot  weather,  and  put  under  one 
or  other  of  these  names  or  a  synonym,  which  are  apparently  the  result  of  no 
poisoO;  but  are  from  simple  vital  exhaustion,  and  that  tnese  cases,  though  spring- 
ing from  a  different  cause,  also  at  their^ommencement  somewhat  different  from, 
those  properly  coming  under  the  head  above  mentioned,  may  nevertheless  in 
their  subsequent  progress  assume  symptoms  quite  analogous  to  those  of  remit- 
tent fever.''* 


Total,  13 


Art.  81. — An  analysis  of  100  cases  of  Cephalalgia.    By  Dr.  Sievekimg,  Assistant- 
Physician  to  St.  Mary's  Hospital. 

{Asaoe.  Med.  Journ.,  Nov.  9  and  16, 1855.) 

One  result  of  this  analysis  is  that  these  100  cases  may  be  arranged  under  the 
following  divisions : 

Bheumatism.    Cases  1,  2,  3,  13,  19,  24,  32,  44,  46,  54,  77,  81,  93, 
Congestion.    Cases  4,  10,  11,  12,  17,  20,  29,  33,  36,  37,  39,  40,  42,  51, 

56,  58,  59,  62,  63,  65,  70,  72,  95,       . 
Dyspepsia.     Cases  5,  34,  55,  69,  74,  76,  79,  91, 
Tttnia,    Case  6,  .... 

Anamia.    Cases  8,  9,  18,  21,  25,  28,  50,  52,  61,  68,  75,  78,  87,  97 

Sypem^kesia..    Cases  7,  14,  22,  26,  30,  41,  45,  48,  49,  57,  60,  64,  66 

73,  80,  82,  83,  84,  85,  94,  99, 
Asthenia,     Cases  15,  16,  71,      . 
EpilepiUbrm.    Cases  23,  27,      . 
Catarrh,    Cases  31,  88, 
Syphilis,    Cases  35,  43, 

Atercranial  Irritation  (organic).     Cases  38,  86, 
Scrophulosis,    Cases  47, 89,        . 
ffamorrhoids.    Case  53, 
IMhiasis.    Cases  67,  100, 
Morbus  Cordis,    Case  90,  . 

Amenorrhaa,    Ca.se  92,  ... 

Dysmenorrhaa,    Case  96,  . 
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Art.  32. — Ike  dependence  of  Faded  Neuralgia  upon  Dental  disease.  By  Mr.  Clsndon^ 

Surgeon-Dentist  to  the  Westminster  Hospital. 

{Assoc.  Med.  Journ.t  March  29,  1856.) 

In  the  introductory  lecture  to  his  course  of  lectures  on  Dental  Surgery  at  the 
Westminster  Hospital,  Mr.  Clendon  says  (and  we  would  call  particular  attention 
to  his  remarks) — 

'*  Patients  will  complain  to  you  of  rheumatic  pains  in  the  face,  of  deep*seated 
pain  in  the  jaw,  extending  to  the  orbit  and  temple,  or  to  the  ear ;  of  pain,  not  in 
one  tooth  only,  but  *in  aU  the  teeth;'  of  tic  donlourenx;  of  anything,  in  short, 
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rather  than  admit  the  probable  caade — a  diseased  tooth.  In  thi»,  as  in  their  his- 
tory of  cases  generally,  patients  are  not  to  be  implicitly  relied  on;  there  is  a 
natural  tendency  to  magnify  their  sufferinss,  and  they  also  deceive  themselves, 
from  an  unwillingness  to  admit  an  unpalatable  trutn.  Before  yon  proceed  to 
administer  medicine  in  such  cases,  you  must  satisfy  yourselves  as  to  the  condi- 
tion of  the  teeth  and  gums.  The  patient  will,  of  course,  contend  that  the  pain 
does  not  proceed  from  a  tooth,  andf  a  cursory  examination  might  possibly  lead 
yoQ  to  the  same  conclusion.  But,  you  must  remember,  a  tooth  may  not  neces* 
sarily  be  decayed  to  occasion  severe  pain ;  some  change  may  be  taking  place  ia 
the  condition  of  its  periosteum ;  there  may  be  deposit  of  bone  in  the  alveolus, 
displacing  the  tooth,  or  causing  a  corresponding  absorption  of  its  roots,  or  there' 
may  beossific  deposit  on  the  root  itself;  either  of  these  conditions  is  sufficient  to 
give  rise  to  the  most  painful  and  distressing  symptoms,  which  may  extend  over 
a  period  of  several  years.  Sometimes  the  pain  is  caused  by  the  presence  of  a 
miDDte  portion  of  root  broken  off  from  a  tooth,  deeply  seated  in  tne  gum,  and 
loD^  since  forgotten.  Owing,  perhaps,  to  the  absorption  of  the  alveolus,  in  which 
it  hitherto  quietly  lay  embedded,  this  being  set  free,  may  be  slowly  working  its 
way  to  the  surface,  and  giving  rise  to  occasional  paroxysms  of  the  most  acute 
oharacter.  In  such  cases,  it  is  evident  medicine  is  useless,  and  conseqnentlr 
injurious;  relief  can  only  be  afforded  by  the  removal  of  the  tooth  or  root,  which 
a  oareful  and  peculiar  mode  of  examination — familiar  to  those  who  practise  this 
branch  of  the  profession — will  alone  enable  you  to  delect.  These  occasional 
paroxysms  in  the  face  and  jaws  are  not  inaptly  termed  tic  douloureux.  Although 
a  very  fashionable  complamt,  it  is  by  no  means  confined  to  the  higher  ranks; 
yoo  will  meet  with  it  daily  in  every  class  of  society.  The  pain  arising  from  dis- 
eases of  this  character  is  sometimes  so  intense,  and  its  cause  so  obscure,  that 
patients  naturally  incline  to  give  to  their  own  sufferings  the  name  which  ex- 
presses at  once  the  most  acute  and,  as  it  seems  to  them,  the  most  mysterious 
lorm  of  all  such  maladies.  But  when  I  tell  you  that  in  a  tolerably  wide  field  of 
observation,  public  and  private,  during  a  period  of  twenty  years,  I  have  only  met 
with  three  or  four  cases  of  true  idiopathic  facial  neuralsia — that  is,  neuralgia 
which  would  not  yield  to  purely  local  treatment — you  will  at  once  perceive  Uie 
necessity  for  a  careful  examination  to  satisfy  yourselves  most  fully  on  this  point, 
before  you  proceed  to  subject  your  patient  to  a  course  of  medicine." 

Art.  33. — Paralysis  of  the  Motor  Nerves  in  Neuralgic  Jffedions. 
By  Dr.  C.  Handfield  Jones,  Assistant-Physician  to  St.  Mary's  Hospital. 

(Laneeit  Oct.  20,  1855.) 

"Dr.  MaccuUo'ch,"  says  Dr.  Jones,  "is  almost  the  only  writer  that  I  am 
acquainted  with  who  distinctly  states  that  paralysis  is  a  mode  of  neuralgic  dis- 
ease. He  considers  that  the  action  of  malaria  on  the  nervous  system  is  essen- 
tially debilitating  and  prostrating,  tending  to  produce  numbness  of  sensory 
nerves,  palsy  of  motor,  and  fatuity  or  mental  debility  when  it  affects  the  brain. 
Of  the  general  correctness  of  his  opinions  1  feel  strongly  convinced,  although  it 
most  be  admitted  that  the  conclusion  that  the  disorder  is  dependent  upon  malaria 
as  an  exciting  cause  is  rather  matter  of  inference  than  of  demonstration  in  many 
oases.  The  recognition  of  the  fact,  that  impairment  of  motor  power  may  be 
owing  to  the  cause  just  mentiotiea,  seems  to  me  so  important  that  I  offer  the 
following  histories  in  illustration.'' 

Case.  1. — R.  B— ,  8Bt.  65,  male,  laborer,  admitted  June  18th.  Had  been  ill 
three  or  four  days.  Is  stout  and  healthy-looking  ;  not  subject  to  rheumatism ; 
says  he  has  lost  the  use  of  his  right  hand,  can  hardly  grasp  at  all  with  it;  the 
parts  supplied  by  the  median  nerve  are  numb,  but  never  in  pain;  has  some 
stiffness  extending  up  to  the  elbow  ;  glands  in  the  axilla  not  enlarged  ;  the  alfec- 
tion  came  on  suddenly;  no  pain  in  the  head;  no  giddiness;  pulse  Targe  and  full ; 
skin  warm;  tongue  large,  moist,  with  long  white  papilla:;  urine  natural.  His 
condition  appeared  so  decidedly  sthenic,  that  although  1  was  much  inclined  to 
regard  the  disorder  as  of  a  neuralgic  character,  I  thought  it  prudent  to  test  as  it 
were,  the  system  I  had  to  deal  with  by  other  agents,  before  administering  the 
usual  remeuies  for  neuralgia.    I  gave  him,  therefore,  bichloride  of  mercury,  one 
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eighth  of  a  grain;  nitrate  of  potass^  ten  grains;  oompound  infusion  of  gentian^ 
one  ounce,  tnree  times  a  day. 

June  25th. — Reports  that  he  can  close  his  hand  better,  but  it  feels  stiff  and 
numb :  head  rather  giddy  this  morning;  tongue  lar^e,  quite  clean,  and  moist.  He 
feels  tne  debility  of  the  muscles  of  the  forearm  in  the  hand.  I  now  thought  1 
might  venture  upon  tonics,  and  gave  him  citrate  of  iron  and  quinine,  five  grains; 
water,  one  ounce,  three  times  a  day.  On  this  treatment — the  iron  and  quinine 
being  increased  after  a  fortnight  to  eight  grains — he  improved  steadily,  and  was 
discharged  July  23d,  having  almost  completely  regained  the  power  of  his  hand, 
as  well  as  its  sensibility.  He  paid  that  at  one  time  it  had  been  so  weak  he 
could  not  use  a  knife  or  pen.  Such  a  case  as  this  illustrates  very  well  M. 
Trousseau's  remark,  that  'U^ssue  du  traitement  fait  connaitre  la  nature  des 
maladies.''  Suppose  cupping,  blistering,  and  purging  had  been  emplo3red, 
would  the  result  nave  been  so  favorable?  His  age,  habit,  and  symptoms  might 
well,  however,  inspire  suspicions  that  the  disease  was  of  cerebral  origin,  and 
that  an  apoplectic  attack  was  threatening. 

Case  2. — Is.  £ — ,  mt.  50,  female,  married,  one  child.  Has  been  ill  6ince 
Christmas;  admitted  March  22d;  of  short  stature;  complains  of  numbness  and 
weakness  of  both  arms,  of  the  right  especially ;  the  arm,  forearm,  and  hand  are 
all  affected ;  has  pain  mostly  in  the  arms,  and  numbness  in  the  nands ;  cannot 
scrub,  or  use  her  Land  in  anything  that  requires  strength;  is  not  worse  at  night; 
skin  cool;  i5ulse  rather  weak;  digestion  good:  bowels  regular;  tongue  clean; 
DO  catamenia  for  nine  years ;  has  much  soreness  in  an  ola  blistered  spot  on  the 
ri^ht  arm.  Moderate  doses  of  quinine  and  iron  were  given  up  to  May  3d,  con- 
iomed  at  one  time  with  tincture  of  Indian  hemp,  and  at  another  with  belladonna; 
out  very  little  ground  was  gained.  For  the  next  two  weeks  she  took  ten  grains 
of  citrate  of  iron  and  quinine,  with  five  grains  of  citric  acid  thrice,  daily,  but 
at  the  end  of  the  week  after  (medlbine  having  been  omitted  one  week),  she 
complained  that  her  arm  was  weaker  and  all  her  limbs.  I  then  began  to  give 
her  larger  doses  of  quinine  (or  cinchonine,  which  is  supplied  to  out-patients), 
at  first  eight  grains  three  times  a  day,  and  afterwards  twelve  grains.  Under  this 
she  improved  very  much.  By  July  12th  her  arms  were  much  stronger,  and  felt 
much  less  numb.  I  then  gave  her  arsenite  of  iron,  one-eighth  of  a  grain,  with 
Phosph.  Amorph.,  one  grain,  to  be  made  into  a  pill,  and  taken  three  times  a  day, 
which  she  did  until  August  23d,  when  she  was  discharged  almost  well,  able  to 
do  needlework,  or  pick  up  a  pin.  There  can  be  no  question  that  this  was  a 
severe  affection  of  the  peripheral  nerves,  of  a  neuralgic  character,  and  it  is 
manifest  that  paralysis  ot  the  motor  nerves  was  quite  as  prominent  a  feature  of 
the  disorder  as  pain,  or  numbness  of  the  sensory.  Large  doses  of  cinchonine 
seemed  to  be  most  efficient  in  obtaining  the  cure ;  I  have  littfe  doubt  that  still 
larger  doses,  and  preferably  of  sulphate  of  quinine,  would  have  produced  more 
speedy  benefit. 

A  circumstance  which  seems  to  me  to  invest  with  especial  interest  the  occur- 
rence of  paralysis  as  a  result  of  neuralgia  is,  that  the  heart  itself  is  not  very 
nnfrequently  the  seat  of  a  similar  affection.  I  have  been  informed  of  the  case 
of  a  man,  who  suffered  from  tertian  ague,  commencing  with  deadly  faintings. 
I  have  seen  a  case  in  which  attacks  of  syncope,  apparently  depending  upon  the 
action  of  malaria,  were  so  severe  as  to  cause  much  alarm.  Patients  conva- 
lescent  from  the  Crimean  fever  are  liable  to  attacks  of  a  similar  nature,  some- 
times so  severe  and  so  easily  brought  on,  as  to  incapacitate  the  sufferers  from 
performing  their  military  duties.  An  officer,  who  labored  under  this  form  of 
neoralffia  in  a  moderate  degree,  described  it  to  me  as  "  a  sense  of  dead  weight 
at  the  heart,"  attended  with  a  feeling  of  exhaustion,  and  some  failure  of  pulse, 
to.  relieve  which,  he  was  obliged  to  take  ether  or  wine:  it  came  on  every  second 
day  or  thereabouts,  and  was  especially  induced  by  any  painful  emotion  or  agi- 
tation, but  not  by  cheerful  exercise.  Dr.  Macculloch  has  noticed  particularly 
neuralgia  of  the  heart  manifesting  itself  by  pal))itation,  and  also  by  paralysis  more 
or  less  severe.  In  one  case  of  this  kind  *^the  suffering  was  extreme,  even 
frightful,  as  the  sensation  was  always  that  of  imminent  or  immediate  death, 
and  of  death  which  nothing  but  a  strong  exertion  both  of  the  mind  and  body 
eoaid  have  prevented.'^ 
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Art.  34 — On  Atrophy  of  the  Brain;  with  cafes  in  ickich  there  were  remarkable  m#- 
qualities  of  the  cerebral  hemispheres,  attmded  with  hemiptegta^  and  contraction  of 
the  limb  on  the  side  opposite  the  atrophied  hemisphere.    By  Robert  Boyd,  m .  d.,  f. 
R.  c.  p.;  Physician  to  the  Somerset  County  Lunatic  Asylum. 

{Lancet,  Jan.  19,  1856.) 

The  author  commences  this  paper  by  alluding  to  the  remarks  of  difTerent  wri- 
terS)  ancient  and  modern,  on  atrophy  of  the  brain,  more  especially  to  Otto,  C»- 
zawvieth,  Andral,  and  Cruveilhier,  as  well  as  to  papers  previously  publisheid  by 
himself  in  the  "  Edinburgh  Medical  and  Surgical  JournaV'  and  he  then  refers  to 
various  cases  of  atrophy  which  have  since  fallen  under  his  notice.  Of  the  whole 
of  the  cases  referrea  to  as  having  been  observed  by  himself,  he  states  that  33 
were  males,  and  31  females;  one  male  only  was  below  30  years  of  age,  and  of 
the  other  males,  one-half  were  between  30  and  60  years  of  age,  and  the  re- 
mainder above  that  age,  the  oldest  being  84.  The  youngest  female  was  32 ;  12 
were  under  60,  18  above,  and  the  oldest  98.  The  average  weight  of  the  brain 
in  the  males  was  43}  oz.;  in  the  females,  39|  oz.  The  smallest  brain  in  the 
males  was  30}  oz. ;  in  the  females,  27}  oz.  The  largest  in  the  males  wa.^  52} 
oz.,  and. in  the  females.  50i  oz.  Atrophy  of  the  brain  occurred  in  about  4}  per 
cent,  of  the  cases  examined  by  Dr.  Boyd  at  the  St.  Marylebone  In6rmary.  In 
the  insane  he  had  found  it  at  least  twice  as  frequent,  and  males  of  this  class  are 
▼ery  much  more  subject  to  it  than  females.  Inequality  in  size  between  the  cere- 
bral hemispheres  is  common  in  epileptics.  lo  31  cases  in  the  insane  (21  males 
and  10  females),  there  was  a  difference  of  one  ounce  between  the  cerebral 
hemispheres  in  7  males  and  4  females;  of  1^  oz.  in  one  male;  of  1}  oz.  in  5 
males  and  4  females;  of  1|  oz.  in  2  males  and  1  female:  of  2  oz.  in  one  male.; 
of  2^  oz.  in  1  male;  of  2}  oz.  in  1  male  a^d  1  female;  and  of  3  oz.,  4  oz.,  and 
6  oz.,  in  1  male  each:  and  in  the.se  cases  there  was  either  general  paralysis, 
epilepsy,  hemiplegia,  with  contraction  of  the  limbs  on  the  side  of  the  boilv  op- 
posite to  the  atrophied  hemisphere.  The  average  weight  of  the  brain  in  tne  21 
insane  males  was  45}  oz. :  in  the  10  insane  females,  41^  oz.  In  10  males  and 
4  females,  the  atrophy  was  of  the  right  cerebral  hemisphere,  and  in  9  males 
and  5  females,  of  the  left.  In  1  male  and  1  female,  the  atrophy  w«is  general, 
and  in  1  male,  local,  being  con6ned  to  the  optic  nerve.  Dr.  Boyd  ali^o  states, 
that  amongst  32  male  and  33  female  epileptics,  at  present  in  the  asylum,  there 
are  4  strongly  marked  cases  of  hemiplegia  and  contraction  of  the  limbs,  and  io 
1  there  is  a  manifest  depression  of  the  cranium,  on  the  side  opposite  the  para- 
lysed one.  He  concludes  the  paper  by  briefly  describing  the  particulars  of  these 
cases. 

Art.  35.— i4  case  of  ''  Parahsie  musctUaire  progretsiveJ' 

By  M.  T.  Valentine. 

{Prager  Vierteljakrtek,  fkr  die  Pnki,  HeUk.,   1855 ;  p.  46 ) 

Io  this  case  the  anterior  roots  of  the  spinal  nerves  were  atrophied  in  the  man- 
ner which  M.  Cruveilhier  has  described,  and,  in  addition  to  this  (which  is  the 
novel  feature  of  the  case),  there  was  marked  disease  of  the  cord  in  the  parts 
adjacent  The  symptoms  and  the  muscular  changes  do  notdifler  in  any  respect 
from  those  which  were  observed  by  MM.  Cruveilhier,  Aran,  Duchenne,  Niepce, 

Case. — ^The  patient,  st  45,  was  a  man  living  in  respectable  circumstances. 
Daring  two  years  the  symptoms  of  the  disorder  had  been  making  progress — fe- 
bleness  and  emaciation,  commencing  in  the  hands  and  extending  eventually  to 
the  inferior  limb, — tremulous  movements,  and  then  loss  of  all  irritability,  even 
pnder  the  influence  of  galvanism:  and  last  of  all,  difliculty  of  speech  and  swal- 
lowing.   Symptoms  of  slight  bronchitis  showed  themselves  before  death. 

After  death  the  muscles  were  found  in  every  stage  of  fatty  degeneration.  The 
anterior  roots  of  the  spinal  nerves  were  all  smaller  than  tne  pasterior  roots,  in 
the  proportion  of  about  one  to  six,  and  they  were  softer  and  redder  as  well  as 
smaller.  These  changes  were  most  marked  in  the  inferior  part  of  the  cervical 
region,  and  in  the  superior  part  of  the  dorsal.    Examined  microscopically  there 
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were  evident  signs  of  fatty  degeneration,  which  were  not  present  in  the  poste- 
rior roots. 

In  the  region  where  the  roots  were  most  atrophied,  the  membranes  of  the 
cord  were  thickened,  as  by  old  inflammation;  and  the  cord,  where  it  corre- 
sponded to  the  last  three  cervical  vertebrop,  and  to  the  first  four  dorsal,  was  mani- 
festly softer  in  its  centre,  and  contained  more  granular  bodies  than  were  met 
with  elsewhere. 

It  is  to  be  regretted  that  the  microscopical  symptoms  are  not  given  with  any 
exactness. 

Art.  36. — Analysis  of  one  hundred  and  thirty-one  cases  of  Hydrophobia,    By  Dr.  J. 
Lewis  Smith,  Physician  to  the  N.  W.  Dispensary  at  New  York. 

(iVeto  York  Journal  of  Medicine,  Sept.  1855,  Jan.  1856.) 

This  analysis  is  appended  to  a  case  which  recently  fell  under  the  notice  of  the 
author.  Much  care  and  labor  has  been  expended  upon  it,  and  so  far  as  we  caa 
see,  the  results  are  fully  confirmatory  of  the  generally  received  opinions  upon 
the  subject. 

Art.  37.— TAe  etiologv  and  treatment  of  Epilepsy. 
By  Dr.  Hemry  Hunt. 

{Medical  Times  and  Gazette,  Jan.  26,  Feb.  9,  March  1,  and  March  22,  1856.) 

The^heory  which  Dr.  Hunt  is  disposed  to  uphold  in  these  papers  will  appear 
in  the  following  remarks,  which  are  comments  upon  his  first  case : 

"The  primary  cause  of  all  the  symptoms  was  a  suspension,  more  or  less  com- 
plete, of  the  secretion  of  bile ;  and  as  bile  contains,  in  its  normal  state,  *  a  con- 
siderable proportion  of  soda,  in  some  veiy  loose  state  of  combination'  (Prout), 
it  follows  that,  when  the  functions  of  the  liver  were  interrupted,  an  accumulation 
of  an  undue  quantity  of  soda  must  have  taken  place  in  the  blood.  We  may 
therefore  infer,  that  the  blood  in  the  preceding  case  contained  an  excess  of  that 
ingredient  of  the  bile. 

''Now,  according  to  Dr.  Prout,  whose  accuracy  of  observation  and  skill  in 
researches  of  animal  chemistry  are  rarely  questioned,  it  appears  that  an  excess 
of  soda  or  potash  in  the  blood,  which  he  calls  '  the  soluble  incidental  matters,' 
acts  on  the  nervous  system  in  a  very  deleterious  manner,  and  he  alludes  to 
this  subject  in  several  places  in  the  tnird  edition  of  his  work  on  'Stomach  and 
Renal  Diseases,'  but  quite  irrespective  of  the  disease  we  are  considering. 

"  He  writes  at  page  280 :  '  The  constitutional  symptoms  accompanymg  the 
Tarious  forms  of  unnary  disorder  now  under  consideration  (those  connected 
with  the  soluble  incidental  matters,  soda  and  potash)  partake  of  the  characters 
of  those  accompanying  the  deposition  of  the  phosphates,  viz.,  nervous  irritability 
displayed  in  various  ways  according  to  the  idiosyncrasy  of  the  patient.  In  some 
individuals  it  assumes  the  form  of  spasm  of  the  respiratory  muscles,'  and  other 
spasmodic  affections.  At  page  223  he  says:  '  There  are  some  individuals  who 
cannot  take  alkalies  in  any  form.  The  peculiar  effects  produced  by  them  were 
great  nervous  disturbance,  particularly  of  the  cerebral  functions.  In  one  gentle- 
man the  excitement  produced  by  alkalies  was  so  great  as  to  border  on  delirium 
or  mania.  They  seemed  to  act  like  a  poison,  and  there  was  reason  to  believe, 
from  the  effects  produced,  that  if  their  use  were  persisted  in  they  would  even 
lead  to  a  fatal  termination.'  A^ain,  at  page  224  :  'The  effect  of  alkalies  at  all 
times  in  large  doses^  and  administered  at  improper  times,  is  injurious  to  the  sys- 
tem'— (they)  *  produce  serious  disorder  of  the  nervous  system ;'  and  it  is  worthy 
of  remark,  that  the  fits  in  the  case  I  have  related  were  much  increased,  both  in 
severity  and  frequency,  during  the  administration  of  the  bicarbonate  of  soda  and 
solphate  of  magnesia.' 

"  If  the  correctness  of  Dr.  Pront's  observation  be  admitted,  that  an  excess  of 
soda  or  potash  in  the  blood  acts  so  injuriously  on  the  nervous  s^steni, 
the  next  step  is  to  inquire  what  is  their  modus  operandi.  To  explam  this 
point  I  shall  again  refer  to  the  same  authority,  who  states  that,  '  In  certain 
nabits  and  under  certain  circumstances,  they  (the  alkalies)  occasion  a  de- 
position of  the  phosphates  in  the  urine ;'  at  page  270,  'The  long-continued  use  or 
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aboM  of  alkaline  remediea  will,  in  irritable  habits,  likewise  produce  a  tendency 
to  an  excess  of  the  phosphates  in  general;'  and  at  312,  'The  presence  of  mag- 
nesia (the  phosphate  of)  in  the  urine  is  supposed  to  indicate  destruction  or  raal- 
assimilation  of  a  tissue  intimately  connecteu  with  the  nervous  tissues,'  *  and  the 
presence  of  phosphorus  and  its  compounds  to  denote  the  destruction  of  the 
tiervous  tissues.' 

*'  These  disjointed  remarks  of  Dr.  Prout,  when  brought  together,  appear  to 
have  a  very  important  bearing  on  the  subject  before  us ;  and  if  their  correctness 
be  admitted,  and  they  are  taken  in  conjunction  with  those  before  quoted,  they 
seem  to  offer  a  plausible  answer  to  the  question,  how  a  predisposition  to  epilepsy 
may  be  produced;  for  we  may  reasonably  infer — indeed,  it  seems  to  follow, 
almost  as  a  necessary  sequence— that  if  an  abnormal  excess  of  alkali  in  the 
blood  causes  the  deposition  of  the  phosphates  in  the  urine,  and  the  phosphates  are 
derived  from  the  disintegration  of  the  nervous  tissues,  or,  as  it  has  been  recently 
suggested,  of  the  phosphoric  oil,  of  which  the  brain  is  partly  composed,  the 
alkalies  produce  this  enect  by  acting  on  those  tissues,  as  tney  are  known  to  do 
oa  the  otner  living  solids,  by  promoting  their  softening  and  absorption  ;  and  it  is  im- 
possible that  such  a  destructive  process  can  take  place,  even  to  a  limited  extent, 
in  the  brain,  spinal  cord,  or  other  nervous  bodies,  without  exciting  irritationi 
enfeebling  their  tone,  and  rendering  them  incapable  of  resisting  the  morbid  in- 
fluence of  exciting  causes  of  diseases.  The  post-mortem  examination  of  the 
brains  of  epileptics  somewhat  tends  to  support  the  correctness  of  this  hypo- 
thesis ;  for  m  a  large  number  of  cases  the  brains  of  epileptic  subjects  are  found 
so  softened,  that  it  is  impossible  to  strip  off  the  investing  membranes,  withoot 
tearing  away  portions  of  the  gray  substance  with  them  ;  while  in  other  cases 
they  are  evidently  shrunk  and  diminished  in  volume,  and,  although,  in  many 
instances,  the  epileptic  brain  is  found  to  be  firmer  than  natural,  this  may  proba- 
bly be  the  effect  of  the  absorption  of  the  softer,  fluid,  or  oily  portions  of  the 
nerve  matter,  which  would  necessarily  cause  the  remainder  to  be  relatively 

Smer  than  natural — a  state  equally  abnormal  and  obnoxious  to  exciting  causes 
disease." 

Again : 

^Mt  is  also  probable  that  a  great  excess  of  alkali  may  prevent  certain  normal 
changes  among  the  various  ingredients  in  the  blood,  whicn  are  necessary  for  the 
elimination  of  some  of  the  noxious  matters  generated  by,  or  derived  from,  the 
natural  disintegration  of  the  tissues  of  the  body — the  cyanide  of  ammonia, 
urea,  for  example.  In  confirmation  of  this  hypothesis,  1  will  quote  a  passage 
from  the  introduction  to  the  work  of  Dr.  Prout,  so  often  referred  to.  In  treating 
of  urea,  he  says,  'Alkalies  scarcely  affect  urea  at  low  temperatures;  but,  when 
assisted  by  heat,  they  rapidly  convert  it  (together  with  water)  into  carbonate  of 
ammonia.'  It  is,  theretore,  a  fair  inference,  that  if  alkalies  decompose  urea 
when  formed, they  will  also  prevent  its  elements  combining  so  as  to  form  it;  an 
idea  that  is  strengthened  by  the  fact  asserted  by  Dr.  Prout,  ^  that  the  quantity  of 
urea  in  the  urine  (of  persons  in  whose  blood  there  is  an  undue  amount  of  alkali) 
ia  usually  deficient,  while  the  (quantity  of  soda  and  ammonia  is  in  excess.' 

*^  These  are  points  of  great  mterest  in  investigating  the  causes  of  epilepsy, 
because  in  whatever  form  the  elements  of  urea,  especially  the  noxious  ingre- 
dient cyanogen,  may  enter,  they  will,  if  retaineu  iu  the  system,  probably  ac- 
count for  many  of  the  symptoms  from  which  epileptics  suffer  so  much,  if  not 
for  the  epileptic  convulsion  itself;  for  it  is  more  than  probable  that  when  cya- 
nogen or  a  cyanide  has  accumulated  to  a  certain  extent,  it  will  act  on  the  brain 
and  spinal  cord  as  it  does  in  the  form  of  hydrocyanic  acid,  which,  according  to 
Dr,  Pereira.  *  when  given  in  large  doses,  but  not  sufficient  to  cause  instant  death, 
occasions  convulsions;'  and  it  would  be  likelv,  in  smaller  quantities,  to  produce 
those  transient  nervous  symptoms,  sudden  faintness,  momentary  loss  of  con- 
sciousness, and  those  feeling<(  of  undefined  terror  and  want  of  self-confidence  so 
conspicuous  in  epileptics,  especially  as  the  period  of  recurrence  of  fits  ap- 
proaches, and  which,  together  with  feelings  of  general  nervous  irritability,  pro- 
gressively increase  up  to  the  moment  of  the  convulsion,  and  usually  subside 
after  the  fit:  as  if  the  cause,  whether  it  be  a  matcries  morbi  or  not,  having 
accumulated  so  as  to  produce  an  attack,  is  expended  during  the  violent  muscular 
and  nervous  action  wnich  constitutes  a  fit." 
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In  this  way  Dr.  Hunt  is  led  to  think  that  acids  will  be  found  to  be  important 
agents  in  the  treatment  of  epilepsj,  and  he  relates  seven  cases,  of  which  we  give 
two,  in  which  this  treatment  seems  to  have  been  more  or  less  successful. 

Case  5 — ^M.  C,  mi  11,  was  brought  to  me  in  September,  1853.  He  had  been 
afflicted  with  epilepsy  about  two  years.  The  first  fit  occurred  at  school,  where 
he  had  been  insumciendy  nourished.  It  was  attributed  to  a  fright  occasioned 
by  a  trick  played  on  him  by  his  schoolfellows.  He  was  naturally  quick  and  in- 
telligent, but  a  sensitive  child.  Some  time  before  the  first  fit  he  appeared  dull, 
and  unable  to  learn  his  lessons  as  well  or  as  easily  as  he  had  been  accustomed 
to  do,  and  also  to  be  unusually  fearful.  When  I  saw  him  he  was  pale  and  deli- 
cate, and  his  complexion  presented  the  same  transparency  as  in  the  preceding 
cases.  He  was  very  nervous  and  fearful,  and  showed  eviaent  terror  at  the  idea 
of  being  left  alone.  His  tongue  was  clean,  his  pulse  Quick  and  small,  his  eyes 
of  a  pearly  whiteness.  The  bowels  rather  confined.  The  discharges  were  de- 
scribed as  being  pale,  and  the  urine  also  pale,  as  well  as  clear.  Iprescribed  the 
acid  bath,  and  the  internal  use  of  the  nitro-muriatic  acid,  and  a  sufficient  quantity 
of  an  electuary,  composed  of  equal  quantities  of  sulphur,  bitartrate  of  potash,  and 
syrup  of  ginger,  .to  regulate  the  bowels. 

The  child  was  brought  to  me  again  at  the  end  of  a  month,  when  I  learnt  that 
he  had  a  fit  a  few  days  after  his  first  visit,  but  none  afterwards.  He  appeared 
stronger,  and  much  less  nervous  and  timid ;  and  he  allowed  himself  to  be  left 
alone  for  a  few  minutes  without  hesitation.  I  recommended  a  steady  use  of  the 
same  treatment,  and  that  he  should  spend  as  much  time  as  possible  in  out-door 
exercise,  and  that  lessons  of  every  kind  should  be  strictly  avoided.  I  did  not 
see  this  patient  again,  but  I  was  informed  that  the  treatment  had  been  so  suc- 
cessful, and  had  apparently  efiected  so  complete  a  cure,  that  his  parents  thought 
they  might  safely  send  him  to  school  after  the  Christmas  vacation.  They  did  soy 
ana  he  appearedi  to  bear  his  work  pretty  well  for  a  few  weeks;  he  then  oegan  to 
feel  confused,  and  soon  afterwards  he  had  a  violent  fit,  in  which  he  died. 

This  case,  nowever,  showed  the  power  of  these  remedies  to  correct  the  state 
of  the  system  on  which  the  epilepsy  depended ;  not  only  by  the  cessation  of  the 
fits,  but  by  the  removal  of  that  morbid  nervous  terror  from  which  epileptics  so 
frequently  sufifer;  and  I  think  we  may  assume,  judging  from  the  other  cases, 
that  if  tne  treatment  had  been  continued  longer,  and  more  time  had  been 
allowed  for  the  brain  to  recover  strength  before  the  intellectual  faculties  were  again 
exerted/the  epilepsy  would  have  been  permanently  cured,  and  the  child's  life ) 
served. 

Case  6. — Miss  D.,  set.  56,  had  suffered  for  six  years  from  dizziness,  which 

fenerally  came  on  walking  out  immediately  after  breakfast,  sometimes  so  sud- 
enly  that  there  was  neither  time  to  return  to  the  house,  nor  to  sit  down,  before 
■he  would  fall  to  the  ground  insensible,  and  on  three  occasions  she  remained 
unconscious  for  an  hour  and  a  quarter.  I  saw  her  in  July,  1853.  She  was  then 
slightly  jaimdiced ;  the  tongue  foul ;  the  pulse  feeble ;  the  evacuations  pale,  some- 
times nearly  white;  the  urine  pale  and  clear.  I  prescribed  a  course  of  saline 
aperients,  with  an  occasional  dose  of  Pil.  Hydrarg.  and  Pil.  Rhei  Comp.  Under 
this  treatment  she  became  much  worse,  especiall}'  as  to  the  dizziness  and  faint- 
ings.  She  consec^uently  again  came  to  town  in  September,  1853,  with  a  friend, 
from  whose  description  I  found  that  the  faintness  and  other  nervous  symptoms, 
which  I  had  supposed  arose  from  bile,  were  epileptic.  The  urine  was  then  ex- 
amined, and  was  found  to  contain  an  inonlinate  quantity  of  the  chloride  of  sodium 
(which,  in  the  specimen  analyzed,  may  have  been  partly  derived  from  the  soda 
given  in  her  medicine),  and  less  than  a  normal  amount  of  urea,  and  there  was  a 
considerable  quantity  of  the  phosphates;  specific  gravity  1*020. 

I  prescribed  the  nitro-muriatic  acid  internally,  and  a  dose  of  the  compound 
riiubarb  pill  every  other  night.  This  plan  was  persisted  in  for  six  weeks ;  at  the 
expiration  of  that  time  she  appeared  to  have  been  restored  to  the  same  state  as 
she  was  in  before  I  first  saw  her.  I  then  advised  the  acid  sponging  twice  a  day. 
and  the  drinking  of  strong  lemonade,  with  a  glass  of  sherry  in  it,  both  for  lun- 
cheon and  dinner,  in  addition  to  the  internal  use  of  the  nitro-muriatic  acid.  The 
effect  of  this  treatment  was  immediate  and  striking.    She  soon  perceived  a 
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manifest  ironroveraent  in  her  general  feelings,  aa  if  more  nervous  vigoar  had  been 
given  her.  Theatiacks  of  dizziness  were  evidently  lessened.  At  the  expiration 
of  two  months,  she  wrote  me,  that  the  dizziness  had  subsided  altfl^ether,  and 
that  she  had  not  had  a  fit  since  she  commenced  the  sponging.  She  further 
wrote,  that  she  could  not  describe  the  improved  state  of  her  nerves  better  than 
by  saying  she  had  more  the  feelings  of  health  than  she  had  experienced  for 
several  years.  She  continued  to  ufie  the  acids  for  several  months  without  inter- 
ruption, and  up  to  this  time,  February,  1856,  she  has  remained  perfectly  well, 
although  she  has  been  exposed  to  severe  afflictions  since  her  recovery. 

Art.  38 — Cases  of  Epilepsy  * 
By  Dr.  Radcliffe,  Assistant-Physician  to  the  Westminster  Hospital. 

{Medical  Time$  and  Gazette,  March  29,  April  5,  April  19,  and  May,  1856.) 

These  cases  were  related  in  some  lectures  which  were  delivered  at  the  West* 
minster  Hospital  about  three  months  ago.  They  exemplify,  as  it  seems,  the 
beneficial  efiects  of  a  stimulant  plan  of  treatment  in  this  affection. 

Case  1. — Miss  Henrietta  W — ,  cpt.  17. 

The  subject  of  distinct  epilepsy  for  seven  years.  When  a  very  young  infant 
ahe  had  several  attacks  of  convulsion,  which  were  supposed  to  be  dependent 
upon  water  on  the  brain.  The  first  epileptic  fit  occurrecl  at  school,  after  having 
been  frightened  by  a  cow  in  the  earlier  part  of  the  day.  Before  this  time  her 
health  had  been  gradually  failing, — failing,  there  is  reason  to  believe,  from  the 
stingy  dietetic  arrangements  of  the  school  at  which  she  was  staying.  After  this 
time  the  fits  recurred  with  considerable  regularity  at  intervals  of  a  month.  The 
menses  were  established  about  two  years  ago  without  any  sensible  effect  upon 
the  fits.  According  to  the  aunt  with  whom  Miss  W — lives,  there  is  much  hys- 
teria mixed  up  with  the  case,  and  the  fits  themselves  are  often  of  an  hysterical, 
rather  than  epileptic  character.    The  patient  has  never  taken  any  stimulants. 

November  17th,  1849. — Short  and  square  buih.  Head  somewhat  large,  fore- 
head receding;  eyes  very  prominent ;  pupils  dilated,  but  not  very  sluggish.  Ex- 
Eresston  of  countenance  sour,  but  not  stupid.  The  memory  not  veir  defective, 
ut  very  wanting  in  the  power  of  application.  Will  often  have  fits  of  crying  and 
sobbing  for  hours  together,  particularly  after  having  had  a  long  walk.  Hands 
and  feet  constantly  cold;  pult^e  very  small  and  weak,  72.  The  appetite  fitful, 
but  not  defective  on  the  whole.  The  tongue  has  been  bitten  several  tiroes.  The 
aunt  states  that  the  fits  occur  now  about  the  third  day  of  the  menstrual  period, 
and  generally  in  the  night,  and  that  the  face  is  usually  much  discolored. 
Sometimes,  but  not  always,  there  is  foam  at  the  mouth. 

Ordered  to  be  kept  quiet  and  to  be  seut  to  bed  early ;  to  have  an  egg  beat  np 
in  a  glass  of  port  wine  at  eleven  o'clock  every  morning,  and  a  glass  of  wine 
shortly  before  goin^  to  bed  at  night ;  to  discontinue  all  studies  for  the  present, 
and  to  take,  three  times  a  day,  two  table-spoonsful  of  the  following  mixture: 

B     Ferri  Ammonio-citratis,  3J;  » 

^theris  Chlorici,^ijj 
Aqua;  Distillatoc,  3viij.    M. 

29th — Much  quieter,  and  in  every  respect  better.  No  fiu  No  alteration  in  the 
treatment. 

December  16th. — ^Three  nights  ago,  about  the  usual  time,  a  fit  occurred  in  the 
night.  This  was  very  brief,  and  there  was  litde  depression  and  irritability  the 
next  day.  The  patient  is  stouter  than  she  was,  and  she  now  eats  with  an  appe- 
tite. Her  countenance  is  more  animated,  and  of  a  better  color.  No  alteration 
in  the  treatment. 

February  14th,  1850. — Until  la.«t  night  she  went  on  very  well,  and  then  she 
had  a  fit  of  considerable  severity  after  coming  in  from  a  long  walk.  This  was 
two  days  after  the  completion  of  the  menstrual  process.  This  morning  she  is 
evidently  depressed,  and  yawns  very  much.  Her  pupil,  also,  is  considerably  di- 
lated. For  tne  last  three  weeks,  the  medicine  has  not  been  given  with  any  re- 
gularity, and  she  has  been  in  the  daily  habit  of  takbg  long  walka.  She  is  grow- 
ing very  fast. 
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Ordered  not  to  tire  herself  by  walking,  and  not  to  neglect  taking  the  mixtnre 
for  the  present.    Ordered  also  to  have  a  glass  of  wine  or  porter  with  her  dinner. 

March  1 6th .'- Decidedly  better.  No  fit  since  the  last  visit.  During  the  last 
three  or  four  weeks  she  has  been  a  very  persevering  student  at  the  piano,  and 
this  mut>t  be  taken  as  a  very  considerable  evidence  of  improvement,  for  when 
she  was  firnt  put  under  treatment  she  had  no  power  or  no  disposition  to  apply 
herself  to  this  or  any  other  pursuit.    No  alteration  in  the  treatment. 

June  12th.— No  nt  since  the  last  visit,  and  a  marked  improvement  in  every 
other  respect. 

^  This  patient  went  abroad  shortly  after  this  time,  and  I  saw  her  no  more. 
Twelve  months  later,  however,  I  learnt  that  her  heahh  continued  to  improve,  and 
that  she  had  had  no  fits;  and  a  year  after  this  time,  when  I  lost  all  traces  of  her, 
I  have  reason  to  believe  that  she  was  still  without  the  fits,  and  well. 

Case  2.— Mr.  William  C— ,  ®t.  19. 

The  subject  of  marked  Epilepsy  for  six  years.  When  sixteen  he  had  formed 
ma  improper  connexion  with  a  young  woman  which  ended  in  her  pregnancy, 
and  besides  this,  he  had  been  guilty  of  other  practices  of  an  eqnally  reprehensi- 
ble character ;  and  since  this  time  there  has  been  no  material  reformation  in  his 
habits  in  these  respects.  At  first  the  fits  occurred  at  wide  intervals,  but  lately 
they  have  been  of  almost  daily  recurrence. 

January  4th,  1850.— His  appearance  indicates  great  exhaustion.  He  is  tall  and 
thio,  and  very  pale,  perspiring  profusely  on  the  least  exertion,  and  suffering  from 
almost  constant  toothache  and  headache.  He  abf^tains,  and  always  has  ab- 
■tained  from  alcoholic  drinks,  but  he  indemnifies  himself  by  smoking  exces- 
•tvely^-eveii  before  getting  out  of  bed  in  the  morning.  His  memory,  he  says,  is 
▼ery  bad,  and  he  cannot  bear  the  least  contradiction.  His  fits  occur  generally  at 
night.  He  dines  in  the  middle  of  the  day,  and  takes  no  meal  of  any  moment  af- 
terwards. Often  he  lies  awake  half  the  night.  The  pulse  is  very  feeble.  72. 
The  hand  is  cold  and  clammy.    The  pupil  is  sluggish  and  dilated. 

Ordered  to  be  steady,  to  live  more  freely,  to  take  more  animal  food,  and  make 
a  good  supper  of  one  kind  or  another;  to  take  a  quart  bottle  of  Guinnesse's stout 
in  the  course  of  the  day,  reserving  the  last  glass  for  supper !  to  smoke  less ;  to 
go  to  bed  at  half  past  nine,  and  to  take  the  following  draught  three  times  a  day  : 

R    M.  Ferri  Com  p.,  ,^j  j 

iEtberis  Cnlorici,      xx. 

21st. — Much  better.  His  appetite  improved,  and  his  sleep  much  sounder. 
The  fits,  however,  have  recurrea  every  other  day,  and  yesterday  he  had  one  of 
considerable  violence.    No  alteration  in  the  treatment. 

February  8ih. — Evidently  improved.  No  fit  for  three  successive  days,  and 
suffers  now  much  less  than  he  did  formerly  from  toothache  and  headache.  To 
continue  as  before. 

21st. — Still  improving.  Has  had  three  fits  since  the  last  visit.  Appetite  greatly 
improved.  Pulse  70,  a  little  stronger.  Wakes  frequently  at  night  with  cramp 
in  his  legs.  He  complains  of  feeling  low  and  depressed  in  consequence  of  hav- 
ing given  up  (spontaneously)  smoking.  For  three  or  four  nights  he  has  had  a 
gCKKl  deal  of  headache  in  bed.  He  proposes  to  go  to  Hastings  for  three  or  four 
months.  Recommended  him  to  sleep  with  his  head  upon  a  lower  pillow,  and  to 
raise  the  head  of  the  bed  a  little,  so  that  the  blood  might  gravitate  mto  his  legs, 
mnd  prevent  the  cramp ;  but  no  alteration  in  other  respects^ 

May  9th.— He  has  oeen  at  Hastings  since  the  last  visit,  and  is  evidently  much 
benefited  by  the  change.  He  is  both  stouter  and  stronger,  and  he  now  suffen 
very  rarely  from  headache.  During  the  whole  of  his  stay  on  the  coast  he  only 
bad  three  fits ;  and  two  of  these,  he  thinks,  were  brought  on  by  ascending  th^ 
Castle  Hill  three  times  in  the  course  of  the  same  day.  He  has  been  taking  no 
medicine  during  the  last  month,  and  he  thinks  himself  not  so  well  without  it^ 
though  he  has  been  taking  wine  in  addition  to  the  porter.  He  says  that  the  wine 
and  porter  have  the  effect  to  make  him  less  irritable  and  despondent  than  he 
used  to  be,  and  that  he  can  now  apply  himself  to  reading  without  any  great 
effort,  which  was  not  the  case  formerly.  His  mother^s  brother,  it  appears,  was 
insane :  and  insanity,  he  thinks,  may  be  his  own  fate,  except  he  can  get  aomt 
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thing  to  occupy  his  mind.  At  times  he  is  much  teased  with  flatulency.  He  was 
ordered  to  take  rtixxx  of  naphtha  suspended  in  peppermint  water,  with  a  little 
mucilage,  and  to  repeat  the  dose  3  time^  a  day.    No  other  alteration. 

]8th. — ^The  medicine  agrees  very  well.  No  fit  since  the  last  visit.  The  dose 
of  naphtha  increased  from  nj^xxx  to  ^xl. 

Sepiiimber  10th.— -He  has  been  in  Scotland  since  May  last,  and  during  the 
whole  of  this  time  he  had  only  one  fit.  Several  times  he  bad  tbreatenings,  but 
he  succeeded  in  averting  the  nts  by  smellinjs:  at  a  bottle  of  salts  which  he  carried 
in  his  pocket,  or  by  taking  a  glass  of  wine  if  he  had  the  opportunity.  The  fit 
which  did  happen  appears  to  have  been  caused  in  the  main  by  his  having  been 
kept  wailing  for  food  for  some  hours  beyond  the  accustomed  time,  and  then  by 
bemg  very  sick  in  crossing  a  ferry.  It  was  very  violent,  hut  he  awoke  almost 
immediately  afterwards,  and  the  next  morning  he  felt  comparatively  well.  His 
whole  a|)pearance  is  more  satisfactory,  but  the  expression  of  his  countenance  is 
jaded,  ami  his  pulse  weak.  He  says,  that  when  in  Scotland,  he  generally  took 
a  glass  of  whiskey  and  water  in  the  evening,  and  that  he  found  no  harm  from 
the  practice.  He  has  again  begun  to  smoke^  He  took  the  naphtha  for  two 
months. 

OiUober  14th. — No  fit.  Improved  in  general  health.  His  memory,  he  sayv, 
now  serves  him  very  well,  and  it  now  requires  more  provocation  to  rouse  his 
temper.     He  was  desired  to  return  to  the  naphtha  for  a  short  time. 

December  1st.— This  afternoon  I  was  sent  for  to  visit  him  at  his  home,  and 
Ibund  him  much  worse.  Three  days  ago,  while  amusing  himself  with  joinering, 
he  had  plunsed  a  sharp  chisel  into  the  palm  of  his  hand,  and  lost  a  considerable 
Onantity  of  blood  before  help  could  be  obtained.  The  night  following  he  had  a 
fit  during  sleep,  and  again  on  the  next  night  He  is  now  sufTering  from  great 
mental  depression  and  headache.  1  recommended  him  to  take  nourishment  and 
wine,  to  be  quiet,  and  to  take  an  ounce  of  Griffith's  mixture  with  half  a  drachm 
of  chloric  eiher  every  four  hours. 

2d. — He  is  much  relieved.    No  fit  since  the  last  visit 

4th. — He  had  a  fit  in  the  ni^ht,  and  now  feels  very  much  depressed.  Ordered 
to  take  naphtha,  ^xxx,  in  a  little  peppermint  water,  every  four  hours. 

12ih. — He  has  been  going  about  for  the  last  three  or  four  days,  and  he  has  now 
recovered  his  spirits  and  appetite.  No  fits  since  the  4th,  and  little  or  no  head- 
ache.   No  alteration  in  the  treatment. 

January  8th,  1851. — Improving.     Still  no  fit.    No  alteration  in  the  treatment 

^August  15th,  1854. — ^To-day  I  have  learnt,  that  very  shortly  after  I  saw  Mr. 
Wra.  C---  last,  he  went  out  to  act  as  a  clerk  in  the  ofi^ce  of  a  relative,  a  merchant 
in  Calcutta;  and  that,  upon  the  whole,  he  had  had  very  good  health.  I  could 
not  learn  any  particulais,  but  my  informant  told  me  that  my  patient  \'ery  rarely 
had  a  fit  now,  and  that  he  was  quite  equal  to  all  the  duties  which  devolved 
upon  him. 

Case  3. — Captain  — ,  st.  34. 

For  some  years  this  gentleman  was  a  "  hard  liver."  and  much  addicted  to 
very  diA.<olute  courses;  but  his  heahh  did  not  sufier,  except  in  trivial  matters, 
until  about  three  years  ago.  The  first  sign  of  disorder  was  a  fainting  fit  This 
happened  on  parade  on  a  hot  summer  day.  About  three  months  afterwards  he 
fainted  again.  About  this  time  he  occasionally  awoke  with  headache,  and  once 
hia  tongue  was  sore.  Six  months  after  the  first  fainting  fit,  he  had  a  fit,  in 
which  Tie  was  convulsed  and  dark  in  the  face.  This  was  in  a  brothel.  During 
the  twelve  months  following  he  had  three  such  fits,  two  of  them  under  similar 
circumstances  to  those  in  which  the  last  had  happened,  and  one  after  a  long  and 
fatiguing  walk  on  a  very  hot  day.  After  this  last  fit  he  for  the  first  time  sub- 
mitted to  medical  advice,  which  advice  was  to  leave  off  his  dissolute  courses, 
to  abstain  from  wine  and  spirits,  to  take  less  animal  food,  and  to  take  regular 
walking  exercise  daily.  He  persevered  in  this  treatment  without  any  benefit 
On  the  contrary,  he  became  weaker  and  more  dispirited,  and  he  had  several  (he 
does  not  recollect  the  number)  fits,  fainting  and  others.  After  this  he  was  urged 
by  his  comrades,  the  ofiicers  in  one  of  Her  Majesty's  cavalry  regiments,  to  re- 
tam  to  the  ordinary  practices  of  the  mess,  and  from  this  time,  he  says,  he  be- 
gan to  improve. 
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January  7th,  18 50 ."—Slight  made  and  rather  tall.  Complexion  sallow  and 
somewhat  congested,  particularly  about  the  umler  eyelids.  Pupil  somewhat 
slug^gish  and  dilated.  Expression  jaded.  Pulse  58,  weak.  His  memory,  he 
eays,  was  never  good,,  but  he  does  not  think  it  is  worse  now  than  it  was  before 
he  became  subject  to  the  fits.  He  further  says,  that  the  only  change  he  can 
notice  in  himself  is,  that  he  is  more  easily  ^' put  out,'' -and  notouite  so  ^*  plucky.'' 
When  out  with  the  hounds  he  "  thinks''  before  putting  his  norse  at  a  fence. 
His  appetite  is  not  amiss.  He  often  makes  large  quantities  of  pale  urine,  and 
uot  un frequently  he  is  greatly  teased  with  flatulence,  particularly  whei\  he 
•mokes. 

1  recommended  him  to  take  more  animal  and  less  yegetable  food,  with,  at  least, 
an  average  amount  of  wine  and  alcholic  drinks — to  leave  off  smoking,  or  else. 
to  smoke  very  mild  tobacco— to  adhere  to  the  strictest  rules  of  celibacy — to  go 
to  bed  early — and  to  take,  three  times  a  day,  a  pill,  containing  one  grain  of  qui* 
nine  and  two  grains  of  camphor. 

February  12th. — He  has  had  no  fit  since  the  last  visit,  and  his  countenance 
appears  a  litde  more  cheerful  than  it  did.  There  has  also  been  mneh  less  flatu* 
lence.  He  has  gone  to  bed  early,  and  this  is  the  only  part  of  the  treatment  to 
which  he  objects.     No  alteration  m  the  treatment. 

March  25ih.-MDapiain  —  went  on  well  up  to  a  fortnight  aso,  when  he  had  a 
severe  attack  of  diarrhoea,  brought  on,  he  thinks,  b^*  a  stale  lobster  salad.  This 
was  eaten  late  at  night  at  an  evening^  party.  This  diarrhaa  continued  about 
twenty-four  hours ;  and  during  this  time  he  took  little  or  no  food,  and  nothing  of 
a  stimulating  character.  The  day  following  he  walked  about  three  miles  to  see 
a  friend,  and  then  walked  baok  again,  and  immediately  upon  his  return  he  fell 
upon  the  dining-room  fioor  in  a  fit.  This  dispirited  him  very  much,  and  he  had 
no  dinner  except  a  litUe  soup.  In  the  course  of  the  evenmg  he  had  another 
fit ;  and  on  the  day  after  the  next,  he  had  another.  At  present  he  is  far  from 
having  recovered,  and  he  complains  a  good  deal  of  flatulence  and  headache.  He 
was  recommended  to  continue  his  pills;  and  to  take  occasionally,  in  a  little 
water,  a  small  teaspoonful  of  a  mixture,  consisting  of  equal  parts  of  chloric 
ether  and  sal  volatile. 

April  21st. — Since  the  last  visit  he  has  progressed  favorably,  and  he  is  now  in 
very  good  spirits.     No  fit  as  yet.      No  alteration  in  the  treatment. 

May  6th  — No  material  alteration.     No  fit     The  same  treatment  continued. 

July  19th. — He  progressed  favorably,  without  any  fits>  until  a  week  ago,  when 
he  had  one.  This  was  followed  neither  by  headache  nor  sleep,  and  four  or  five, 
hours  afterwards  he  went  out  to  dine.  He  says  that  he  cannot  account  for  this 
fit,  but  that  for  a  few  da^'s  previously  his  appetite  had  not  been  quite  so  good  as 
usual,  and  that  he  had  been  much  teased  with  flatulence.  The  tongue  is  at 
present  disposed  to  be  dryish,  and  there  is  a  little  thirst  Ordered  to  have  a  grain 
of  compound  rhubarb  pill  added  to  the  pills  he  is  taking,  and  to  go  on  as  before. 

September  14th. — He  looks*  to-day  much  better  and  stronger  than  he  was  when 
seen  last,  and  there  has  been  no  return  of  the  fits.  He  has  just  returned  from  a 
few  days'  partridge-shooting,  and  he  says  that  he  enjoyed  his  sport  very  much. 
Beturnmg'  home  one  night  he  felt  excessively  tired  and  depressed,  and  he 
thought  he  should  have  a  fit,  but  after  dinner  and  a  few  glasses  of  wine  he  felt 
better.  On  this  dav  he  had  forgotten  to  take  any  means  of  refreshment  with 
him.    He  now  thinlss  he  is  well  enough  to  dispense  with  any  more  medicine. 

December  5th.— The  improvement  noticed  at  the  last  visit  still  continued. 
The  fits  are  still  absent.  Six  weeks  ago,  he  says  he  was  troubled  with  headache 
and  irritability,  and  these  symntoms  caused  him  to  return  for  a  few  days  to  the 
pills  and  drops,  and  this  was  all.  The  pupil  is  certainly  very  much  less  sluggish 
•od  dilated  than  it  was  at  first. 

-^  This  was  the  last  time  I  saw  or  heard  of  this  gentleman. 

Case  4.— Mr.  William  H— ,  est  37. 

The  subject  of  epileptic  fits  for  five  years.  Lately  the  fits  nave  recurred  ae 
frequently  as  once  a  month,  and  generally  with  considerable  regularity ;  but  for- 
merly they  were  separated  by  much  wider  intervals.  The  first  fit  occurred  in 
the  neighborhood  of  Calcutta,  where  he  had  been  livins  for  ten  years.  He 
never  enjoyed  good  health  in  India,  and  more  than  onoe  he  nearly  lost  his  lifis 
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fimn  dysentery.  He  had  also  aaffered  from  three  distinct  attacks  of  remittent 
fever,  and  for  six  months  preceding  the  first  fit  he  had  marked  symptoms  of  tef* 
tian  ague.  The  first  fit  occurred  in  the  open  air  on  a  rery  hot  morning;  but  ha 
does  not  think  he  had  been  at  all  exposed  to  the  direct  action  of  the  sun.  For  this 
he  was  bled  twice.  The  week  following  he  had  another  fit,  when  he  was  bled 
again.  No  puigatives  were  given  him,  for  his  bowels  were  then  in  a  very  loose 
state,  but  he  was  kept  upon  a  very  low  diet  for  three  or  four  weeks,  and  all 
stimulants  were  distmctljr  forbidden.  During  the  next  two  months  he  had  seve- 
ral fits,  and  at  the  end  of  this  time,  finding  himself  much  weaker,  he  resolved  to 
return  to  England.  The  voyage  home,  which  was  by  the  Cape,  did  him  much 
good,  and  at  its  conclusion  he  felt  much  stronger.  He  had  four  fits  while  at 
.  sea,  all  in  the  night. 

March  3d,  1850.— He  has  been  in  England  about  a  fortnight,  and  feels  the  cold 
very  much.  He  is  short  and  well  made,  except  that  the  head  is  perhaps  a  little 
larger  than  it  ought  to  be.  His  countenance  is  somewhat  wanting  in  expression, 
and  his  complexion  is  very  sallow  and  much  tanned  by  an  Indian  sun.  There 
is  no  decidedly  epileptic  expression,  and  no  epileptic  petechia  about  the  eyelids. 
The  pupil  is  somewhat  dilated  and  sluggish.  Toe  hand  is  cold,  and  he  com- 
plains much  of  cold  feet.  In  the  night  he  had,  for  the  first  time  for  several 
months,  a  distinct  attack  of  affuish  rigor,  followed  with  heat  and  thirst ;  but  now 
his  pulse  is  weak  and  slow  (69).  At  the  present  moment  he  is  sufiering  from 
what  he  says  is  a  rerf  common  symptom — headache.  The  bowels  are  at 
present  somewhat  sluggish,  and  they  have  been  in  this  state  for  four  or  five 
^weeks;  he  complains,  also,  of  a  little  dull  pain  in  the  right  side  and  shoulder: 
but  there  are  no  other  perceptible  evidences  of  biliary  derangement.  The  appe- 
tite is  very  defective,  and  there  is  no  thirst.  On  the  vojrage  home  he  was 
reeommended  by  the  captain  to  resume  his  former  habits  in  the  matter  of  stima- 
Imnts ;  and  after  this  time  he  always  took  wine  or  ale,  or  both,  «t  dinner,  and 
ended  the  day  with  a  glass  of  warm  whiskey  and  water.  He  had,  he  says, 
restless  nights  before  he  adopted  this  practice ;  but  since  he  adopted  it  he  has 
slept  well,  and  finds  himself  refreshed  in  the  morning.  He  says  further,  that 
stimulants  do  not  now  **  get  into  his  head  as  they  once  did.''  He  still  continues 
the  practice. 

I  recommended  him  to  keep  quiet  and  warm,  and  to  take  three  greins  of  qui- 
oine  three  times  a  day;  and  in  other  respects  recommended  him  to  live  as  he 
had  lived  on  shipboard. 

5th. — He  bad  a  bout  of  ague  yesterday,  but  the  rigor  was  not  so  prolonged  as 
before.    No  alteration  in  the  treatment. 

1  Ithw— He  had  another  attack  of  ague  in  the  night,  and  this  mominff  upon 
setting  out  of  bed,  he  felt  faint,  and  fell  upon  the  floor.  He  sa^s  he  did  not 
lose  his  consciousness;  but  there  is  some  doubt  upon  this  pomt  He  is  at 
present  sufiering  from  headache  and  depression  of  spirits.  The  tongue  was  not 
bitten,  but  it  exhibits  the  scars  of  former  bites.  He  was  ordered  to  keep  more 
q«iet,  and  to  continue  as  before. 

29thw — He  has  been  improving  since  the  1 1th,  without  any  sign  either  of  ague 
,or  epilepsy,  rnd  his  appetite  is  now  eood,  and  his  countenance  much  more 
oheerful.  He  talks  about  returning  to  India,  and  says  he  does  not  see  why  he 
should  not  be  as  well  there  as  here,  if  he  adheres  to  the  same  rales. 

April  10th. — Much  improved.  For  a  whole  month  he  has  been  free  from 
■headache,  and  this  is  a  great  evidence  of  improved  health,  for  he  has  been  an 
almost  constant  martyr  to  this  affliction  for  years.  The  bowels  act  naturally. 
Hie  quinine  to  be  continued. 

Feb.  6th,  1851. — Mr.  —  wrote  to  me  from  India  to  say  that  he  had  been 
qnite  well  since  he  returned  home,  and  that  he  still  continues  almost  entirely 
free  from  headache.  About  three  months  ago  he  had  some  symptoms  of  ague, 
but  these  subsided  in  the  course  of  a  fortnight  under  the  use  or  quinine.  He 
still  continues  to  take  what  he  calls  *'  a  fair  quantity  of  stimulants." 

Case  5.r— Mr.  Cesar  H— ,  fet.  27. 

This  gentleman  has  had  occasional  attacks  of  epilepsy  for  five  years.    These 

ftltacks  have  generally  occurred  during  the  night,  but  lately  they  nave  occurred 

'  Mveral  times  during  the  day.    He  has  also  had  repeated  attacks  of  dizziness. 
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At  one  time  he  led  a  very  debanohed  life,  and  he  ascribes  the  fits  to  this  cause ; 
but  now  his  habits  are  entirely  changed.  He  ban  indeed  for  some  time  been  a 
most  rij^id  ascetio  in  every  respect,  not  touching  animal  food  on  the  days  on 
which  It  is  proscribed  by  the  Romish  Church,  of  which  he  is  a  very  strict  mem* 
ber,  and  never  tasting  any  kind  of  stimulating  drink.  Every  mornine  he  gets 
up  early  to  go  to  church  before  going  to  his  ordinary  duties,  which  are  those  of  a 
clerk  in  a  public  oflfice.  For  some  time  he  has  suffered  from  pertes  seminales, 
and  these  occasion  much  physical  depression  and  great  moral  distress. 

March  7tb,  1851. — Tall  and  thin.  The  face  extremely  pale,  and  the  hande 
almost  transparent.  The  pupils  are  both  sluggish  and  dilated.  His  memory,  he 
•ays,  is  not  at  all  afiected,  and  he  has  no  difficulty  in  dealing  with  very  compli- 
cated calculations.  What  he  lays  most  stress  upon  is  his  moral  depression,  and 
this  he  considers  as  a  proper  punishment  for  his  former  misdoings.  When  at 
home  he  will  lie  broodmg  and  desponding  for  hours  together.  He  is  unmarried, 
and  studiously  avoids  all  society.  The  pulse  is  exceedingly  weak,  75.  The 
tongue  has  not  been  bitten. 

Ordered  him  to  take  animal  food  at  least  once  a  day;  to  take  bottled  stout; 
to  go  out  occasionally  to  places  of  amusement ;  to  so  to  bed  early,  and  not  to 

Sst  up  until  nine  o'clock;  and  to  take  an  ounce  of  Griffith's  mixture,  with  thirty 
rops  of  chloric  ether  three  times  a  day.    Ordered  him  also  to  have  a  biscuit  and 
a  glass  of  sherry  at  his  office  in  the  middle  of  the  day. 

30th^— -His  spirits  are  evidently  improved.    To  continue  as  before. 

April  10lh.<— He  woke  this  morning  laughing,  and  says  that  that  laugh  was  the 
first  he  bad  been  guilty  of  for  at  least  three  years.  He  now  eats  with  an  appe- 
tite, and  begins  to  think  the  world  not  quite  so  dismal.  Three  days  ago  he  had  a 
alight  fit  on  his  return  home,  and  thinks  this  was  due  to  his  having  missed  his 
biscuit  and  glass  of  sherry  in  the  middle  of  the  day,  his  stock  beins  exhausted. 
This  was  followed  by  a  good  deal  of  sleepiness  and  headache,  but  the  next  day 
he  felt  pretty  well,  except  a  little  uneasiness  in  his  limbs. 

May  5th. — He  went  yesterday  to  the  Great  Exhibition  in  Hyde  Park,  and  be- 
came quite  excited  and  delighted  while  there.  After  this  he  walked  home  with 
as  much  buoyancy  as  he  had  ever  felt.  He  has  ceased  to  fast  on  Fridays.  He 
now  takes  upon  an  average  three  glasses  of  wine  and  two  classes  of  bottled 
porter  in  the  course  of  the  day.  His  countenance  is  still  pale,  but  not  so  pale  as 
formerly.    No  alteration  in  the  treatment. 

April  6th,  1852. ~I  met  him  to-day  accidentally  in  the  street,  and  was  sur- 
prised to  see  the  great  change  for  the  better  which  had  taken  place  in  his  ap- 
pearance. He  said  that  he  believed  himself  to  have  entirely  got  over  his  .fits, 
and  that  he  had  not  had  one  since  he  saw  me  a  year  ago,  except  once  at  the 
beginning  of  the  past  winter.  This  fit,  if  it  did  occur,  occurred  in  the  night.  He 
thinks  it  did  occur,  because  he  felt  in  the  morning  as  he  used  to  feel  after  the 
fits;  but  he  says  that  he  had  been  smoking  a  good  deal  overnight, -and  that 
smokioff  always  puts  him  out  of  order.  Very  shortly,  after  seeing  me  last,  he 
removed  into  the  country,  and  there  he  is  at  present.  He  says  he  now  feels  quite 
well  and  happy,  and  he  hopes  before  long  to  be  married. 

Case  6. — ^Miss  C — ,  set.  38. 

An  epileptic  of  fifteen  years'  standing.  The  fits  have  always  occurred  fre- 
quently ;  but  lately  their  frequency  has  considerably  increased,  and  now  rarely 
a  week  passes  without  one.  Sometimes,  but  not  mvariably.  two  or  three  fits 
succeed  each  other  before  the^  consciousness  returns.  She  suffers  almost  con- 
stantly from  depression  of  spirits  and  great  headache.  She  belongs  to  a  very 
respectable  famdy,  but  since  the  death  of  her  father,  which  happened  seven  years 
ago,  her  circumstances  have  been  much  straitened. 

October  29th,  1851. — Short  and  square-built.  Head  large ;  eyes  large  and  pro- 
minent: pupils  very  much  dilated  and  very  sluggish;  under  eyelids  large  and 
bloodshot,  with  numerous  minute  spots  of  ecchymosis  upon  them.  Expression 
of  countenance  dismal  rather  than  melancholy.  Pulse  very  small  and  weak,  56. 
Hand  cold  and  clammy  ;  ton^e  white;  great  fiatulence;  habitual  diarrhoBa;  the 
catameiiia  profuse,  and  attended  with  much  pain. 

The  directions  given  to  her  were,  to  take  more  animal,  and  lew  vegetable 
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foody  with  a  fair  allowance  of  seasoning;  to  take  beer,  to  avoid  tea,  and  to  take 
stnrag  coffee  instead ;  to  avoid  walking  as  mnch  as  poraible ;  and  to  take,  three 
times  a  da^,  a  pill  containing  two  grains  of  sulphate  of  iron  and  two  of  camphor, 
and  occasionally  a  teaspoonfal  of  a  mixture  containing  equal  parts  of  chiorie 
ether  and  sal  volatile.  Her  supper,  for  a  short  time,  was  to  be  a  pint  of  milk, 
with  half  a  wine-glassful  of  rum  in  it 

November  10th — She  looks  a  little  more  cheerful.  The  diarrhcca  is  stayed, 
but  the  bowels  still  act  twice  a  day.  The  headache  and  mental  depreMion 
are  now  a  little  relieved.  She  has  had  two  fits.  The  pulse  a  little  fuller,  62. 
No  alteration  in   the  treatment,  except  to  take  the  drops  a  little  more  fre- 

Soently.  and  to  lie  down  for  an  hour  after  dinner,  which  is  in  the  middle  of 
le  day. 

December  1st.— A  decidedly  more  cheerful  expression  in  the  countenance. 
She  is  now  some  hours  without  headache  every  day — a  relief  which  she  has 
scarcely  known  for  four  or  five  years,  and  her  sleep  is  disturbed  by  fewer 
dismal  dreams.  The  bowels  now  act  only  once  a  day.  No  alteration  in  the  fitty 
one  still  occurring  about  once  in  seven  days.    No  alteration  in  the  treatment. 

7th^-*Not  so  well.  Three  days  ago,  having  missed  tl^e  omnibus,  she  had  a 
walk  of  five  miles.  A  fit  followed  in  the  night.  The  next  morning  the  cata- 
roenia  appeared  with  great  profuseness  and  much  pain^  and  during  the  day  she 
had  another  fit.  Her  headache  is  almost  constant ;  and  the  expression  of  her 
countenance  is  extremely  desponding.  Ordered  her  to  keep  in  the  recumbent 
]x>sition  until  the  menstrual  discharge  ceased,  to  take  bottleJ  porter,  and  to  con- 
tinue the  medicine. 

26th. — Better  again.  She  had  a  severe  fit  immediately  upon  reaching  home 
after  the  last  visit  Her  headache  is  better,  but  her  spirits  are  very  desponding, 
and  her  dreams  very  distressing.  Instead  of  the  pills,  to  take,  three  times  a  day, 
the  following  draught : 

B  Naphthas  Purificats, 

Spir.  Ammon.  Arom.,  5a  njjxx; 
Mucil.  Acaciee,  56S ; 
Aquee  Distillats,  ^xiss.    M. 

February  1st,  1852. — Since  her  last  visit  she  has  had  two  fits — one  of  consider- 
able seventy,  and  both  during  the  period  of  menstruation.  The  menses  were  as 
profuse  as  ever.  A  fortnight  later  she  had  a  good  deal  of  headache,  but  she 
escaped  the  fit.  During  the  last  week  she  has  been  comparatively  free  from 
headache,  and  she  says  that  her  head  is  now  comparatively  comfortable,  except 
after  a  disturbed  and  sleepless  night  Hot  coffee,  she  finds,  will  often  relieve 
the  headache  now.  The  medicine,  she  thinks,  has  made  her  head  feel  lighter 
and  clearer.  Ordered  to  increase  the  dose  of  naphtha  from  ^xx  to  nj^xl,  and  to 
go  to  bed  not  later  than  half-past  nine  o'clock. 

March  16th. — No  alteration  of  any  moment  She  had  two  fits  during  the  last 
menstrual  period,  but  these  were  less  severe.  The  discharge,  also,  was  less 
profuse,  and  there  was  less  pain  in  the  head  and  elsewhere.  Her  mother 
states  that  she  wakes  much  sooner  after  a  fit,  and  that  there  is  less  confusion 
and  sleepiness  afterwards.    The  dose  of  naphtha  to  be  increased  from  ^xl  to 

Mav  1st. — No  material  alteration.  She  believes,  however,  that  she  should 
have  been  much  better  if  she  had  not  had  to  bear  some  very  distressing  domes- 
tic losses.  The  medicine  still  relieves  the  headache,  but  it  causes  some  nausea, 
and  the  patient  has  taken  a  strong  dislike  to  it.  Two  fits  occurred  during  the 
last  menstrual  period,  and  one  a  fortnight  later — the  latter  being  the  termination 
of  a  fit  of  crying  and  sobbing,  which  continued  for  more  than  half  the  night 
Ordered  to  taKe  a  glass  of  bottled  porter  or  bitter  ale  before  going  to  bed ;  to  s^leep 
with  the  head  upon  a  lower  pillow;  and  to  take  the  following  draught  three  times 
a  day: 

B  Quino^  Disulphatis, 

Ferri  Sulphatis,  ua  gr.  j  ( 

^theris  Chlorici,  ^xv; 

Acidi  Sulph.,  dil.,  ^H : 

AquoB  MenthoD  Pip.  ^},    M. 
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Jane  12t}L — ^Lookine  better  a|rip>  There  has  been  only  one  fit  since  the  last 
visit,  and  this  occurredia  the  niHn  about  the  end  of  the  tnenstrnal  period.  Much 
less  headache  than  formerly.  Ordered  to  persevere  in  all  things,  and  to  be  par- 
ticolarly  careful  not  to  exhaust  herself  by  walking  or  in  any  other  way  when  she 
expected  the  next  monthly  period. 

September  19th. — There  nas  been  no  fit  since  the  last  Tisit,  and  the  counte- 
nance has  now  become  brisk  and  animated.  Headache  is  now  only  an  ooca- 
sioual  symptom.  The  mother  also  says  that  she  is  much  less  irritable,  and  enters 
more  into  the  amusements  and  occupations  of  the  family.  This  is  a  great  change, 
for  formerly  she  would  sit  for  days  m  a  moping,  brooding  condition,  and  never 
once  lose  the  appearance  of  a  person  sufTering  from  manned  melancholy.  She 
has  fewer  disagreeable  dreams  since  she  slept  with  her  head  upon  a  lower 
pillow.  She  has  taken  the  medicine  regularly  up  to  this  time,  and  now  wishes 
to  discontinue  it. 

December  8ih. — Not  so  well.  She  went  on  well  for  two  months  after  the 
time  of  the  last  visit,  and  during  this  time  she  had  only  one  fit,  which  followed 
a  long  walk  in  the  country.  She  says  she  could  master  her  fits,  she  is  sure,  if 
she  had  less  domestic  anxiety  to  depress  her.  During  the  last  fortnight  she  had 
three  fits,  occurring  on  successive  days.  These  happened  at  the  end  of  an  un- 
usually protracted  menstrual  period.  Ordered  to  resume  the  last  mixture,  and 
to  carry  out  all  the  old  rules. 

May  7th,  1853. — She  han  been  staying  for  four  months  with  a  relation  in  the 
country,  and  the  change  has  done  her  much  good.  During  this  visit  she  had 
every  day  three  glasses  of  port  wine,  and  this,  she  thinks,  did  her  as  much  good 
as  the  medicine,  which  she  was  taking  regularly.  During  this  time  she  had  two 
slight  fits.    These  occurred  at  the  first  two  menstrual  periods. 

—  From  this  time  I  continued  to  see  Miss  C —  at  intervals.  As  the  winter 
of  1853-54  came  on,  she  began  to  flag,  and  she  did  not  rally  again  until  the 
summer.  During  this  time  the  fits  occurred  about  once  in  tv^o  months,  and 
generally  about  the  same  time.  Sometimes  she  got  over  two  months.  She  is 
not  now  troubled  very  much  with  headache,  and  her  spirits  are  much  better. 
And  this  was  her  state  about  twelve  months  ago. 

Case  7. — J.  W..  set.  30. 

This  patient,  wno  was  an  out-patient  at  the  Westminster  Hospital,  says  he 
enjoyed  good  health  until  about  two  years  ago,  when  he  was  turned  out  of  his 
situation  of  groom  in  consequence  of  his  sporting  tendencies.  Before  this  lime 
he  lived  very  well,  and  had  abundance  of  malt  liquors;  but  since  this  time  he 
has  been  suUering  from  almost  constant  destitution.  Soon  after  losing  his  situa- 
tion he  began  to  sufier  from  very  frequent  pertes  seminales.  The  first  fit  occurred 
about  eighteen  months  ago ;  and  since  this  time  the  pertes  and  the  fits  have  been. 
very  frequent.  He  rarely  passes  three  days  without  a  fit,  and  the  fit  generally 
occurs  during  a  long  walk.  He  walks  a  great  deal,  ostensibly  with  a  view  to 
finding  work.    His  memory  is  very  treacherous. 

June  1st,  1853. — ^Tall,  full,  and  nabby.  His  face  is  very  stupid,  and  there  are 
numerous  epileptic  ecchymoses  upon  the  under  eyelids  and  forehead.  The 
tongue  has  been  frightfully  bitten,  and  it  is  now  sore  and  raw  from  a  recent  bite. 
His  pulse  is  remarkably  small,  60.  Ordered  to  live  as  well,  and  to  keep  as  quiet 
as  he  could,  and  to  take  two  grains  of  camphor  in  a  pill  every  four  hours. 

7th. — No  material  alteration.  The  dose  of  camphor  to  be  increased  from  two 
to  four  grains.    One  fit  since  the  last  visit. 

14th. — Has  had  no  fit  since  the  last  visit,  and  only  one  perte  seminale.  Hia 
pulse  seems  a  little  stronger. 

2 1st. — He  has  now  been  ten  davs  without  either  fit  or  perte.  and  his  appear- 
ance is  much  more  satisfactory.  Ordered,  in  addition  to  the  pills,  an  occasional 
dose  of  the  ordinary  carminative  mixture  of  the  hospital.    "^ 

July  4th. — Still  continues  to  improve,  and  still  without  a  fit.  He  has  now  g[ot 
employment  in  a  livery  stable,  and  he  is  already  benefited  by  the  better  diet 
which  he  is  able  to  command.  He  takes  two  glasses  of  bitter  beer  in  the  course 
of  the  day,  and  no  more.    No  alteration  in  the  medicines. 

October  6th. — ^A  week  after  my  last  seeing  him)  he  considered  himself  well 
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enougb  to  be  able  to  do  without  medicine,  aa^ke  improvemeDt  continued  until 
about  a  fortnight  ago,  when  he  had  a  fit  in  t^might,  and  another  on  the  night 
following.  ThiB  was  two  or  three  days  after  marriage.  These  fits  were  followed 
by  much  headache,  but  his  spirits  were  not  so  much  depressed  as  formerly.  He 
has  again  returned  to  the  camphor  pills  and  carminative  mixture. 

19th. — Considerably  improved  in  appearance.    No  return  of  the  fits. 
-^  This  was  the  last  time  this  patient  made  his  appearance  at  the  hospital. 

Art.  39. — Cases  cf  Chorea  treated  by  leeches  and  cold. 
By  Dr.  Malden,  Physician  to  the  Worcester  Infirmary. 

{Anter.  Med.  Journal^  Nov.  2,  1855.) 

The  following  cases  are  interesting,  chiefly  on  account  of  the  marked  success 
of  a  plan  of  treatment  not  verjr  frequently  adopted,  and  opposed  indeed  to  the 
views  of  many  eminent  authorities. 

Case  1. — Emma  B.,  set.  12,  a  fresh-colored  healthy-looking  child,  was  admitted 
an  in-patient,  under  the  care  of  Dr.  Maiden,  February  10th,  1855.  Her  mother 
states  that,  about  three  weeks  ago,  the  girl  had  been  niehtened  by  some  militia* 
men,  and  that  in  a  few  days  she  observed  twitchings  of  the  arm.  The  peculiar 
motions  of  chorea  gradually  extended,  and  increased  in  severity,  till,  on  her 
admission,  every  limb  was  in  constant  motion,  and  the  features  were  much  dis- 
torted by  the  irregular  and  spasmodic  action  of  the  muscles.  Her  appetite  is 
good,  but  she  has  some  difficulty  in  swallowing  food.  Pulse  and  respiration 
normal. 

Sumat.  Pulv.  Jalapos  co.,  gr.  xv  statim. 

Mist  Ferri  co.,  ^j  4tis  horis. 

February  1 1th. — Bowels  freely  moved ;  spasmodic  movements  more  severe. 

Sumat  Zinci  Sulph.,  gr.  ij ;  Ext  Hyos.,  gr.  iij  ter  die. 
Rep.  Mist  Ferri  co. 

12th. — She  cannot  now  be  kept  in  bed,  unless  constantly  held  or  tied  down  ? 
the  movements  are  so  violent.  She  had  no  sleep,  last  night.  Bowels  acting 
freely. 

13th. — She  appears  now  to  be  suffering  from  the  constant  irritation.  Tongue 
dry  and  brown.  She  can  take  but  little  nourishment ;  spasmodic  movements 
flCiU  more  severe  -,  gets  no  sleep.    Ordered  win?  and  beef-teii. 

14th. — ^The  nates  and  hips  are  excoriated  from  the  incessant  friction.  She 
passes  urine  under  her,  and  is  rapidly  emaciating.  She  is  constantly  held  in 
bed,  where  she  tosses  about  and  moans,  but  says  she  is  in  no  pain.  Twenty 
minims  of  Battley's  sedative  failed  to  procure  sleep  last  night ;  and.  seeing  the 
nreent  necessity  for  procuring  some  cessation  of  the  involuntary  motions,  I  ad- 
ministered chloroform  after  repeating  the  opiate  to-night  This  was  followed  by 
about  half  an  hour's  repose. 

15th. — She  is  now  suffering  greatly  from  four  days'  and  nights'  loss  of  sleep, 
and  the  consequent  exhaustion.  The  sedative  and  tonic  plan  of  treatment  hav* 
iflC  had  a  fair  trial  without  success,  Dr.  Maiden  carefully  examined  the  spine, 
aim  in  the  lower  dorsal  region  discovered  a  small  spot,  where  percussion  gave 
some  pain,  and  immediately  produced  increase  of  the  snasmodic  action.  Hera 
012  leeches  were  applied,  followed  by  bladders  of  snow  (which  was  lying  on  the 
ground  at  the  time).  There  was  at  first  great  difiiculty  in  the  application,  as  it 
was  necessary  forcibly  to  restrain  her  movements ;  but  in  less  than  half  an  hour 
comparative  quiet  was  produced,  followed  by  more  than  four  hours'  trani^uil 
sleep. 

l€th. — Convulsive  motions  less  violent;  tongue  moister.  but  still  brown.  She 
expresses  herself  relieved ;  but  as  there  was  still  some  tenderness  over  the  spine, 
the  leeches  and  snow  were  repeateil:  and  from  this  time  she  steadily  improved, 
and  in  a  few  days  was  put  upon  the  use  of  iron  and  the  shower-bath,  regained 
flesh  and  strength,  and  was  discharged  coYed  by  the  end  of  the  month. 

Casb  2. — Hannah  Holloway,  (tt.  12,  admitted  June  9th,  1855,  also  under  Dr. 
Maiden,  with  chorea  of  three  weeks'  standing.    The  disease  arose  without  ap- 
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parent  canee,  and,  though  gradually  increaAing  in  severity  from  the  first^  is  not 
at  present  worse  than  the  general  run  of  cases.  There  is  no  spinal  tenderness^ 
nor  abnorroal  cardiac  action ;  and  the  bowels  act  regularly.  She  was  at  first 
pat  upon  the  usual  plan  of  brisk  purgatives,  combined  with  ferruginous  tonics, 
and  the  cold  shower-bath;  but  by  the  end  of  the  week  the  convulsive  move* 
ments  were  much  aggravated,  articulation  and  deglutition  were  greatly  impaired, 
and  it  was  impossible  to  keep  her  in  bed.  She  was  placed  on  mattresses  on 
the  floor,  where  she  lay  tossing  about  for  four  days  without  sleep,  rapidly  ema- 
ciating, and  the  countenance  marking  the  great  exhaustion  of  the  vital  powers. 
Tongue  parched  and  brown  ;  pulse  rapid  and  weak.  Full  opiates  had  failed  to 
produce  sleep ;  and,  though  the  spine  was  repeatedly  examined,  no  such  evi- 
dence of  tenderness  could  be  found  as  was  so  well  marked  in  the  last  case.  On 
the  19th,  however,  a  spot  in  the  lumbar  region  of  the  spine  appeared  to  be 
slightly  more  sensitive  to  percussion  than  others :  and  six  leeches  were  applied, 
followed  by  ice  in  bladders.  The  relief  was  again  most  marked ;  four  or  five 
hours'  tranquil  sleep  followed ;  and  the  improvement  evidently  dated  from  this 
point  The  emaciation  was  very  great,  ana  the  strength  seemed  to  have  been 
more  diminished  than  in  the  former  case.  The  excoriation  of  the  elbows,  an- 
kles, and  hips,  was  very  severe.  She  was  ordered  wine,  with  beef-tea  and  eggs; 
and  five-minim  doses  of  Battley's  sedative  liquor  every  four  hours.  She  became 
more  tranquil,  and  the  amendment  was  steady.  On  the  20th,  she  was  able  to 
use  a  cold  douche  to  the  spine,  though  she  was  obliged  to  be  supported  while 
using  it,  as  she  was  unable  to  stand  ^one  from  debility.  There  are  no  remains 
of  dorsal  tenderness.  Appetite  good;  tongue  clean  and  moist;  and  bowels  regu- 
lar.   The  carbonate  of  iron  completed  the  cure  early  in  July. 

AaT.  40. — Case  of  Cataleptic  Hysteria.    By  Dr.  Rixgland. 

{Dublin  Quarterly  Journal  of  Med.  Science,  Aug.  1855.) 

The  following  very  curious  case  of  cataleptic  hysteria  was  communicated  to 
the  College  of  Physicians  in  Ireland,  on  April  4th,  1855. 

Case. — Mrs.  ,  an  English  lady,  of  literary  taste  and  sedentary  habits, 

about  30  years  of  age,  and  married  eight  years,  had  been  very  delicate  from 
her  earliest  infancy.  During  the  six  y^ars  antecedent,  and  the  year  immediately 
•ubsequent  to  her  marriage,  she  sunered  from  most  intense  neadache.  Two 
years  prior  to  her  marriage  sne  was  under  treatment  for  spinal  irritation,  as  she 
was  informed  by  her  then  medical  attendant.  About  this  period,  too,  she  void- 
ed several  portions  of  tapeworm,  and  had  frequently,  both  before  and  after  her 
marriage,  passed  large  quantities  of  ascarides.  She  was  at  all  tihies  subject  to 
palpitation  of  the  heart,  and  had  on  one  or  two  occasions  a  slight  hysterical  fit. 
She  sufiers  intense  pain  on  touching  the  last  dorsal  vertebrs,  which  for  some 
years  has  projected  to  about  the  size  of  a  nut.  A  sound  as  loud  as  the  snapping 
of  the  fingers  is  frequently  heard  proceeding  from  this  locality  whenever  she  is 
much  fatigued,  or  has  been  standing  for  a  considerable  time;  and  this  sound  Dr. 
Ringland  has  more  than  once  heard.  She  also  experiences,  since  her  first  con- 
finement, great  pain  on  the  least  pressure  being  made  against  the  coccyx,  which 
has  been  slightly  dislocated  downwards  and  backwards,  and  has  become  anchy- 
losed  in  that  direction. 

On  the  second  night  aAer  she  was  married,  whilst  engaged  at  prayers,  she  was 
suddenly,  and  without  the  least  premonitory  indication,  seized  with  the  first  of 
the  series  of  fits  about  to  be  described;  and  this  was  shortly  followed  by  a  se- 
cond, of  a  like  character.  An  interval  of  six  months  then  elapsed  without  their 
recurrence;  when,  however,  being  much  about  that  length  of  time  pregnant, 
she  was  again  attacked,  and,  as  on  the  former  occasion,  without  any  premoni- 
tory symptom,  and  whilst  in  a  state  of  complete  mental  quiescence,  havmg  been 
Ereviously  engaged  in  calm,  unexciting  conversation  with  her  husband.  The 
eadache  from  which  she  had  previously  suffered  was  greatly  ag;gravated  from 
this  period  until  after  her  confinement,  and  she  has  described  it  as  though  a 
tight  iron  cap  was  violently  pressed  on  the  upper  half  of  her  head,  to  which  the 
headache  was  strictly  limited.    The  fits  now  returned  with  but  very  short  inter- 
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y%\b,  and  it  was  with  considerable  difficulty  her  medical  attendant  pre?ented  a 
premature  coufinemeiit 

Some  little  time  after  the  fits  became  completely  established,  she  observed 
that  if  she  was  engaged  in  conversation  immediately  antecedent  to  the  accesa 
of  one,  she  could  not  command  the  words  she  uttered,  although  fully  aware  of 
what  she  ought  to  say,  and  thus  she  frequently  appeared  to  give  expression  to 
the  most  absurd  ideas,  and  to  opinions  which  were  quite  opposed  to  what  she 
had  intended  to  convey.  Often,  too,  having  spoken  a  portion  of  a  sentence,  she. 
terminated  it  upon  a  subject  quite  different  from  that  on  which  she  had  com- 
menced her  observations,  or  came  to  an  abrupt  close,  finding  herself  totally  de- 
prived of  further  utterance. 

Up  to,  and  during  her  confinement,  she  had  frequent  attacks,  sometimes  so 
many  as  thirty  in  the  twenty-four  hours,  and  seldom  less  than  fifteen  or  twenty. 
After  her  confinement,  which  was  easy  and  natural,  they  were  reduced  to  two  or 
three  in  a  day,  and  on  very  rare  occasions  one  whole  day  has  elapsed  without 
their  recurrence.  Within  the  last  eighteen  months  her  health  in  this  respect  has 
considerably  improved,  as,  repeated ly^  days,  frequently  weeks,  and  sometimes 
even  a  month,  has  elapsed  without  a  fit 

The  origin  of  this  affection  she  attributes  to  excessive  fright,  produced  by  wit* 
nessing  very  violent  paroxysms  of  hysteria,  almost  amounting  to  insanity,  in  a 
female  relative,  with  whom  she  was  on  a  visit  shortly  before  her  marriage. 

Fatigue,  excitement— whether  pleasurable  or  the  reverse^or  even  music — ^if 
loud  or  prolonged — noise — the  slightest  start — the  least  pressure  against  the  pain* 
fill  part  of  the  spine,  or  against  the  coccyx,  instantly  induces  a  fit;  they  frequent- 
ly, however,  come  on  without  any  apparent  exciting  cause. 

The  duration  of  each  fit  is  very  variable;  sometimes  it  lasts  only  three  or 
four  minutes,  and  sometimes  it  is  prolonged  to  an  hour  and  a  half.  Dr.  Ring- 
land  has  witnessed  several  which  lasted  from  twenty  minutes  to  half  an  hour 
each. 

iShe  has  never  had  less  than  two  fits  when  attacked,  the  second  being  of  much 
shorter  duration  than  the  first,  and  invariably  succeeding  it  after  but  a  short  in- 
terval. 

She  appears  to  have  been  obnoxious  to  the  attacks  at  all  times  and  seasons, 
in  all  postures,  and  under  every  circumstance.  She  has  been  liable  to  them  in 
summer  as  well  as  in  winter;  has  been  attacked  whilst  in  bed  or  at  her  me<alB; 
whilst  engaged  in  reading,  writing,  or  in  conversation ;  whilst  standing,  walking 
or  sitting;  whilst  alone  or  in  the  midst  of  strangers; — frequently  with  a  word 
half  uttered,  or  a  piece  of  food  partially  masticated ;  and  more  than  once  has 
her  life  been  placed  in  jeopardy  by  the  fit  occurring  when  she  was  near  a  fire, 
or  whilst  she  was  engaged  in  the  act  of  deglutition.  The  presence  or  absence 
of  menstruation  has  no  apparent  connection  with  the  attacks,  nor  has  that  se- 
cretion ever  been  in  the  least  affected  by  them,  neither  does  the  existence  of 
pregnancy  or  lactation  seem  in  any  respect  to  influence  this  strange  affection, 
excepting  that  the  fits  have  been  much  more  frequent  from  the  moment  of  im- 
pregnation up  to  the  period  of  quickening,  than  at  any  other  time. 

Instantly,  on  the  access  of  a  fit  she  falls  backwards  or  forwards,  according  to 
the  direction  in  which  her  head  has  been  at  the  moment.  Should  she,  however, 
have  her  baby  in  her  arms  at  the  time,  she  holds  it  firmly  clutched  in  her  hands^ 
which  cannot,  without  considerable  violence,  be  opened  ;  although,  when  the  fit 
ensues  at  any  other  time,  her  hands,  though  closed,  can  be  easily  opened. 

The  particulars  of  this  lady's  case,  Dr.  Ringland  learned  from  her.<elf  some 
months  prior  to  her  then  approaching  confinement — her  fourth — and  which  took 
place  early  in  December,  1854.  Immediately  after  the  birth  of  the  child,  which 
was  mature  and  healthy,  she  had  one  of  her  customary  fits,  which  was  followed 
by  a  second,  immediately  after  the  expulsion  of  the  placenta.  The  following  is 
a  brief  description  of  the  first  fit  witnessed  by  Dr.  Ringland. 

Without  any  previous  indication  whatever,  she  suddenly  seemed  to  faint,  and 
lay  in  a  slate  of  apparently  total  unconsciousness.  She,  however,  was  quite 
aware  of  every  circumstance  that  occurred  around  her,  and  could  afterwards 
detail  the  conversation  which  had  taken  place  in  the  room.  Her  limbs  remained 
in  whatever  position  they  were  in  at  the  time  of  the  attack,  or  in  any  other  to 
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which  they  were  sabsequently  changed.  There  was  no  alteration  in  the  color 
of  her  Iip8,  in  her  complexion,  or  in  the  appearance  of  her  skin,  which  re* 
mained  of  the  natural  temperature.  Her  eyelids  were  closed,  but  when  raised, 
continued  open  until  closed  again.  The  pupils  contracted  well  on  exposure  to 
light.  Her  pulse  was  about  100,  but  very  feeble.  There  were  no  apparent 
heavings  of  the  chest  nor  movements  of  the  nostrils.  Hepeatedly  during  the 
existence  of  the  fit,  but  more  violently  towards  its  close,  there  were  convulsive 
twitches  of  the  muscles  of  the  face,  spasmodic  clenching  of  the  fingers,  and 
forcible  supination  of  the  hands  on  the  fofearm.  There  were  no  convulsive 
movements  of^the  lower  extremities,  although  such  occasionally  occurred,  as 
she  informed  Dr.  Ringland,  and  were  always  present  daring  the  first  few  months 
of  the  existence  of  the  fits. 

No  restoratives  were  applied  during  the  fit,  as  she  had  previously  intimated  to 
Dr.  Ringland  that  the  employment  of  the  most  simple  of  these  had  always  pro- 
duced violent  and  prolonged  hysteric  paroxysms,  which  never  presented  them- 
selves when  interference  was  not  had  recourse  to. 

After  the  lapse  of  about  five  minutes  she  gave  a  deep  sigh,  then  opened  her 
eyes,  looked  about  her,  and  feebly  held  out  her  hands.  On  this  signal,  Vhich 
18  well  understood  by  her  attendants,  she  was  without  delay  raised  into  a  sitting 
posture,  and  after  a  brief  interval  of  quiet  she  was  perfectly  restored. 

Had  not  her  attendants,  as  she  informed  Dr.  Ringland,  at  once  placed  her  ia 
the  erect  position,  she  would  have  relapsed  again  and  again  into  the  fit.  She, 
too,  is  so  conscious  of  this  necessity,  that  instantly  on  the  subsidence  of  the  fit 
she  holds  out  her  hands,  as  described,  thereby  indicating  her  desire  for  the  re- 
quisite assistance.  Should  she  at  this  time  be  handled  roughly,  or  should  the  i 
tender  part  of  the  spine  or  the  coccyx  be  touched,  she  at  once  relapses  into 
the  fit. 

She  is  not  able  until  after  the  lapse  of  considerable  time,  and  not  even  then 
without  the  greatest  effort,  to  utter  a  single  syllable,  the  peculiar  condition  ex- 
cited throughout  the  system  appearing  in  her  case  to  attacn  itself  more  firmly  to 
the  tongue  than  elsewhere. 

After  the  subsidence  of  the  attack  she  is  greatly  distressed  with  tremors  of  the 
whole  body,  which  last  sometimes  for  only  a  few  minutes^  but  at  times  continue 
for  several  hours. 

Before  concluding,  Dr.  Ringland  made  a  brief  summary  of  this  singular  case, 
directing  attention  to  its  leading  characteristics  and  points  of  interest ;  especially 
to  the  previous  existence  of  spinal  irritation  ;  the  occurrence  of  the  attacks  in 
summer,  as  well  as  in  winter;  the  existence  of  consciousness  during  the  fits; 
the  erect  position  being  necessary  at  the  close  of  the  fit,  and  neglect  in  thia 
respect  causing  relapse  ;  the  loss  of  speech  being  prolonged  after  the  subsidence 
of  the  other  symptoms;  and,  finally,  to  the  fact  that  restoratives  induced  hysteria. 

Art.  41. — Mutism  and  Aphonia  of  tvjelve  years'  standing  cured  by  ekctiiciiy. 

By  M.  Flamant,  of  Strasburg. 

{Dublin  HofpUal  Gazette,  Feb.  15,  18^6.) 

On  a  recent  occasion,  M.  Sedillot  submitted  to  the  Academie  des  Sciences,  the 
caM  of  a  woman,  30  years  of  age,  treated  by  M.  Flamant,  of  Strasburg.  The 
patient  had,  twelve  years  previously,  been  suddenly  struck  with  dumbness  and 
aphonia,  in  consequence  of  a  sudden  fright.  Various  plans  of  treatment  had  been 
adopted,  without  any  benefit ;  hearing  was  unaffected,  and  the  patient  com- 
municated with  those  about  her  by  signs,  but  was  unable  to  utter  the  slightest 
lound. 

The  tongue  was  found  somewhat  retracted  upwards  and  backwards,  the  apex 
pointed  to  the  roof  of  the  mouth,  and  could,  with  difficulty,  be  depressed  by  the  ^ 
patient,  who  was  wholly  unable  to  press  it  against  the  back  of  the  teeth.  De- 
fliutition  was  unafiected,  but  there  were  occasional  hysteric  attacks.  The 
diagnosis  which  was  formed  was,  that  there  was  paralysis  of  the  principal 
extrinsic  muscles  of  the  tongue,  especially  of  the  genioglossi,  with  a  similar 
condition  of  the  muscles  of  the  larynx  which  govern  the  action  of  the  vocal 
cords.    It  was  thotight  that  electricity  might  be  useful.    lEkctriciiipar  induction 


Yd  PBACTICAL  MBDICllTEy  ETC. 

waa  employed  and  the  apparatoB  of  Legendre  and  Morin  was  used.]  From  eren 
the  first  application  benent  was  derived  :  after  the  third  application,  the  power 
of  speech  was  restored,  but  not  the  voice.  For  some  time  the  attempts  at  pro- 
Douncing  words  caused  a  sensation  of  fatigue  about  the  hyoid  region.  The  voice 
gradually  came  back,  and  ultimately  a  complete  cure  was  the  result 

Similar  cases  are  on  record,  but  none  in  which  the  affection  had  lasted  for  so 
long  a  time.  For  example,  in  the  '*  Memoirs  de  I'Academie  des  Sciences"  for 
1753,  there  is  a  case  very  like  this  one.  Three  other  cases  are  given  in  a  German 
Journal  of  1843  {"  Canstatt's  Jahresbericht*').  One  of  these  was  a  case  of  com* 
plete  aphonia,  the  result  of  chronic  syphilitic  laryngitis,  which  got  weli  after  the 
third  application  of  electricity. 

(b)  concerning  the  respiratory  system. 

Aat.  42.— On  the  diagnotU  {f  Fibrinous  Concretions  in  the  Heart  in  certain  coses  tf 
Inflammatory  Croup.  By  Benjamin  W.  RicHAausox,  m.d.,  Physician  to  the 
Boyal  Infirmary  for  Diseases  of  the  Chest 

{Medical  Timn  and  Gazette,  March  8,  1856.) 

"  With  regard  to  croup,"  says  Dr.  Richardson^  ''  I  take  a  decided  and  strong 
poshion,  which  has  peculiar  bearings;  first,  on  diagnosis,  and,  secondly,  on  treat- 
ment. 

"  My  views  are  these :  1.  That  croup,  like  all  other  hyperinotic  diseases,  com- 
mences first  as  a  general  disorder.  That,  in  the  outset  of  the  general  symp- 
toms, the  respiration  is  quickened,  the  combustion  of  the  body  is  increased,  and 
the  fibrinous  constituent  of  the  blood  is  made  in  proportions  abnormally  excessive. 

"  2.  In  regard  to  the  local  mischief,  I  contend  that  this,  in  inflammatory  croup, 
is  a  secondary  effect,  tike  all  other  local  manifestations. 

''3.  In  crcuf)  of  the  inflammatory  type  death  may  and  does  occur,  either  from 
an  obstruction  in  the  heart  (synco^),  arising  from  the  ri^ht  cavities  of  that  organ 
being  the  seat  of  a  fibrinous  deposit,  or  from  obstruction  m  the  windpipe  (apnGea), 
arising  from  over-secretion;  or,  lastly,  from  a  combination  of  these  causes,  as 
happened  in  a  ca.se  related  to  the  Medical  Society  by  Dr.  Hawksley,  where  the 
local  mischief  produced  death,  while  yet  the  fibrinous  concretion  was  becoming 
developed,  anil  before  it  had  materially  impeded  the  circulation. 

"  Holding,  then,  these  views  on  the  causes  of  death  in  croup,  I  am  in  no  way 
prepared  lo  deny  the  usefulness  of  tracheotomy  in  some  forms  of  this  disorder, 
nor  have  I  ever  denied  it ;  but  I  maintain  that  there  are  certain  cases  in  which 
the  death  is  clearly  by  syncope,  the  result  of  fibrinous  deposition,  and  that  in 
these  cases  the  operation  is  simply  absurd.  I  would  further  remark,  that  Mr. 
Smith  has  related  cases  where  the  symptoms,  as  he  describes  them,  were  those 
of  syncope  from  this  cause,  and  that  the  death  in  those  cases  was  removed 
altogether  from  the  operation — being  death  by  syncope,  not  by  apiia?a. 

"  The  symptoms  which  mark  the  cases  of  croup  about  to  terminate  in  syncope 
the  result  of  cardiac  obstructiou,  are  distinct  from  those  arising  from  obstruction 
in  the  air-passages. 

'*The  differences  are  these:  In  the  cases  of  syncope  from  arrested  circulation, 
the  dyspnoea  is  not  caused  by  obstruction  in  the  larynx,  but  by  the  peculiar 
anxiety,  and  gasping  desire  to  breathe  incident  to  the  want  of  blood  in  the  pul- 
monic circait  In  this  case,  therefore,  if  the  stethoscope  be  carried  from  the  upper 
pmtt  of  the  windpipe  downwards,  and  over  the  whole  chest,  the  respiratory  mur- 
mur is  audible,  and.  it  may  be,  clear  throughout,  so  that  the  observer  is  pre- 
pared to  say  that  there  is  here  no  such  deficiency  of  respiration  as  will  account 
for  the  severity  of  the  symptoms.  Again,  the  most  common  physical  pulmonic 
sign  in  these  cases,  is  that  of  emphysema,  which  is  often  accompanieii,  in  very 
young  children,  by  a  peculiar  prominence  in  the  anterior  part  of  the  chest.  This 
emphysema,  when  present,  is  strictly  diagnostic  of  fibrinous  obstruction,  and 
IB  altogether  subversive  of  the  idea  that  the  cause  of  the  symptoms  is  an  obstruc- 
tion in  the  windpipe. 

"  In  addition,  there  are,  in  these  cases,  the  definite  signs  which  mark  the 
cardiac  obstruction.  The  body  is  cold,  and  generally  pale,  almost  marbly,  but 
mostly  80  at  the  extreme  parts.    The  lips  are  slightly  blue ;  lite  cheeks  are  occa* 
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sionally  the  same.  The  iugular  veins  are  distended.  The  pulse  is  irregular. 
The  body  is  paiofully  restless.  The  heart-beats  are  feeble,  quick,  and  irregular ; 
the  sounds  muffled,  with  a  bruit  in  some  cases.  No  real  convulsions  of  the 
limbs  occur,  but  intense  anxiety  and  constant  movement. 

'*  In  those  cases,  on  the  other  hand,  where  the  death  is  really  due  to  apncBa,— 
the  effect  of  obstruction  in  the  air-passages, — ^the  symptoms  are  widely  different. 
In  these  cases  there  is  some  point  in  the  respiratory  canal  where  an  obstruction 
can  be  detected.  The  lungs  show  sisns  of  congestion,  but  never  of  emphysema. 
The  difficulty  of  respiration  arises  from  an  absolute  inability  to  fill  the  chest 
From  the  fact  of  the  obstruction  being  in  the  respiratory  circuit,  such  blood  ^ 
passes  through  it  is  not  arterialized,  and  the  surface  of  the  body,  instead  of  being 
pale,  as  in  cases  of  cardiac  obstruction,  is  generally  of  a  dark  hue,  with  the 
veins  more  decidedly  turgid.  The  muscles  are  not  simply  resdess,  but  actually 
convulsed  violendy,  the  patient  being  unconscious  of  the  fact;  the  heart-sounds 
are  clear,  and  its  motions,  though  feeble,  are  rarely  tumultuous. 

^'  Lastly,  the  breathing  is  the  first  to  stop  at  death,  while,  in  the  former  caso; 
the  heart  takes  the  precedence  in  this  respect. 

"These  broad  and  definite  diagnostic  signs,  can  never  be  mistaken, except  in 
instances  where  there  is  a  clot  in  the  heart  coincidently  with  obstruction  in  the 
windpipe.  Here  some  difficulty  may  arise,  but  a  careful  inquiry  into  all  the 
&cts  will  indicate  the  existence  of  the  complication. 

*'  The  points  of  practice  which  are  to  be  gathered  from  a  clear  diagnosis  in 
cases  of  tnis  character  are  numerous,  but  in  none  so  important  as  in  settling  the 
question  whether  tracheotomy  should  or  should  not  be  performed. 

'*  If  in  any  given  case  the  practitioner  shall  find  the  symptoms  referable  purely 
to  obstruction  in  the  trachea  or  larynx,  and  the  circulation  unembarrassed,  he 
will  operate  with  good  chance  of  success,  granting  that  the  point  of  obstruction 
is  not  too  low,  and  that  no  further  inflammation  succeeds.  If,  on  the  contrary, 
he  should  diagnose  the  symptoms  of  cardiac  obstruction^  whether  or  not  com- 
plicated  with  constriction  in  the  windpipe,  the  operation  is  worse  thin  useless ; 
It  will,  of  necessity,  fail,  because  there  are  other  fatal  influences  at  work  which 
the  knife  cannot  affect.'^ 

Art.  43.— On  Tracheotomy  in  the  last  stage  of  Croup, 
By  M.  Trousseau,  Physician  to  the  Hotef-Dieu. 

(Medical  Timet  and  Gazette,  Jan.  5, 1856.) 

After  some  preliminary  remarks,  M.  Trousseau  proceeds: 

'*  I  am  firmly  decided,  for  my  part,  not  to  be  discouraged,  but  to  advocate 
tracheotomy  with  so  much  the  more  conviction  as  the  proportion  of  successful 
cases  increase ;  and  if  that  proportion  remained  even  as  it  was  ten  years  ago,  I 
would  still  proclaim  the  necessity  of  tracheotomy,  and  I  would  not  cease  to  up- 
held it  as  a  duty,  a  duty  as  imperious  for  a  surgeon  as  the  ligature  of  the  carotid 
artery  after  a  wound  of^that  vessel,  even  if  death  followed  the  operation  as  often 
as  the  cure. 

'*  Here  are  the  results  of  my  operations  for  tracheotomy  during  the  year  1854 : 
I  operated  on  nine  children.  Of  these,  two  died,  while  seven  were  cured,  and 
are  now  living  in  perfect  health. 

"  Certainly  the  proportion  of  cured  is  not  always  so  great ;  still,  if  I  make  the 
sum  total  of'^the  operations  I  have  performed  in  the  last  four  years,  I  find  twenty- 
four  operations^  and  fourteen  cures,  equivalent  to  more  than  half. 

*'At  Uie  Hdpital  des  Enfans  Malades,  in  the  last  five  years,  the  proportion  of 
cures  has  been  nearly  a  quarter.    Here  are  the  official  numbers,  viz. : 

1850  .    20  operations  .  6  cures,  about  1-Sd. 

1851  .31         "  .  12      "      more  than  l-3d. 

1852  .59         «  .  11       "      less  than  1 -5th. 

1853  .61  f*  .  7      "      only  l-9th. 

1854  .44         «  .  11       "     only  l-4th. 

Total  215         "  47      "      about  l-4tL 
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''This  result  is  considerable,  if  we  remember  the  social  condition  of  the  chil- 
dren who  are  brought  to  the  hospital,  the  deplorable  treatment  they  are  subjected 
to  by  *  sace  femmes,'  quacks,  etc. :  in  a  word,  those  persons  the  poor  generally 
consult  in  preference  to  doctors.  We  should  bear  in  mind,  too,  the  unfavorable 
condition  of  the  hospital,  where  the  children  operated  npon  are  placed  in  the 
midst  of  the  most  varied  and  fatal  contagion ;  so  much  so,  that  often  when  the 
operation  for  tracheotomy  is  succeeding  as  well  as  could  be  desired,  the  scarlet 
fever,  measles,  small-pox,  or  hooping  cough,  cause  the  most  fearful  complioft- 
tions. 

'  *'  I  do  not  doubt  that  half  the  operations  performed  out  of  hospital  are  unecese* 
ful,  always  provided  tracheotomy  takes  place  when  the  chances  of  cure  are  pos- 
sible. 

''This  restriction  is  important;  for,  if  the  diphtheritic  infection  is  thoroughly 
rooted  in  the  system,  if  tne  skin,  and  particularly  the  cavities  of  the  nose,  are 
invaded  by  this  special  phlegmasia;  if  the  auiokness  of  the  pulse,  delirium, 
prostration,  indicate  a  protound  poison,  and  if  the  danger  is  rather  in  the  general 
state  than  in  the  local  lesion  of  the  larynx  or  of  the  trachea,  certainly  the  openr 
tion  should  not  be  tried,  for  it  is  invariably  fatal;  when,  however,  the  local 
lesion  constitutes  the  principal  dancer  of  the  disease,  no  matter  at  what  degree 
asphyxia  has  arrived,  even  if  the  child  has  but  a  few  moments  to  live,  tracheo- 
tomy succeeds  invariably,  as  well  as  though  it  had  been  tried  three  or  foor 
hours  sooner." 

Then  M.  Trousseau  speaks  of  the  mode  of  operating,  and  of  the  necessity  of 
using  a  double  canula ;  and  after  this  he  proceeds  to  speak  of  the  after-treat- 
ment Upon  this  last  subject  his  remarks  are  of  extreme  importance,  and  we 
copy  them  without  abbreviation. 

''  The  operation  once  performed,  the  first  duty  of  the  practitioner  is  to  see  to  the 
nourishment ;  that  remedy  above  all  essential  in  most  acute  maladies,  and  particu- 
larly in  diseases  of  children.  Certainl)r,  abstinence,  prescribed  by  Broussais^ 
and  ordered  by  those  practitionere  who  still  cling  to  the  old  school,  and  who  keep 
up  the  prejudices  of  their  early  medical  education,  is  one  of  the  most  pemicions 
helpers  of  disease ;  it  is  the  best  means  of  prolonging  the  infection  of  the  sys- 
tem, and  the  surest  way  of  facilitating  the  absorption  of  exterior  miasma  and 
vicious  excretions  formed  by  the  malady ;  the  surest  opponent  of  that  resistance 
which  is  the  chief  aid  of  convalescence  and  ultimate  cure. 

"Now,  I  do  not  mean  that  we  must  fall  into  the  opposite  extreme,  that  we 
roust  overfeed  the  little  patients ;  I  only  say,  that  we  should  satisfy  the  appetite, 
if  they  have  any,  and  even  force  them  to  eat,  if  they  show  too  much  repug- 
nance to  food.  Do  not  henitate  in  employing  intimidation ;  in  this  case  often 
have  I  assumed  the  air  of  severity,  and  obliged  the  child  to  eat,  thus  preparing 
the  way  to  a  cure  I  otherwise  judsed  impossible.  Milk,  e^;s,  custaros.  choco- 
late, and  soups  are  the  aliments  1  most  insist  on.  What  I  have  here  urged, 
sufficiently  indicates  that  I  most  fornrally  proscribe  the  continuation  of  those 
means  judged  more  or  less  useful  before  the  operation,  viz.:  calomel,  alum, 
emetics,  and  purges,  which  are  not  compatible  wuh  the  nourishment  I  advise. 

''  I  need  not  add,  that  the  application  of  blistera  would  be  pernicious,  inas- 
much as  they  would  establish  a  new  surface  when  the  specinc  inflammation 
would  break  out,  and  thus  occasion  a  fatal  absorption,  which  must  be  avoided 
at  anv  risk. 

"  When  this  happens,  as  it  often  does,  after  blistera  have  been  applied,  we 
must  as  soon  as  possible  dress  the  wound  with  extract  of  rhatany  or  Goulard's 
cerate,  or  else  rub  it  with  nitrate  of  silver,  if  diphtheritic  concretions  already  cover 
the  skin  which  has  so  uselessly  been  laid  bare. 

**  I  now  come  to  the  details  of  dressing,  to  which  I  seem  to  attach  so  much 
importance ;  but  the  older  I  grow  the  more  I  am  convinced  that  in  medicine,  the 
minutiffi  hold  a  much  more  considerable  place  than  is  generally  supposed. 
Great  care  must  be  taken  in  placing  between  the  skin  and  canula  a  round  piece 
of  oiled  silk,  or  india-rubber,  in  order  to  prevent  the  sides  of  the  canula,  and 
the  strings  which  attach  it,  from  irritating  the  wound. 

"  The  patients  must  be  taught  to  remove  and  replace  the  internal  canula, 
which  is  to  be  cleaned  every  two  or  three  hours. 
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"  The  child's  neok  most  be  enveloped  in  a  knitted  woollen  scarf  or  large  piece 
of  niublin,  so  that  he  breathes  in  through  the  tissue  which  covers  the  neck,  and 
inhales  the  warm  air  impregnated  with  the  moisture  furnished  by  the  breath. 
This  precept  is  excellent;  we  thus  avoid  the  drying  of  the  cavity  of  the  canula 
and  of  the  trachea ;  we  prevent  the  irritation  of  the  mucous  membrane,  and  the 
formation  of  hard  scabs,  analogous  to  those  which  form  in  the  cavities  of  the 
DOse  of  persons  attacked  with  coryza,  scabs  which,  detaching  themselves  in 
complete  tubes,  or  in  fragments  of  tubes,  cause  terrible  fits  of  suffcxsation,  and 
sometimes  even  death,  by  the  occlusion  of  the  canula. 

^'  Before  Dr.  Guersant  and  I  had  adopted  this  method,  we  lost  numbers  of 
patients  by  catarrhal  pneumonia,  and  now  this  result  is  much  less  frequent.  It 
18  very  probable  that  the  introduction  of  hot  and  moist  air  into  the  bronchi  is 
qnitt^a  favorable  condition.  There  is  still  a  practice,  without  which  the  cure  is 
jrmre:  I  refer  to  the  cauterization  of  the  wound.  The  first  four  days  the  whole 
■urface  of  the  incision  should  be  vigorously  rubbed  with  nitrate  of  silver  once  a 
day ;  thus  we  avoid  a  serious  result.  I  mean  the  diphtheritic  infection  of  the 
wound  which  covers  itself  with  thick  and  fetid  false  membranes.  A  specific  in- 
flamation  seisees  the  surrounding  cellular  tissue,  and  developing  often  a  bad  spe- 
cies of  phlegmonous  erysipelas,  which  becomes  the  occasion  of  local  gangrene, 
and  at  last  of  a  violent  symptomatic  fever,  and  of  a  general  infection  almost  always 
fatal  The  fifth  day  the  surface  of  the  wound  is  so  modified  that  the  results  above 
indicated  are  no  longer  to  be  feared.  There  now  remains  a  last  and  very  delicate 
part  of  the  treatment,  to  which  1  wish  to  call  attention  for  an  instant— -I  refer  to 
the  removal  of  the  canula  and  the  definite  occlusion  of  the  wound.  We  must 
establish  the  fact  that  the  sooner  the  canula  is  removed  the  better.  This  can 
rarely  be  done  before  the  sixth  day,  as  it  is  seldom  necessary  to  scar  it  later 
than  the  tenth.  However,  there  are  cases  when  the  larynx  remains  completely 
•hut  during  fifteen,  twenty,  and  even  forty-four  days,  as  I  saw  in  the  case  of  a 
young  girl  eventually  cured. 

'^  At  the  end  of  the  first  week  we  must  remove  the  canula,  taking  care  not  to 
frighten  the  child  or  make  it  cry.  The  poor  little  sufferers  are  so  accustomed  to 
breathe  with  ease  by  artificial  means,  that  when  the  canula  is  removed,  in 
order  to  facilitate  the  passage  of  the  air  through  the  larynx,  they  are  seized  with 
exce.<%sive  fear,  expressed  by  agitation,  cries,  and  in  consequence  there  is  an 
acceleration  of  the  breathing.  The  larynx  is  still  a  little  obstructed  either  by 
false  membranes,  by  mucus,  or  by  a  slight  tumefaction  of  the  membrane ;  and 
then,  perhaps,  the  laryngeal  muscles  have  lost  the  habit  of  contracting  in  harmo- 
ny with  the  wants  of  the  respiration.  There  often  results  ^at  difficulty  from  this 
circumstance.  This  difficulty  disappears  well  enough  m  the  great  number  of 
cases,  if  we  succeed  in  tranc^uillizingthe  little  patient:  this  is  the  province  of  the 
mother  rather  than  the  practitioner.  The  wound  is  closed  with  short  strips  of 
court  plaster.  If  the  sound  of  the  cou^h  or  the  respiration,  or  the  nature  of  the 
voice,  indicate  that  the  opening  of  the  larynx  is  sufficiently  large,  we  leave  the 
dressing  there ;  but  if  the  air  only  pass  in  insufficient  quantity,  ihe  plaster  must 
be  pot  on ;  the  wound  should  only  be  covered  with  linen  and  simple  cerate,  and 
we  wait  the  next  day  before  closing  the  wound ;  if  the  air  do  not  pass  at  all, 
then  we  replace  the  canula,  and,  two  or  three  days  later,  make  tne  attempt 
again. 

'*  So  soon  as  the  respiration  proceeds  well,  notwithstanding  the  occlusion  of  the 
vonnd,  we  should  renew  the  dressing  two  or  three  tiroes  a  day ;  ordinarily,  the 
opening  of  the  trachea  is  shut  in  four  or  five  days ;  then  only  remains  the  exte- 
rior wound  which  we  dress  with  linen,  and  which  in  its  turn  soon  heals. 

'*  There  is  a  serious  difficulty  which  I  have  remarked  to  physicians  for  a  long 
time,  and  to  which  Dr.  Archambault  has  recently  called  attention,  I  mean  that 
of  swallowing.  This  difficulty  consists  in  the  passage  of  liquids  throuch  the 
glottis :  each  effort  the  patient  makes  to  drink  is  followed  by  a  violent  and  coii- 
vulsive  cough,  and  the  liquids,  which  penetrate  into  the' trachea  and  the  bronchi, 
flow  in  abundance  by  the  opqning  of  ttie  canula.  Besides  the  serious  inconve- 
nience which  may  follow  from  the  contact  of  food  witli  the  mucous  membrane 
of  the  bronchi,  there  particularly  results  an  insurmountable  disgust,  and  children 
often  die  of  himger,  m  preference  to  taking  their  nouriahmeot    So  often  this 


VEACTICAL  MIDICUrX,  ETC. 

complication  has  been  the  cause  of  death  after  tracheotomy,  that  I  have  made 
great  efforts  to  find  a  remedy.  The  best  method  is  to  forbid  liquid  food.  1  give 
to  children  very  thick  soup,  vermicelli  with  milk,  or  with  beef  broth,  so  thick  as 
to  be  eaten  with  a  fork  rather  than  a  spoon,  hard-boiled  eggs,  eg^  with  milk, 
occasionally  meat  in  large  pieces,  and  1  forbid  all  drink.  If  thirst  is  too  ardent, 
I  recommend  pure  cold  water,  and  I  am  careful  to  administer  it  either  long  after 
eating  or  immediately  before,  in  order  to  prevent  vomiting.  I  should  remark, 
however,  that  the  dlfRcutty  of  which  I  speak  scarcely  manifests  itself  before 
three  or  four  days  after  the  operation,  and  that  it  lasts  rarely  longer  than  ten  or 
twelve  days.  Nevertheless,  1  have  seen  it  persist  much  longer  with  some  chil- 
dren. 

*'  It  would  seem  that  the  larynx,  which  is  so  open  to  receive  drinks  and  liquid 
aliments,  should  suffice  also  for  the  passage  of  the  air  necessary  for  the  purposes 
of  respiration ;  this  is  not  the  case,  however.  If  we  remove  the  canula,  we  perceive 
that  the  opening  is  still  insufficient,  and  even  some  days  later,  when  we  are  able 
to  close  the  wound  with  court-plaster,  these  difficuhies  continue  with  the  same 
violence. 

'Mt  is  almost  impossible  to  discover  the  cause  of  this.  Dr.  Archambault  holds 
that  the  child,  who  has  breathed  by  the  canula  for  some  days,  loses  the  habit  of 
freely  using  those  muscles  which  serve  for  the  occlusion  of  the  lar}'nx,  and  those 
which  push  the  food  into  the  OBsophagus,  aud  he  highly  approves  the  following 
ingenious  method,  which  consists  in  momentarily  closing  the  canula  with  the 
finger,  whilst  the  patient  swallows;  thus  the  child  is  obliged  to  use  its  larynx,  and 
the  normal  harmony  of  its  organ  is  re-established. 

''  This  little  stratagem  succeeds  well  in  some  cases,  but  in  others  it  completely 
fails,  and  what  I  have  said  above  proves  it ;  since  even  when  the  canula  is  re- 
moved, and  the  wound  is  completely  closed,  yet  the  difficulty  of  deglutition  con- 
tinues, although  the  breathing  through  the  larynx  may  be  perfectly  free  and 
regular.'' 

Art.  44. — The  indication  for  Paracentesis  Thn-acis  in  Pleurisy.    By  M.  Trousseau. 

{Medical  Times  and  Gazette,  Jan.  26,  1856.) 

These  remarks  are  taken  from  a  clinical  lecture  which  was  recently  delivered 
at  the  Hotel- Dien. 

'*The  indication  for  operating  is  to  be  drawn  from  the  quantity  of  liquid,  and 
not  from  the  amount  of  functional  disturbance,  such  as,  for  example,  the  oppres- 
sion of  breathine.  Thus,  the  patient  in  No.  10  suffered  four  or  five  days  ago 
from  very  considerable  oppression,  which  then  diminished  so  much  as  to  cease 
to  inconvenience  him,  altnough  the  operation  furnished  more  than  7  lb.  of  fluid. 
So  free  had  his  respiration  become  prior  to  the  operation,  that  he  rose  and  went 
to  the  privy,  fainting  when  he  got  tnere.  You  will  meet  with  individuals  with 
enormous  effusion  making  no  complaint  of.  and  not  perceiving,  any  oppres.Mon 
of  breathing,  although  this  is  really  in  existence,  as  may  be  ascertained  on  exa- 
mination oftheir  inspiratory  power.  This  defective  impressionability,  where  so 
much  cause  for  oppression  existed,  as  in  the  case  of  the  man  in  No.  10,  is  very 
remarkable,  for  respiration  was  carried  on  only  by  one  lung,  the  play  of  which 
was  also  limited  by  the  compression  exerted  by  the  heart  and  mediastinum. 
The  same  insensibility  prevailed  in  cases  seen  by  M.  Trousseau  at  the  Xecker. 
M.  Pidoux,  too,  in  his  monograph  on  latent  pleurisy,  relates  the  case  of  a  patient 
who  died  suddenly  under  similar  conditions.  The  same  happened  in  a  case  in 
which  MM.  Trousseau  and  Chomel  were  about  to  determine  to  operate.  We 
must,  therefore,  never  take  as  the  basis  of  our  determination  to  operate  any- 
thing but  the  quantity  of  fluid,  the  amount  of  which  may  always  be  judged  of  by 
inspection,  percussion,  and  auscultation.  The  amount  of  febrile  reaction  will 
not  sen*e  us  as  a  guide,  any  more  than  the  oppression  of  breathing;  for  we  find 
the  effusion  becoming  excessive  precisely  in  the  subacute,  the  so  to  say  hidden, 
form  of  pleurisy,  in  which  the  fever  is  slight,  and  the  pain  in  the  side  almost  in- 
significant. There  appears  in  such  cases  something  as  much  due  to  the  fluxion 
as  to  the  inflammation  ;  and.  without  professing  to  institute  any  exact  comparison, 
they  seem  to  differ  as  much  from  simple  inflammatory  pleurisy  as  a  hydarthrosb 
difllers  from  an  arthritisi  properly  so  called." 
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Art.  45. — On  Paracentesis  Thoracis,    By  Dr  Daniel  H.  Tuke,  Physician  to  the 

York  Dispensary. 

(Assoc,  Med,  Journal^  Dec.  7  and  14,  1855.) 

Tn  this  paper,  Dr.  Tuke  relates  three  cases  which  illustrate  the  three  principal 
terminations  of  cases  after  operation,  viz,  perfect  recovery  of  .health  and  lung, 
recovery  of  health  with  a  contracted  chest,  and  temporary  relief  bat  subsequent 
death. 

Then  follow  statistics  of  the  subject,  with  comments  upon  them. 

'*The  three  cases  I  have  now  detailed,  added  to  those  of  which  I  have  obtained 
the  results  (so  far  as  the  mortality  is  concerned),  make  a  total  of  246  on  whom 
the  operation  was  performed.  In  attempting  to  determine  the  success  of  the 
operation  from  the  published  cases,  we  are  exposed,  I  am  fully  aware,  to  one 
Bonrce  of  fallacy,  and  that  is,  our  ignorance,  in  a  large  number  of  instances,  of 
the  after-history  of  the  patient.  For  instance,  it  is  impossible  to  discover  how 
many  gf  these  patients  were  living  a  ]^'ear  after  the  operation,  yet  this  is  surely 
a  very  important  point  in  making  any  inquiry  into  its  success,  and  our  knowledge 
of  it  would,  no  doubt,  add  very  much  to  our  estimate  of  the  mortality  of  the  cases 
operated  upon. 

'*The  246  cases  alluded  to  have  been  collected  from  the  practice  of  well-known 
medical  men,  as  Dr.  Hughes,  physician  to  Guy's-Hospital ;  Dr.  Hamilton  Roe, 
senior  physician  to  the  Hospital  for  Consumption ;  Dr.  Watson,  Mr.  Benjamin 
Phillips,  and  others. 

'*The  following  table  will  show  the  number  of  cases  operated  upon,  and  the 
proportion  fatal  under  each  ;  there  being  a  total  of  100  cases  of  genuine  empy- 
ema, and  146  of  serous  effusion;  the  mortality  of  the  former  being  26,  and  tAe 
latter  33*7  per  cent.;  that  is  a  mortality  of  7*7  more  than  that  which  occurred  in 
the  cases  of  genuine  empyema. 


Table  showing  the  results  of  Operative  Interference  in  two  hundred  and  forty-six 

cases* 


By  whom  observed  or  reported. 


Dr.  H.  Roe  (collected  by 
him), 

Dr.   H.  Roe  (observed  by 
him), 

Mr.  Phillips, 

Dr.  Hu^zhes, 

Dr.  T.  Davies, 

Dr.  Watson, 

"  Med.  Times  and  Gazette,'* 

Dr.  Paley  (Peterborough),  . 

Dr.  Theoph.  Thompson,  1 ' 

The  late  Mr.   Hey,  of 
Leeds, 1 

Dr.  Williams,  of  York,.   1 


Total, 
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2 
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74 

146 

49 

97 

•Vide  «Mcd.  Chlr.  TrMfu*'  18U;  "Ony»«  Ho«p.  Reporif,"  1844 ;  "Medical  Gazette,**  184?,  Sbe.i 
*  Med.  Times  and  Gazeite,"  1854;  '*  Afeociatioii  Medical  Journal,"  Jan.  61b,  1866;  Uey  a  <*  Sorgeiyi* 
])r.  Waisoii't  **  Friuciplea  andJPracUce  of  Phytic,"  &c. 
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SuMMART.— Total  number  of  deaths,       .  .  .  . 

Mortality  per  cent,  in  genuine  empyema,  - 
"  •*         in  e^erous  effusion, 

*'  "         in  all  ctLse^f       ... 

Total  recorered  (more  or  less  completely). 

Grand  total,     ......  246 

*^  I  imagine  the  explanation  of  this  is  partly  to  be  found  in  the  fact,  that  the 
cases  of  serous  effusion  were  more  frequently  associated  with  fatal  diseases. 
This  remark  would  apply  especially  to  cases  of  mechanical  hydrothorax.  I  be- 
lieve,  also,  that  a  large  proportion  of  ca^es  of  phthisis  will  be  found  among  the 
examples  of  serous  effusion  operated  upon. 

<*  With  reeard  to  the  real  subsequent  condition  of  the  patient  in  those  cases  tn 
^ghieh  death  did  fiot  occur,  I  find  that,  of  44  cases  in  which  I  have  been  able  to  de* 
termine  this  point,  33  appear  to  have  recovered  their  health  perfectly,  and  in  13 
of  these,  the  lung  re-expanding,  no  contraction  of  the  chest  followed;  5 cases 
were  progressing  favorably  when  last  seen,  aud  6  were  not  likely  uhimately  to 
leoover:  total,  44. 

''  Out  of  the  29  oases  reported  b^  Dr.  Hughes,  14  recovered  so  far  as  regarda 
the  effusion ;  2  may  be  justly  mentioned  as  having  at  least  partially  recovered ; 
one  of  these  had,  after  seven  years,  a  fistulous  opening  into  the  pleura,  and  the 
other  had  still  some,  though  comparatively  a  very  small  quantity,  of  fluid  in  the 
right  pleura  (but  so  much  better  as  to  be  in  search  of  employment},  when  the 
cases  were  reported ;  1  remained  under  treatment.  Twelve  have  ultimatelydied 
of  other  diseases,  generally  connected  with  that  for  which  the  operation  was 
performed,  but  entirely  independent  of  its  performance.  Of  these  12  fatal  cases, 
6  have  died  of  phthisis;  2  of  malignant  disease  of  the  lung;  1  rather  suddenly 
with  hydrothorax  of  the  other  pleura;  1  of  gangrenous  pulmonary  abscess  of  the 
opposite  side;  1  died  of  chronic  pneumonia;  and  1  (a  case  of  pneumothorax, 
with  effusion)  of  pneumonia  and  pericarditis.^' 

Dr.  Tuke's  conclusions  are  these : 

'*  1.  It  is  impossible  to  determine  the  precise  period  when  the  lung  becomes 
irremediably  damaged  by  effused  fluid — as  this  must  depend  to  some  extent  upon 
the  individual  case;  but  it  can  be  proved  to  take  place  in  a  period  certainly  not 
more  than  one  month  and  nineteen  days.  On  the  other  hand,  the  longest  time 
a  lung  was  subjected  to  the  pressure  of  a  large  amount  of  fluid,  and  yet  reco- 
vered itself,  was  four  months;  but,  in  the  great  majority  of  cases,  the  lung  lost  its 
power  of  re-expansion  long  before. 

'*  2.  That  in  regard  to  the  danger  of  serum  becoming  converted  into  pus  bv 
delay,  it  can  be  shown  that  serum,  the  result  of  inflammation,  may  remain  sucn 
for  seven  months:  but  that,  on  the  other  hand,  the  conversion  may  take  place  in 
a  very  early  stage  of  the  effusion. 

'*  3.  That  when  the  serous  effusion  has  become  purulent,  we  are  not  justified 
in  expecting  absorption,  although  such  an  event  has  occasionally  occurred :  but 
must  expect  the  matter  to  make  its  escape  either  by  ulceration  of  the  walls  of 
the  chest,  or  of  the  pleura  pulmonalis,  producing  pneumo-thorax  and  expectora- 
tion of  pus. 

''  4.  That  the  mortality  per  cent,  in  the  cases  operated  upon  (a  large  number 
of  them  apparently  desperate  case!>)  was  30  4,  and  only  26  per  cent,  in  the  cases 
of  genuine  empyema  ;  that  with  regard  to  the  non-fatal  ca.ses,  some  would  doubt- 
less not  survive  long;  but  that  a  fuir  proportion  completely  rec-overed,  and  that 
the  most  successful  results  were  obtained  when  the  operation  was  resorted  to  in 
ao  early  stage.  In  some  cases,  immediate  and  permanent  relief  wan  obtained 
when  death  seemed  imminent  from  suffocation.  In  none  did  the  operation  cause 
ftUal  results-— facts  which  are  much  more  encouraging  than  might  nave  been  ex- 
pected from  the  experience  of  some  other  operators.  Boyer  performed  the  ope- 
ration several  times,  but  never  saved  a  patient.  Dupuytren  saw  only  two  suc- 
oeBsful  cases  in  fifty.  Sir  A.  Cooper  saw  only  one  successful  case.  Gendrin  had 
■ot  one  snccessful  case  out  of  twenty  in  which  he  operated.* 

•  Dr.  Benneu :  vide  "  Lancet,"  Dec.  SOth,  1843. 
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''  5.  In  regard  to  the  main  question  of  th^  es^ay — it  appears  to  be  incumbent 
to  resort  to  paracentesis  when  the  dyspncBa  is  so  urgent  as  to  threaten  (ieatb| 
whether  it  be  in  an  early  or  a  late  stage  of  the  efTusion,  and  whether  that  efTusion 
be  serous  or  purulent. 

'^  Cases  of  mechanical  hydrothorax,  or  cases  in  which  the  efi*u?ion  is  compli- 
cated with  phthisis,  malignant  disease,  &c.,  in  which  the  symptoms  of  asphyxia 
are  urgent,  and  in  which  an  operation  can  afford  only  temporary  relief,  may  per- 
haps be  regarded  as  analogous  to  cases  of  phthisis,  in  which,  from  the  larynx 
becoming  involved,  suffocation  is  imminent,  and  tracheotomy  alone  can  prolongi 
though  it  cannot  save  life. 

"  It  likewise  appears  to  be  reasonable  to  employ  it  when  we  feel  satisfied  that 
the  effusion  is  purulent,  and  the  patient  is  obviously  losing  ground.  *■  It  is,'  says 
Mr.  Cock,  surgeon  to  Guy's  Hospital,  *  from  an  early  application  of  the  trocar 
that  a  successful  result  must  be  anticipated,  and  it  is  the  delay  until  the  pressure 
of  the  fluid  becomes  indicated  by  external  physical  signs  which  has  so  often  led 
to  disappointment  in  the  issue  of  the  case.' 

^  How  far,  however,  wheti  a  paiient  is  in  moderate  health,  and  has  a  larga 
ooUection  of  fluid  in  his  pleura,  uninfluenced  by  absorbent  and  other  remediea 
pursued  for  many  weeks;  how  far,  I  say,  we  are  justified  in  endeavoring  to  an- 
ticipate the  time  when  the  lung  will  be  irremediably  compressed  and  bound' 
down,  by  tapping  the  chest,  is  a  muc^  more  difficult  question ;  but,  on  the  whole, 
I  think  that,  unless  we  have  strong  grounds  for  believing  the  fluid  has  been  con- 
verted into  pus  (judging  of  this  more  by  the  condition  of  the  patient  than  the 
period  of  the  effusion,  important  as  this  circumstance  would  be  as  an  auxiliary), 
It  would  be  rash  to  resort  to  paracentesis,  especially  when  we  know  that  occa- 
sionally large  effusions  are  unexpectedly  absorbed  when  remedial  treatment  has 
been  regarded  as  hopeless.  Dr.  Hughes,  however,  says,  ^  My  own  experience 
aod  consideration  induce  me  to  believe  that  it  is  preferable  to  tap  the  chest  as 
soon  as  all  hope  of  the  future  beneficial  operation  of  remedies  has  disappeared : 
and,  if  possible,  before  the  effusion  has  been  converted  from  serum  into  pus."' 

Art.  46. — Prevention  of  reaccumulation  of  fluid  after  Paracentesis  Thoracis. 

By  M.  Aran. 

{Joum,  de  Med.  et  de  Chir.  Prat..,  Sept.  1855  ;  and  Assoc.  Med.  Journ.f  April  19, 1856.) 

"To  prevent  the  reaccumulation  of  fluid  after  the  operation  of  paracentesis 
thoracis,  M.  Aran  administers  a  combination  of  nitrate  of  potash  with  digitalis. 
This  produces  a  marked  diuretic  effect.  The  medicine  is  ordinarily  given  in 
powders  or  pills,  containing  from  fifteen  grains  to  a  drachm  of  nitrate  of  potash, 
and  from  four  and  a  half  to  thirty  grains  of  powdered  digitalis.  Large  doses  at  first 
are  liable  to  produce  a  distressing  feeling  of  malaise^  and  troublesome  diuresis. 
Hence  it  is  best  to  begin  with  fifteen  grains  of  nitrate  of  potash  and  three  grains 
of  digitalis.  If  this  is  well  borne,  the  dose  may  be  rapidly  increased.  M.Aran 
usually  begins  with  four  and  a  half  grains  of  digitalis,  and  doubles  it  the  next 
day,  it  there  is  no  vomiting.  He  also  prescribes  the  medicine  in  a  mixture  with 
•jrnip;  a  form  which  he  states  to  be  a  very  good  remedy  in  h8smopt3rsis." 

Art.  47 .^^Diagnostic  value  of  a  Microscopic  Examination  of  the  Sputum, 
By  Dr.  J.  Hughes  JIenkett,  Professor  of  the  Institutes  of  Medicine  in  the  Uni- 
versity of  Edinburgh. 

iEdinburgh  Medical  Journal,  Jan.  1856.) 

"A  proper  appreciation  of  the  structure  of  sputum  requires  a  thorotjgh 
knowledge  of  histology,  as,  mixed  wuh  the  expectoration,  may  be  found — Ist 
The  natural  secretion  of  the  salivary  and  mucous  glands,  with  the  epithelial 
structures  of  the  mouth,  fauces,  and  pharynx.  2d.  A 11  the  structures  that  eoter 
into  the  composition  of  the  bronchi  and  lungs,  in  various  stages  of  disintegration. 
3d.  The  results  of  various  morbid  processes,  in  different  stages  of  development 
or  disintegration,  such  as  the  inflammatory,  tubercular,  or  cancerous  exudations^ 
extravasations  of  blood,  earthy  concretions,  &c.  And,  4th.  All  kinds  of  sub- 
stances which  enter  into  the  composition  of  food,  which  adhere  to  the  mouth 
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and  teeth,  snch  as  starch  corpuscles,  and  th*>  different  elements  which  enter  into 
the  composition  of  the  various  vegetable  and  animal  snbstances  used  as  aliment. 
Great  pains  and  considerable  time  are  also  required  in  the  examination,  so  as  to 
satisfy  the  inquirer  thai  nothing  of  irfiportance  has  been  overlooked. 

''  ExteiK^ive  examination  of  sputum  with  the  micros<*ope  has,  up  to  a  recent 
period,  served  to  persuade  most  scientific  physicians  that  it  was  of  little  practical 
importance,  inasmuch  as  percussion  and  auscultation  yield  us  a  more  efRcient 
anu  more  exact  means  of  determining  the  changes  which  go  on  in  the  lung. 
The  recent  careful  examination  of  sputum,  however,  by  Dr.  Andrew  Clark,*  as 
well  as  a  case  which  has  come  under  my  notice,  may  induce  them  to  modify 
that  opinion. 

"  Professor  Van  der  Kolk  of  Utrecht,!  was  the  first  who  directed  attention  to 
the  fragments  of  the  elastic  fibres  of  the  lung  in  sputum,  as  occasionally  bems 
of  diagnostic  importance.  That  such  fibres  were  common  in  the  sputum  oi 
consumptives,  after  ulceration  of  the  lung  has  commenced,  is  easily  proved,  and 
has  been  familiar  to  myself  for  the  last  fifteen  years.  The  important  part  of 
Van  der  Kolk's  memoir,  however,  is  contained  in  the  following  pa.ssage:  'But 
we  ought  to  determine  if  these  fibres  are  only  observed  when  phthisis  is  already 
well  advanced,  and  produced  great  ravages,  or  if  they  exist  in  expectorated 
matter  at  the  first  formation  of  vomicae,  so  that  they  enable  us  to  determine  their 
existence  when  commencing.  My  conviction,  with  regard  to  this  important 
problem,  i.n,  that  it  is  exactly  at  the  commencement  of  phthisis,  and  at  tne  first 
formation  of  a  vomica,  that  the  elastic  fibres  were  present  in  the  greatest  abun- 
dance, and  that  they  may  then  be  considered  as  among  the  most  positive  signs 
we  possess  of  the  presence  of  a  cavern.  Later,  when  the  cavity  has  acquired 
a  certain  extent,  these  fibres  become  more  rare  in  the  expectoration,  and  are 
with  difficulty  distinguished.'  This  statement  is  supported  by  a  case,  in  which 
▼ery  insignificant  signs  could  be  determined  by  auscultation,  although  the  gene- 
ral symptoms  indicated  phthisis — yet,  where  the  fibres  existed  in  considerable 
numbers  in  the  sputum,  and  led  to  a  diagnosis,  which  was  confirmed  by  the 
subsequent  progress  of  tlie  case. 

"  Such  an  instance  as  that  described  by  Van  der  Kolk  I  believe  to  be  very 
rare,  and  the  question  always  arises  whether  the  lungs  were  examined  with 
sufficient  care,  so  as  to  render  it  certain  that,  whilst  fibres  of  elastic  tissue,  de- 
rived from  those  organs,  existed  in  the  sputum,  no  auscuhatory  sign  could  be 
detected.  But  that  this  does  occasionally  occur,  1  have  now  no  doubt — 1st,  from 
the  facts  previously  given,  which  show  that  advanced  phthisis  may  exist  without 
any  positive  signs;  and,  2d,  from  the  following  case,  which  fully  confirms  the 
statement  made  by  the  distinguished  professor  of  Utrecht: 

"  Case. — In  August,  1854,  1  was  consulted  when  in  London  by  a  lady.  Mrs. 
B.,  fct.  23,  who  had  for  some  time  suffered  from  cough,  accompanied  by  muco- 
purulent expectoration.  There  was  little  emaciation,  the  general  powers  of  the 
system  did  not  appear  to  be  much  impaired,  although  she  complained  somewhat 
0{  weakness  and  diminution  of  appetite.  Frequent  cough,  with  expectoration, 
were  the  principal  symptoms.  Careful  percussion  and  auscultation  of  the  chest, 
(which  was  well  formed)  elicited  positively  nothing:  the  percussion  note  was 
normal  and  equal  on  both  sides:  the  respiratory  murmurs  distinctly  audible,  soft 
with  their  usual  rhythm,  free  from  all  abnormal  murmur~no  increase  of  the 
yocal  resonance.  Repeated  examination,  especially  in  both  subclavicular  and 
suprascapular  regions,  convinced  me  of  this  fact.  The  practitioner  (W.  T.  IliiT, 
jun.,  Esq.,  of  Kensington),  who  had  previously  attended  her,  and  who  was  again 
subsequently  called  in,  informed  me.  however,  that  she  herself  had  an  impres- 
sion, tliat  some  time  previously  (in  MarchV  she  was  in  the  habit  of  spitting  up 
fragments  of  her  lungs.  Mr.  Iliff  had  taken  portions  of  the  indurated  matter 
expectorated  to  Mr.  Quekett,  who,  in  fact,  positively  affirmed  them  to  be  pulmo- 
nary substance.  At  my  request,  Mr.  UifT  was  so  good  as  to  forward  to  Kdinburgh 
a  portion  of  the  expectorated  matter  discharged  the  March  previous  to  my  seeing 
the  patient — an  oblong  substance,  about  one-third  of  an  inch  long  and  one-sixt 
of  an  inch  in  thickness,  presented  all  the  characters  of  a  piece  of  lung  infiltrate 
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with  tubercle.  On  examining;  sections  cf  it  under  a  magnifying  power  of  250 
dium.  linear,  I,  with  some  difRculty  (the  structure  having  been  preserved  ia 
alcohul),  determined  the  existence  of  circular  bundles  of  areolar  and  elastic 
tissue,  obscured  by  a  mass  of  molecular  matter  in  which  tubercle-corpuscles  ' 
were  imbedded.  That  this  tissue  was  really  expectorated  by  Mrs.  B..  Mr.  Iliff 
entertains  no  doubt,  as  he  himself  removed  it  from  a  tenacious  mass  of  expec- 
torated matter.  Subsequent  to  our  correspondence  on  the  subject,  he  also  sub- 
mitted  it  to  Dr.  Beale,  and  Messrs.  Quekett  and  Rainey,  of  London,  all  of  whom 
•greed  as  to  the  fact  of  i*s  being  a  portion  of  human  lung. 

"  During  the  winter  of  1854-5,  Mrs.  B.  continued  tolerably  well,  and  without 
medical  attendance.  Mr.  Iliff,  however,  was  again  called  in  on  the  7th  of  April, 
and  found  thai  the  disease  had  been  slowly  progressing.  The  expectoration  was 
DOW  increased  and  more  purulent,  and  she  had  sensibly  lost  flesh  and  strength. 
On  the  25th  of  May,  Dr.  Latham  was  consulted.  There  was  then  flattening  at 
the  left  apex,  and  in  his  opinion  a  cavity  there.  She  had  also  hectic  fever,  co- 
pious night  sweats,  diarrhcBa,  haggard  countenance,  emaciation — in  short  the 
usual  symptoms  of  the  advanced  stage.  From  this  time  notwithstanding  the 
most  judicious  treatment  on  the  part  of  her  medical  attendant,  the  disease  pro* 
gressed  rapidly,  and  she  expiree!,  July  26th.  An  examination  after  death,  re- 
vealed ejjptensive  tubercular  disease  in  both  lungs,  with  cavities  in  their  apices; 
the  left  side  being  the  one  most  affected. 

'^  The  facts  of  this  case  serve,  in  my  opinion,  to  establish,  that  there  are  in- 
stances in  which  the  occurrence  of  disintegrated  lung  tissue  may  be  detected  by 
the  microscope  in  the  sputum,  before  any  auscultatory  signs  are  audible.  On  this 
latter  point,  1  may  observe  that  Mr.  Iliff  could  not  detect  such  signs  any  more 
than  myself,  although  he  was  in  possession  of  the  expectorated  lung  substance. 
There  were  also  particular  circumstances  connected  with  my  knowledge  of  the 
patient's  friends,  that  made  me  unusually  careful  and  anxious  when  making  the 
stethoscopical  examination,  and  certainly,  in  August,  1854,  five  months  after 
pulmonary  tissue  was  evacuated,  there  were  no  audible  signs  of  phthisis  pulmo- 
nalis.  In  reply  to  a  question  by  me,  as  to  how  and  when  these  signs  first  made 
their  appearance,  Mr.  Iliff  stated  that  he  could  not  tell,  as,  for  many  months,  he 
wai*  not  in  attendance.  But  I  need  scarcely  remark  that,  between  August,  1854, 
and  May,  1855,  there  was  ample  time  for  the  disease  to  have  progressed  to  the 
formation  of  cavities. 

'^All  the  circumstances  of  this  case,  therefore,  have  impressed  upon  me  the 
importance  of  a  microscopic  examination  of  sputum,  whenever  the  symptoms, 
and  a  suspicion  of  phthisis  pulmonalis  exist,  without  any  clear  evidence  beiog 
present  derivable  from  auscultation." 

Art.  48— 7%«  diagnostic  importance  of  Bronchitic  signs  as  preceding  and  masking 
Phthifdcal  disease.  By  Dr.  J.  Hughes  Bennett,  Professor  of  the  Institutes  ox 
Medicine  in  the  University  of  Edinburgh. 

{Edinburgh  Monthly  Journal^  Jan.  1856.) 

In  this  paper  Dr.  Bennett  relates  three  cases  which  support  the  following  con- 
cJusion^: 

'^  1st.  That  phthisis  pulmonalis  may  exist  and  prove  fatal,  and  yet,  during  the 
vhole  of  Us  progress,  only  ffive  rise  to  the  physical  signs  usually  considered  as  in- 
dicative of  bronchitis  with  emphysema. 

*'2d.  That  such  signs  wheti  persistent  with  all  the  symptoms  of  phthisis, 
should  render  the  physician  very  suspicious  of  the  existence  of  pulmonary  tu- 
bercle. 

"3d.  That  the  analeptic  treatment  of  such  cases,  and  the  avoidance  of  cough 
mixtures,  or  other  means  directed  to  the  alleviation  of  mere  symptoms,  offers 
the  surest  means  for  procuring  arrestment  of  the  dieease,  and  bringing  about  an 
ultimate  recovery." 

In  explanation,  Dr.  Bennett  soggests  the  probability  that  conditions  of  the 
lungs  may  exist  in  which  the  augmented  snnoreity  of  emphysema  will  so  coun- 
terbalauce  the  increased  dulness  of  tubercular  deposition  that  the  resulting  note 
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on  percussion  may  assume  a  mediam  character  and  thereby  approach  that  of 
health. 
One  of  the  three  cases  will  serve  in  illustration: 

"Care  1. — I  was  consulted  in  the  case  of  a  young  lady,  let.  11,  in  the  year 
1845.  iShc  had  a  short  time  previously  recovered  from  a  violent  and  prolonged 
attack  of  hoopin<;-cough,  atid  when  i  firitt  saw  her,  complained  of  dry  couji^hy 
and  occasional  difficulty  of  respiration.  On  percussion,  the  chest  on  both  sides, 
presented  its  normal  resonance.  On  auscultation,  there  was  slight  harhhnetfs  of 
the  inspiratory,  and  trifling  prolongation  of  the  expiratory  murmur,  very  general 
orer  both  sides  anteriorly,  but  especially  on  the  right  side,  with  occasional  sibi- 
lation.  No  increase  of  the  vocal  resonance  anywhere.  The  patient  was  a  well- 
erown  girt,  and  hud  no  other  complaint  or  functional  disorder,  and  the  conclo- 
noo,  of  course,  was  bronchitis,  with  slight  emphysema,  following  hooping-coogh. 
This  bronchitis,  however,  continued,  the  cough  and  occasional  dyspnoea  being 
•ometimes  very  urgent.  When  eighteen  or  nineteen  years  of  age,  the  latter 
■ymptoms  sometimes  attacked  her  when  dancing,  an  exerci.se  of  which  she  waa 
Tery  fond,  and  obliged  her  to  desist  In  the  autumn  of  1853,  expectoration  of 
purulent  mucus  commenced,  and  the  appetite  began  to  fail,  circumstances  which 
excited  my  apprehensions,  although  nothing  was  to  be  heard  but  sibilation  and 
prolonged  expiration ;  percussion  being  everywhere  clear.  The  most  anxious 
care  was  now  taken,  by  means  of  good  diet  and  exercise,  to  support  the  general 
strength,  and  with  such  success  that  there  was  no  emaciation,  and  little  falling 
off  in  her  bodily  powers.  In  the  spring  of  1854,  however,  haemoptysis  com- 
menced,  at  first  slight,  but  subsequently  more  abundant,  especially  at  the  periods 
of  menstruation.  Now  commenced,  also,  languor,  weakness,  dyspeptic  symp* 
toms,  pallor  of  conntenance,  night  perspirations,  and  other  signs  of  debility, 
nrhich  gradually  increased,  notwithstanding  the  use  of  cod-liver  oil  and  every 
Gonceivable  means  of  support.  All  this  time,  although  it  was  evident  to  me 
that  she  was  consumptive,  the  most  careful  examination  could  elicit  nothing  but 
the  physical  signs  formerly  noticed,  with  the  addition  of  occasional  sonorous 
r&le  posteriorly  and  inferiorly,  mingled  with  occasional  mucous  rftle.  Misty, 
iogsy  weather  invariably  added  to  her  sufferings,  while  clear,  dry  weather,  not- 
withstanding the  cold,  served  to  revive  her.  On  the  approach  of  winter  in  1854, 
Dr.  Christison  saw  her  with  me,  and  confirmed  the  results  previously  arrived  at 
from  physical  examination  of  the  chest,  and  it  was  then  resolved  that  bhe  should 
wpend  some  months  at  Clifton.  During  ihe  journey  she  had  a  severe  attack  of 
hemoptysis,  and  this  symptom  prevented  her  going  out  for  some  time.  Not- 
withstanding the  assiduous  professional  care  of  Dr.  Symonds,  the  disease  pro- 
gressed, and  she  died  the  very  day  of  her  return  to  Edinburgh. 

"On  examining  the  lungs,  there  was  found  great  emphysema  anteriorly  on 
both  sides,  and  considerable  engorgement  posteriorly  and  ulteriorly.  The  middle 
and  inferior  lobes  on  the  right  side  were  hepatized  from  chronic  pneumonia, 
and  the  upper  lobes  on  both  sides,  but  more  especially  on  the  right,  contained 
circular  patches  of  miliary  tubercle,  about  three-fourths  of  an  inch  in  diameter, 
irregularly  scattered  through  the  pulmonary  tissue,  communicating  to  it,  when 
pressed  on  externally,  a  noilular  character.  Between  these  isolated  patches  the 
lung  was,  with  the  exceptions  just  noticed,  quite  healthy. 

"  In  this  case,  which  I  occasionally  saw  during  a  period  of  ten  years.  I  am 
satisfied  that  the  ordinary  physical  signs  of  phthisis  never  were  present  There 
was  never  dulness  on  percussion,  or  any  indication  of  softening  or  of  a  cavity, 
and  the  po^t-mortem  examination  betrayed  a  condition  of  the  lungs  which 
proved  that  the  signs  of  bronchitis  and  emphysema,  which  had  been  pre- 
sent throughout  her  illness,  were  true  indications  of  what  really  existed.  The 
pneumonia,  the  more  immediate  etlects  of  which  caused  death,  was  of  compara- 
tively recent  occurrence,  and  the  time  of  tubercular  deposition  cannot  be  fixed 
with  certitude,  although,  judging  from  the  symptoms,  1  am  inclined  to  consider 
that  it  dated  from  the  spring  ot  1854.  Here  then  we  have  chronic  bronchitis  and 
emphysema,  terminating  in  phthisis,  without  any  physical  sign  beinu  manifested 
indicative  of  the  latter  lesion  throughout  the  whole  course  of  the  dibease.*' 
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Art.  49. — On  the  Arthralgia  of  Phthisical  patients. 
By  M.  J.  H.  G.  Beau. 

iPreste  Mid,  Edge,  Jan.  3,  185G;  and  Dublin  Medical  Frett,  Jan.  30, 1856.) 

''Under  this  term  I  comprehend  settled  pains  in  the  limbs  of  phthisical 
patients.  M.  Tanquerel  was  the  first  to  make  use  of  this  expression  to  designate 
the  acute  pains  which  affect  the  limbs  in  cases  of  saturnine  intoxication,  correctly 
remarking  that  the  word  <t^B^of  was  employed  by  the  Greeks  to  signify  indiffer- 
ently limb  or  articulation. 

''  The  same  name,  arthralgia,  might  be  given  also  to  those  pains  in  the  limbs 
which  mark  the  third  degree  of  scurvy,  and  which  have  been  pointed  out  by 
the  different  writers  on  that  disease. 

"  In  phthisis,  then,  as  well  as  in  saturnine  poisoning  and  scurvy,  we  meet  with 
pains  of  greater  or  less  intensity  aflfecting  the  limbs.  It  is  those  pains,  which 
are  nowhere  described  or  even  mentioned,  that  I  am  about  to  bring  before  my 
readers,  by  giving  a  succinct  history  of  them  under  the  name  of  the  arthralgia  of 
phthisical  patients. 

"  I  would  first  state  that  these  pains  show  a  decided  preference  for  the  lower 
limbs.  During  about  two  years  that  my  attention  has  been  directed  to  the  obser- 
vation of  this  symptom,  I  have  only  once  seen  the  arthralgia  settled  at  the  same 
time  in  both  the  lower  and  upper  extremities.  1  may  add  that  it  is  very  rareiy 
confined  to  one  lower  extremity.  Almost  always  it  affects  both  limbs  at  once, 
although  it  is  often  less  intense  on  one  side  than  on  the  other.  In  like  manner 
the  arthralgia  is  seldom  limited  to  the  thigh,  the  leg,  or  the  foot;  it  almost *iQ- 
Tariably  occupies  both  lower  limbs  in  their  entire  extent. 

'*  The  character  of  the  pain  varies  a  little  in  individual  cases.  Thus  it  ia 
•ometimes  described  as  an  intolerable  sensation  of  rending  or  bending;  at  others 
it  18  lancinating,  and  appears  to  follow  the  course  of  the  nervous  branches. 

'' Its  intensity  is  also  very  variable;  some  phthisical  patients  scarcely  suffer 
from  it,  while  m  others  it  is  insupportable.  I  have  frequently  known  this  arth- 
ralgia elicit  groans  from  the  sufferers,  and  completely  deprive  them  of  sleep. 
Sometimes  the  pain,  especially  when  it  is  of  recent  occurrence,  is  exched  only 
by  pressure  ;  but  it  soon  becomes  spontaneous,  and  in  this  ca.se,  when  it  is  very 
intense,  the  slightest  touch  is  sufficient  to  make  the  patient  cry  out. 

'*  This  pain  is  continuous,  but  it  is  subject  to  exacerbations,  supervening  chiefiy 
during  the  nipht ;  it  is  never  accompanied  with  convulsive  movements  of  the 
muscles.  I  have  remarked  that  wlien  it  is  very  acute,  the  limbs  are  fiexed 
and  the  muscles  relaxed ;  the  patient  can  neither  extend  nor  make  use  of  his 
limbs. 

*'  It  is  very  difficult  to  localise  these  pains.  They  affect  the  lower  limbs  in  a 
mass,  without  our  being  able  to  dx  their  seat  in  the  nerves,  the  muscles,  or  the 
osseous  tissue,  ehher  during  life,  or  even  after  death. 

'-  This  arthralgia  is  met  as  a  prominent  sympiom  in  scarcely  more  than  a 
fourth  of  the  number  of  those  who  die  of  pulmonary  tuberculization.  It  gene- 
rally shows  itself  along  with  the  symptoms  which  constitute  the  third  or  colliquar 
tive  period  of  pulmonary  phthisis. 

''  It  is  observed  particularly  in  the  cases  in  which  the  emaciation  is  very  great, 
where  the  fever  is  nigh,  especially  in  young  subjects  of  the  female  sex. 

'^  Sometimes  it  is  complicated  with  simple  cedenia  of  the  lower  limbs,  and 
one  would  be  tempted  to  diagnose  a  case  of  this  kind  as  one  of  phlegmasia  alba 
dolens,  which  is  often  enough  observed  in  phthisical  patients.  This  error  may 
be  avoided  by  observing  that  in  phlegmasia  the  skin  is  tense  and  does  not  retain 
the  impression  of  the  finger,  while  in  ordinary  cedema  it  has  not  these  characters ; 
and,  moreover,  in  phlegmasia  it  will  often  be  possible  to  feel  with  the  fingers  the 
inflamed  venous  cord,  while  in  the  simple  oedema,  complicated  with  arthralgia, 
nothing  of  the  kind  can  be  observed. 

''The  prognosis  of  this  affection  is  very  unfavorable.  I  have  never  seea 
tuberculous  patients  who  suffered  from  it,  1  will  not  say  get  well,  but  even  ex- 
perience an  alleviation  of  their  disease.  It  indicates  that  the  subject  of  it  labors 
under  a  fatally  and  rapidly  progressive  consumption. 
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^'  The  treatment  can,  consequently,  be  only  palliative.  It  consists  in  the  ex- 
ternal and  internal  use  of  the  preparations  of  opium,  which  occasionally  procure 
relief.  Pains  of  this  nature  are  oflen  relieved  by  enveloping  the  limbs  in  hot 
cloths." 

AtiT.  50  — Hourly  Pulsation  and  Respiration  in  Phthisis ^  with  its  relation  to  Sleepy 
Foody  and  Surilight.  By  Dr.  Edward  Smith,  Asdisiant-Physician  to  the  Hos- 
pital for  Consumption  at  Brompton. 

(Lancet,  March  22,  1856.) 

The  author  commences  this  paper  (which  was  read  before  the  Royal  Medical 
and  Chirurgical  Society  on  the  11th  of  March,  1856),  by  stating  that  this  investi- 
gation was  made  in  June,  1855,  and  embraced  the  rate  of  puLsation  and  respira- 
tion at  each  of  144  consecutive  hours,  or  six  days  and  nights,  in  three  womea 
and  three  men,  aged  twenty,  twenty-two,  forty,  forty-one,  and  forty-five  years, 
all  of  whom  had  cavities  in  the  lungs,  but  were  able  to  take  sufficient  food  ana 
exercise.  The  rate  was  ascertained  in  the  recumbent  position,  and  for  this  pur* 
pose  the  patients  were  required  to  lie  down  five  minutes  before  each  hour.  The 
author  first  discussed  the  rate  of  pulsation,  and  then  that  of  respiration ;  and  under 
each  head  considered  the  rate  both  absolutely  and  as  influenced  by  disturbing 
causes.  The  paper  was  accompanied  by  numerous  tables  and  diagrams.  He 
ascertained  that  pulsation  is  lowest  from  one  to  five  a  m.,  and  highest  from  tea 
AM.  to  ten  P.M.  The  effect  of  sleep  is  to  lower  pulsation,  and  of  food  commonly 
to  raise  it;  but  the  rate  of  the  pulse,  was  increased  if  the  patient  rose  earlier  thaa 
usual,  without  taking  breakfast  at  an  earlier  hour.  The  variations  in  the  tem- 
perature of  the  hospital  at  dififerent  hours  were  very  slight,  and  did  not  appear 
materially  to  infioence  the  pulse.  Moderate  and  gentle  exercise  also  produces 
little  efiect,  while  sunlight  powerfully  excites  pulsation.  Respiration  in  phthisis 
is  constantly  much  more  rapid  during  the  ni^ht  than  in  the  day;  food  also  pro- 
duces a  well-marked  efl!ect  in  increasing  the  frequency  of  respiration.  There  is 
a  closer  correspondence  between  the  temperature  and  respiration  than  betweea 
temperature  and  pulsation,  but  the  hours  of  maximum  and  minimum  respiration 
did  not  accord  with  those  of  temperature.  The  effect  of  sunlight  upon  the  res- 
piration in  phthisis  appeared  to  be  null.  The  ratio  of  the  rate  of  respiration  to 
that  of  pulsation  in  phthisis  varies  with  every  hour  of  the  day  and  night,  but  it 
b  highest  in  the  night,  when  the  pulsation  is  the  lowest,  and  the  respiration 
highest.  The  lowest  ratio  observed  was  1  to  5  8,  and  the  highest  1  to  14.  The 
author  inferred  from  his  investigations  that,  as  profuse  perspirations  occur  in 
phthisis  during  sleep,  and  as  in  both  day  and  night  sleep  the  pulse  is  lowered, 
and  to  a  very  great  extent  in  the  night,  he  considers  that  the  former  may  much 
depend  upon  the  latter;  and  acting  upon  this  impression,  he  has  exhibited  food 
during  the  night  with  great  advantage  in  preventing  perspirations.  As  day  sleep 
does  not  depress  the  pulse  so  much  as  night  sleep,  the  perspirations  may  be 
somewhat  prevented  by  curtailing  the  fomier  and  encouraging  the  latter  He 
also  recommends  early  rising,  care  being  taken  to  exhibit  food  accordingly. 
Too  much  sunlight  should  be  guarded  against  in  summer;  while  it^  deficiency 
iu  winter,  and  in  close,  dark  streets  and  alleys  is  likely  to  maintain  the  state  of 
low  vitality  which  is  so  essential  a  part  of  the  disease.  The  low  state  of  pulsa- 
tion maintained  by  many  hours  of  darkness,  with  the  increased  ratio  of  respira- 
tion during  sleep,  indicate  the  necessity  for  the  administration  of  nutritious  food 
during  the  night,  and  this  will  also  allow  the  meals  taken  during  the  day  to  be 
moderate  in  quantity,  and  so  lessen  the  unnatural  day  elevation  of  the  pulse. 
This  might  also  be  accomplished  by  exhibiting  oleaginous  substances,  as  the 
cod-liver  oil,  the  last  thin^  at  night.  The  author  thought  that  the  aim  should  be, 
to  increase  respiration  disproportionately  to  pulsation.  This  may  probably  be 
effected  by  remedies  which  give  tone  to  the  system,  bnt  it  is  shown  to  be  ac- 
complished by  food,  and  especially  by  sleep.  Hence  the  due  cultivation  of  the 
horizontal  posture,  with  frequent  food  anu  day  sleep,  are  indicated :  early  re- 
tiring to  rest  had  aUo  the  same  effect.  The  author  referred  to  the  low  ratio  of 
respiration  to  pulsation,  which  had  been  found  to  exist  in  persons  of  unusual 
stature,  and  in  the  early  stage  of  the  disease. 
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Art.  51. — On  the  correlation  of  Phihisis  and  Diabetes. 

By  M.  Legrand. 

iGaz,  Mid,  de  Farit,  Dec.  1,  1855.) 

On  a  recent  occasion  M.  Legrand  brought  before  the  French  Academy  of 
Sciences  the  notice  of  a  case  which  was  calculated  to  illustrate  this  correlation 
—a  correlation  which  was  first  pointed  out  by  Dr.  Copland. 

The  particulars  of  the  case  are  not  given  in  the  account  to  which  we  have  ac- 
cess, but  it  appears  that  the  patient  nad  suffered  from  diabetes  for  some  time, 
with  considerable  disturbance  of  the  digestive  functions,  but  without  any  obvious 
signs  of  pulmonary  disorder.  Under  proper  treatment  the  dyspeptic  symptoms 
gave  way,  but  there  was  no  diminution  of  the  sugar  in  the  urine.  On  careful 
examination,  afterwards,  symptoms  of  latent  phthisis  were  detected. 

The  inference  drawn  by  M.  Legrand  is  that  the  diabetes  was  caused  in  this 
case  by  the  pulmonary  disease — the  sugar  of  the  liver  not  bein^  properly  burnt 
up  in  the  lungs,  and  so  finding  its  way  into  the  water;  and  he  thinks  that  this  is 
ohen  the  case  in  diabetes.  He  concludes,  indeed,  that,  to  be  treated  success- 
folly,  diabetes  must  be  treated  as  a  symptom  of  phthisical  disease,  rather  than  as 
a  special  affection. 

Art.  52. — Treatment  of  Hamoptysis,    By  M.  Aran. 
(<?as.  dtM  H&pitaux,  1855,  No.  94  ;  and  American  Journal  of  Medical  Science,  April,  1856.) 

M.  Aran  condemns  the  employment  of  bloodletting  in  the  treatment  of  hsmop- 
^sis,  believing  that  it  otdy  temporarily  arrests  the  bleeding,  while  it  is  dangerous 
from  the  debility  and  increased  susceptibility  to  the  intercurrent  affections  it  gives 
rise  to.  He  has  for  some  time  past  been  engaged  in  testing  the  efiicacy  of  va- 
rious heemostatic  agents  employed  in  hoemoptysis;  and  in  this  paper  he  gives 
the  results  of  his  observations.  He  considers  the  essence  of  turpentine  a  most 
Taloable  remedy,  given  in  doses  of  from  10  to  30  drops  every  hour,  either  in  a 
spoonful  of  water,  or  mixed  up  with  magnesia  as  a  bolus.  Marked  amendment 
usually  occurs  in  a  few  hours,  and  in  irom  twenty-four  to  thirty-six  hours  the 
bleeding  ceases.  It  is  less  suitable  for  young  or  plethoric  subjects  with  febrile 
action,  than  in  weak  cachectic  individuals,  exhibiting  atonic  characteristics. 
Ergot  of  rye  and  ergotine  are  far  less  efficacious ;  but  cnloride  of  sodium,  given 
in  doses  oi  1  to  2i  drachms  proves  very  efficacious  in  some  cases,  and  has. the 
advantage  of  being  always  at  hand.  Among  the  astringents,  tannin,  and  espe- 
cially gallic  acid,  are  to  be  recommended  ;  the  latter,  while  quite  as  efficacious, 
does  not  exert  the  same  desiccating  effect  upon  the  tissues,  or  induce  the  obsti- 
nate constipation  proiluced  by  tannin.  As  a  mean  dose,  M.  Aran  gives  15  centi- 
grammes (a  centigramme  is  ^  grain)  every  hour  or  alternate  hour.  He  has  had 
Bttle  experience  in  the  use  of  emetic  and  nauseating  remedies;  but  in  three  cases 
in  whii'l) 'veratrine  was  employed,  the  bleeding  ceased  as  if  by  enchantment. 
This  class  of  remedies,  indeed,  would  deserve  to  stand  in  the  first  class  of  hiemo- 
static  aszents,  were  there  not  others  possessing  like  efficacy,  and  yel  not  giving 
rise  to  the  painful  nausea  these  produce.  M.  Aran  has  derived  great  advantage 
from  the  combined  use  of  digitalis  and  nitre.  In  ordinary  ca«^s,  he  gives  in 
the  twenty-four  honrs,  30  centigrammes  of  digitalis,  and  li  gramme  (a  gramme 
is  15  grains)  of  nitre,  divided  into  four  doses;  but  in  very  severe  cases,  these 
doses  may  be  very  much  increased,  so  that  the  digitalis  has  been  given  to  the 
extent  of  li  gramme,  and  the  nitre  to  4  grammes,  without  injuriously  affecting 
the  action  of  the  heart,  while  the  effect  produced  on  the  hemorrhage  has  been 
remarkable.  Its  arrest  never,  however,  takes  place  so  suddenly  under  the  use 
of  these  medicines,  as  when  turpentine  or  gallic  acid  is  employed. 

In  abundant,  but  not  immediately  dangerous  hemorrhage,  we  can  choose 
among  any  of  the  above-mentioned  means.  In  extremely  abundant  hemorrhage, 
we  must  arrest  the  flow  as  speedily  as  possible,  by  agents  which  do  not  depress 
the  powers  of  the  economy  too  much,  and  which  are  not  too  slow  in  their  opera- 
tion. Neither  ergot,  acetate  of  lead,  nor  alum  is  sufficient  to  meet  the  danger. 
Turpentine,  gallic  acid,  chloride  of  sodium,  or  nitre  with  digitalis  can  alone  be 
trusted  ;  but  the  necessity  of  increasing  the  dose  with  the  intensity  of  the  hem- 
orrhage may,  perhaps,  render  the  chloride  of  sodium,  and  especially  the  nitre 


$d  pftAcncAL  MCDicnrs,  vro. 

and  digitalis,  dangerous,  thr()ugh  the  possibility  of  the  production  of  a  too  great 
depression  of  the  heart's  action.  It  is,  therefore,  to  gallic  acid  or  turpentine  that 
we  must  chiefly  tnist  in  these  severe  cases;  and  we  mut^t  not  limit  ourselves  to 
their  employment,  but  also  endeavor  to  procure  a  temporary  arrest  of  the 
hemorrhage  by  ligatures  to  the  limbs  and  the  application  of  ice  to  the  chesty 
allowing  the  means  employed  internally  to  consolidate  this  temporary  care. 

Art.  53.— -On  the  efficacy  of  small  doses  of  Morphia  in  urtain  Chest  diseases. 

By  Dr.  Edward  Smith. 

{As»9C,  Med.  Journal^  Jan.  19,  1856.) 

The  dose  referred  to  by  the  author  is  fronj  the  «'« th  to  the  i^^th  of  a  grain  for 
an  infant  or  young  child,  and  from  ^'^th  to  ^^th  of  a  grain  for  an  adult,  repeated 
from  three  to  six  times  in  the  twenty-four  hours.  The  principle  involved  is  the 
removal  of  excessive  cough  in  those  cases  in  which  the  cough  resulted  from 
nervous  irritability  of  the  structures  of  the  air-passages,  and  the  consequent  pre- 
Yention  of  the  various  ill  effects  which  would  follow  from  the  continuance  of  the 
cough. 

The  author  shows  that  the  e fleet  of  minute  and  often-repeated  doses  of  mor- 
phia was  far  more  eflicacious  than  occasional  and  larger  doses ;  and  that  the 
sensorium  remained  quite  unaflected.  and  the  bowels  nearly  so,  under  its  in- 
flnence,  and  therefore  that  no  disturbance  to  the  general  system  was  produced 
by  its  administration. 

The  author  selects  three  diseases  in  illustration  of  the  merits  of  the  remedy-«> 
▼iz.,  hooping-cough,  the  ordinary  and  spasmodic  form  of  chronic  bronchitis,  and 
phthisis. 

Hooping-cough  he  regards  as  essentially  a  disease  of  the  nervous  system,  quite 
apart  from  inflammation,  and  considers  the  principle  of  treatment  to  be  the  re- 
moval of  the  spasm,  so  that  the  couph  might  be  reduced  to  the  harmless  state 
of  a  common  cough.  He  believes  the  secretion  to  be  chiefly  due  to  the  violence 
of  the  cough,  and  consequently  that  the  aim  should  not  be  to  increase  the  secre- 
tion by  expectorants,  but  to  stop  the  cough  and  allow  the  secretion  to  cease. 
He  is  also  of  opinion  that  the  congestion  of  the  lungs  in  more  advanced 
cases,  which  often  leads  to  other  complications,  is  chiefly  due  to  the  spasmodic 
cough.  The  treatment  recommended  is,  first,  to  remove  all  sources  of  irritation; 
to  give  nutritive  food  in  small  quantities,  and  very  frequently:  to  expose  the 
patient  to  cool  pure  air,  and  in  general  to  place  it  in  the  best  sanitary  conditioos, 
and  then  t()  administer  morphia.  The  system  adopted  in  giving  the  morphia  ia> 
to  begin  with  a  very  small  dose  (^th  of  a  grain  to  an  infant  four  months  old), 
and,  if  need  be,  to  rapidly  increase  it  until  the  slightest  drowsiness  was  per- 
ceptible, and  (hen  to  regard  that  eflect  as  the  measure  of  the  dose,  and  to  con- 
tinue the  dose  and  eflfect  until  the  spasm  subsided.  Any  dose  less  than  sufficient 
to  effect  the  sensorium  in  the  slightest  degree  was  insufficient  for  the  immediate 
cure  of  the  disease ;  and  therefore  the  art  iti  the  administration  was  to  produce 
and  maintain  that  effect  in  the  quickest  way,  and  with  the  smallest  dose.  After 
giving  the  ^^th  of  a  grain  for  three  or  four  doses,  without  any  drowsiness. 
he  would  then  increase  it  to  the  T>fth  of  a  grain  for  three  or  four  more  doses,  and 
again,  if  need  be,  to  the  ^^th  and  the  ^d  of  a  grain,  until  the  slightest  drowsi- 
ness appeared.  Thus  the  proper  dose  would  soon  be  ascertained,  and  within 
one  or  two  days  the  spasm  wonid  be  materially  lessened. 

He  states  that  within  four,  and  commonly  within  ten  days,  he  has  cured  severe 
cases  so  far  as  to  reduce  the  spasmodic  to  a  common  cough,  and  to  prevent  the 
occurrence  of  any  complication.  The  points  he  especially  urges  aie,  the  rapid 
increase  of  the  dose  to  produce  the  desired  effect,  and  the  careful  maintainance 
of  the  effect  by  regulating  the  dose.  He  insists  upon  the  necessity  of  using  a 
graduated  measure  in  the  administration  of  the  remedy. 

Chronic  Bronchitis. — ^The  attacks  of  this  disease  commonly  seen,  in  \he  habitues 
of  hospitals,  Dr.  Smith  believes  not  to  be  inflammatory,  but  nervous  or  spasmo- 
dic, both  in  the  cough  and  the  dyspnoea,  and  also  even  in  the  sense  of  constric- 
tion of  the  chest;  and  that  the  aim  should  not  be  to  increase  the  secretion,  but 
•imply  and  purely  to  remove  the  nervons  condition  on  which  the  cough,  secre- 
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tion,  dyspnoea,  and  tightnesfl  depend.  The  cough  he  belieTes  to  be  mnch  more 
than  needful  to  remove  detached  phlegm,  and,  by  its  continuance,  to  excite  the 
secretion ;  and  he  infers  that,  when  relief  waA  obtained  with  the  increase  of 
lecretion,  the  former  was  not  due  to  the  latter,  but  both  resulted  from  exhau^ion 
of  the  nervous  irritability  by  lapse  of  time.  He  therefore  commonly  banished 
expectorants,  and  administered  small  doses  of  morphia.  The  dose  was  usually 
-l^th  of  a  grain;  repeated  three  or  four  times  a  day.  Very  speedily  the  cough 
was  relieved,  and  then  the  dyspncDa.  and  at  the  same  time,  or  subsequently,  the 
•ense  of  tightness.  He  maintnins  that  the  same  remedy  which  first  relievea  the 
eoo^h  only  would,  hy  continuance  or  increase,  relieve  the  dyspncBa  also.  As  a 
preliminary  step,  all  sources  of  irritation  are  attended  to,  especially  the  liver, 
Itomach,  and  bowels.      The  croton-oil  liniment  was  efficacious  only  on  the 

Srinciple  laid  down  by  the  author,  and  not  upon  the  relief  of  any  supposed  in- 
ammatory  action. 

Phthisis. — The  exhibition  of  small  doses  of  morphia  in  phthisis  is  not  with  a 
Yiew  to  cure  that  disease,  but  to  lessen  or  prevent  the  occurrence  of  certain 
important  complications  which  the  author  believed  to  be  in  great  part  due  to  the 
eough;  such  were  heemoptysis,  congestion  on  inflammatory  action,  vomiting 
after  food,  increase  of  night  perspiration,  disturbance  of  sleep,  and  the  increase 
of  the  general  irritability  of  the  system.  He  is  decidedly  of  opinion  that,  in  all 
ftages  of  the  disease,  the  cough  is  commonly  greater  than  is  required  upon  the 
principle  of  relievmg  the  system ;  and  therefore,  and  because  it  leads  to  further 
erils.  It  ought  to  be  arrested.  He  especially  refers  to  two  periods:  first,  in  the 
oarly  stage,  when  there  is  scarcely  any  secretion,  and  when  the  patient  volunta- 
rily adds  to  the  cough  to  remove  a  little  phlegm  which  he  believes  to  be  the 
cmuse  of  the  cough.  He  considers  it  essential  to  disabuse  the  patient's  mind  of 
this  error,  and  by  that  means,  and  by  the  aid  of  morphia,  to  arrest  the  cough. 
Second :  he  has  ascertained  that  the  vomiting  of  the  food  after  meals  was  not 
uraally  due  to  disorder  of  the  digestive  organs,  but  to  cough  accompanying  an 
irritable  state  of  the  general  system,  and  a  state  of  repletion  of  the  stomach; 
and  he  had  commonly  prevented  it  by  reducing  the  quantity  of  food  at  each 
meal  (giving  the  food  more  frequently),  and  by  administering  ^^^th  of  a  grain  of 
morphia  immediately  before  or  after  a  meal,  as  well  as  at  the  usual  intervals 
during  the  day.  A  more  tranquil  sleep  and  less  severe  night  sweats  resulted 
from  the  small  dose  of  morphia,  repeated  once  or  twice  in  the  night,  than  when 
one  large  dose  was  given. 

In  some  of  the  above  conditions,  he  considered  the  cough  to  have  (he  import- 
ance not  merely  of  a  symptom,  but  of  a  substantive  disease,  and,  as  such,  to 
require  especial  attention  in  the  treatment;  but,  as  it  was  oftentimes  associated 
with  constitutional  ailments,  he  frequently  combined  the  morphia  with  vegetable 
bitters,  and  with  the  sesquichloride  of  iron.  He  preferred  morphia  to  other 
narcotics,  because  its  strength  is  more  uniform  than  that  of  vegetable  extracts, 
and  more  permanent  than  that  of  hydrocyanic  acid ;  and,  upon  the  w  hole,  it 
was  as  easily  capable  of  minute  subdivision  and  increase  in  its  dose,  and  was 
less  dangerous  in  its  administration. 

Abt.  54. — On  a  self-adjusting  double  Stethoscope,     By  Dr.  Pollock,  Assistant- 
Physician  to  the  Hospital  for  Consumption  at  Brorapton. 

{Lancet,  April  12,  1836.) 

"Since  the  first  discovery  of  auscultation,  and  its  general  use,  many  attempts 
have  been  made  to  obtain  an  instrument  which  shall  combine  simplicity  of  con- 
struction with  a  high  conducting  power,  and  various  modifications  of  the  ordinary 
stethoscope  are  familiar  to  all  of  us.  To  those  most  accustomed  to  the  investi- 
gation of  chest  disease,  the  instrument  is  of  but  slight  importance,  and  an  accu- 
rate estimate  of  the  chest  sounds  can  no  doubt  be  easily  made  with  a  simple 
cylinder,  such  as  Laennec  used,  or  by  any  of  the  ebony,  cedar,  deal,  or  ma- 
hogany tubes  which  abound  in  the  shops.  It  is  truly  to  the  tact  of  the  observer, 
and  not  to  the  medium  applied  to  the  chest,  that  we  owe  precision  in  auscul- 
tation ;  and  provided  that  the  instrument  be  simple,  the  bore  true,  the  ear-piece 
aasily  adjusted  to  the  ear,  aud  the  bell  so  expanded  and  flattened  as  to  oppose  a 
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coDFenient  surface  of  contact  to  the  chest,  we  may  leave  the  material  of  the 
single  ini«trument  to  individual  taste  or  fancy.  Some  will  ose  a  solid  instrument 
with  precision,  whilst,  strangely  enough,  others  maintain  that  the  air  in  the  tube 
is  the  conducting  medium :  but  on  this  point  I  will  only  stop  to  remark,  that 
metal,  deal,  box,  ivory,  cedar  &c.,  sulid  and  perforated,  may  be  used  with 
nearly  equal  facility,  and  that,  having  acquired  by  practice  the 'hearing  ear,' 
the  observer  of  chest  disease  may  be  content  to  leave  refinements  of  construction 
to  the  insirument-maker. 

'*  The  increase  of  sound  to  be  gained  by  using  both  ears  at  once,  while  all 
loud  external  noise  is  excluded,  is,  however,  a  means  of  obtaining  new  informa- 
tion on  the  exploration  of  the  chest,  which  has  excited  the  attention  of  several 
careful  auscultators.  Many  years  ago,  Dr.  Williams  used  a  double  metal  tube 
with  two  flat  ear  pieces,*  and  adapted  to  the  bell  of  an  ordinary  stethoscope,  whichi 
except  for  its  inconvenience,  would  fully  answer  the  above  mdications,  and  ^ive 
great  increase  in  conducting  power.  M.  Landouzy,  of  Paris,  in  ISf^O,  constructed 
an  instrument  having  a  nuntber  of  gum-elastic  tubes,  by  means  of  which  several 
persons  could  listen  at  the  same  time.  In  1851.  Dr.  N.  B.  Marsh,  of  Cincinnati, 
patented  a  stethoscope  with  two  gnm-elastic  tubes,  and  a  membrane  over  ite 
objective  end,  which  required  both  hands  to  keep  it  in  position.  More  lately, 
in  this  country.  Dr.  Leard  has  made  a  double-instrument  with  gutta  percha  labee. 
*'  In  January,  1855,  Dr.  Camman,  of  New  York,  had  constructed  with  great 
eare  a  double  self-adjusting  instrument,  of  which  the  engraving  is  taken  from 
the  ^  New  York  Medical  Times'  for  that  month.     Dr.  Coulson,  of  Castle  Doning- 

ton.  Leicestershire,  having  been  favored  by  Dr, 
Camman  with  one  of  his  instruments;  the  former 
gentleman  most  kindly  placed  it  at  my  disposal  for 
experimental  purposes.  The  instrument  is  fourteen 
inches  long;  the  tubes  are  of  German  silver,  with 
a  double  curve  towards  the  aural  extremities  ter- 
minating in  ivory  knobs,  which,  when  applied, 
should  rest  closely  against  the  external  openm^  oi 
the  ears.  The  bore  is  two  lines  and  a  half  in  diam- 
eter, and  smooth  throughout.  Dr.  Camman  dwells 
much  on  the  accuracy  of  the  curves,  and  conceives 
that  the  sounds  conveved  are  thereby  increased; 
but  it  is  doubtful  if  this  be  the  case.  Without  these 
curves  the  instrument  would  not  be  capable  of  self- 
adjustment.  The  elastic  band  or  spring  retains  the 
aural  ends  in  contact  with  the  ears,  and  leaves  the 
hands  free. 

*'  It  will  be  observed,  then,  that  we  have  here  a 
very  perfect  instrument,  which  conducts  the  chest 
sounds  to  both  ears  at  once,  and  excludes  all  ordi- 
nary external  sounds.  The  results  of  many  experi- 
ments with  it  prove  that  it  is  a  great  intensifier  of 
sound,  acting  to  the  ear  the  part  which  a  powerful 
lens  performs  to  (he  eye.  All  sounds  are  magnified 
many  times,  and  some  which  were  inaudible  by  the 
ordinary  instrument  are  revealed  to  the  ear.  The 
healthy  respiratory  murmur  heard  through  it  is  a 
loud  blowing,  almost  like  the  entrance  of  air  into  a 
smooth  cavity,  as  heard  through  the  single  stetho- 
scope. In  intensifying,  it  of  course  alters  the  charaC' 
a,  otijective  end.  6.  Two  gum-  ter  of  chest  sounds,  which,  generally  speakinjr,  are 
elastic  tuh(*«.  e.  Two  metallic  lowered  in  toiie  by  it.  Again,  as  many  mairnifying 
!1I??;.  ^'•T^**  '!**3'i«i!?\';iiI!I  °V  glasses  of  great  power  are  bad  definers,  so  the  ear 

ral  extremities.    «.  Hinse  joint,  y.  P  i  r        i  i^       i^      •       i  r    »  « 

Spiral  opriug.  g.  Elastic   mova-  IS  apt  to  be  coii fused  by  the  loudness  of  the  sounds 
bie  spring.  heard,  and  some  practice  is  therefore  necessary  to  in- 

sure accuracy  in  estimating  the  modifications  of  healthy  or  morbid  respiration. 

*  This  and  various  inflrmious  modiGcatious  of  th^  ordinary  siethoveope,  ronstrucied  for  experi- 
mental purposes,  were  kindly  shown  me  by  Dr.  Williams,  on'tlie  occasion  of  his  trying  llie  powen 
of  the  American  Instmraent  now  described. 
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''The  dry  sounds  are  more  accurately  conducted  than  the  moist ;  and  a  pure 
friction,  as  in  the  early  stage  of  pleuritis  or  pericarditis,  is  rendered  very  intense ; 
and  the  dry  crepitus  occasionally  heard  in  the  eary  stages  of  phthisis  is  greatly 
developed.  The  same  remark  is  applicable  to  the  wavy  or  interrupted  in- 
spiration. The  healthy  expiratory  murmur,  which  (as  heard  in  the  single 
etethoscope)  is  in  duration,  when  compared  with  the  inspiration,  as  1  to  5, 
becomes  prolonged  when  conducted  by  this  instrument ;  and,  without  a  know- 
ledge of  this  fact,  the  observer  would  therefore  argue  some  solidification  of  the 
long  as  the  cause  of  its  increased  audibility.  This  observation  will  at  once  illustrate 
the  power  of  the  instrument  as  a  conductor,  and  the  special  study  of  it  which 
U  necessary  before  drawing  any  inference  from  its  use.  The  voice  sounds  are 
greatly  inteusilied,  an  ordinary  pectoriloquy  becoming  almost  starling  from  its 
loudness.  The  heart's  sounds  are  magnified,  but  more  precision  in  their  con- 
duction is  to  be  gained  by  the  use  of  the  ordinary  stethoscope.  Morbid  cardiac 
sounds  are  never  difficult  to  hearj  though  their  origin  may  be  occasionally  ob- 
scure :  it  is  therefore  plain  that  a  magnifier  of  sounds  would  not  assist  the 
diagnosis.  Certain  low  and  indistinct  murmurs,  in  aneurisms  within  the  chest, 
might  possibly  be  revealed  by  its  use,  which  would  be  otherwise  unheard. 

'*  Slight  differences  in  the  percussion  note  are  rendered  very  manifest  by  ap- 
pl^'ing  this  instrument  to  the  ears,  and  holding  the  bell  near  the  part  of  the  chest 
percussed,  which  may  be  done  either  by  the  observer  or  another  person,  the 
self-adjusting  power  of  the  stethoscope  leaving  the  hands  free.  It  is  obvious 
that  the  foBtal  neart  sounds,  and  the  (so-called) '  bruit  placentaire,'  in  pregnancy, 
may  be  heard  at  a  very  early  period,  and  that  in  doubtful  cases  of^  fracture  a 
crepitus,  undistinguishable  by  the  single  stethoscope,  would  most  likely  be  de- 
tected. In  applying  it  to  the  chest,  it  is  absolutely  necessary  to  remove  the  dress, 
as  the  slightest  friction  masks  all  other  sounds ;  its  perfect  adjustment,  so  that 
no  air  may  enter  under  the  edge  of  the  bell,  is  also  requisite. 

'Mt  is  plain,  from  the  above  remarks,  that  some  practice  is  necessary  to 
enable  us  to  profit  by  the  increased  powers  of  this  stethoscope,  as  all  the  sounds 
are  exaggerated,  altered  in  tone,  ana  therefore  unlike  those  which  we  at  present 
recognize  by  the  aid  of  the  old  instrument.  It  is  also  evident  that  it  is  not  likely 
to  displace  the  latter  in  daily  use,  the  sounds  in  which,  duly  recognized,  are 
safRciently  accurate,  and,  above  all,  so  universally  known,  as,  in  the  judgment  of 
skilful  observers,  to  lead  to  a  satisfactory  diagnosis.  Nay,  further,  it  is  little 
likely  that  advances  in  our  knowledge  of  affections  are  to  come  through  im- 
provements in  mechanical  devices  for  measuring  or  rendering  manifest  physical 
alterations  in  the  respiratory  organs;  but  there  are  various  physiological  and  ex- 
perimental uses  to  which  such  an  instrument  as  this  may  be  applied,  and  it  may 
also  prove  a  valuable  assistance  in  the  investigation  of  disease.  I  may  add  that 
Mr.  Coxeter,  of  Grafton  Street,  has,  under  my  directions,  constructed  with  great 
care  some  of  these  instruments.'' 


(C)  CONCEBNINQ  THE  CIRCULATORY  SYSTEM. 

Art.  55. — A  case  of  very  extensive  Suppuratiw  Carditis. 
Ry  M.  Oppolzkr,  Professor  of  Clinical  Medicine  at  Vienna. 

{Wochenbl.  d.  k.  k.  Gesell.  d.  Aertze  z,  Wien,  No.  21,  1855.) 

This  case  is  sketched  with  very  great  brevity. 

Care. — A  strong  man,  after  violently  exerting  himself  by  dancing  in  the  open 
air,  experienced  extreme  precordial  anxiety,  and  expectorated  several  clots  of 
mucus  streaked  with  blood.  He  remained  almost  pulseless  until  his  death,  which 
happened  seventy-two  hours  after  the  occurrence  of  these  symptoms.  During 
life,  the  heart  beat  with  extreme  feebleness,  and  the  beats  were  accompanied 
with  toand-fro  rubbing  sounds,  which  were  supposed  to  be  indicative  of  peri- 
carditis; and  after  death,  the  entire  substance  of  the  left  ventricle,  and  a  part  of 
the  right  ventricle,  were  infiltrated  with  pus.  This  is  all  that  is  said  about  the 
ease. 
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AjiT.  56. — Case  in  which  the  Pericardium  was  tapped,  and  Iodine  u^eded  succesrfulhf. 
^  By  M.  Aran. 

{MtdkaX  Times  and  Gazette,  April  12, 18A6.) 

M.  Aran,  physician  of  the  Hopital  St.  Antoine,  at  Paris,  lately  brought  before 
the  Academy  of  Medicine  the  case  of  a  young  man,  23  years  of  age,  who  was 
admitted  under  his  care  in  July,  1855,  with  all  the  symptoms  of  severe  peri* 
carditis.  The  patient  had  been  treated  for  pleurisy  in  the  same  hospital  a  few 
months  before,  and  there  was  reason  to  believe  that  tubercles  had  formed  in  the 
lungs.  As  the  young  man  was,  on  his  ^cond  admission,  very  weak,  and  affec- 
ted with  diarrhoea,  the  antiphlogistic  treatment  could  not  be  used  with  sufficient 
energy;  and  the  inflammation  of  the  pericardium,  far  from  becoming  subdoedi 
was  speedily  followed  by  effusion.  The  liquid  was  so  abundant,  that  very  severe 
fits  of  dyspnoea  came  on,  and  M.  Aran  therefore  resolved  to  tap  the  pericardium. 

Though  physician  to  an  hospital,  he  performed  the  operation  himself,  with  a 
small-sized  trocar  and  canula,  the  direction  being  from  below  upwards,  in  the 
fifth  intercostal  space,  a  little  below  the  spot  where  the  dulness  on  percussioa 
was  well  marked.  The  actual  extent  of  tne^ distended  pericardium  was  figured 
by  concentric  lines  drawn  on  the  chest,  and  the  actual  situation  of  the  heart  care- 
fully ascertained  by  auscultation.  About  twenty-eight  ounces  of  a  reddish  trent- 
parent  serosity  escaped,  with  great  relief  to  the  urgent  symptoms  which  had 
called  for  the  operation.  An  injection  was  then  thrown  into  the  cavity  of  the 
pericardium,  composed  of  an  ounce  and  a  half  of  %vater,  half  an  ounce  of  tinc- 
ture of  iodine,  and  fifteen  grains  of  iodide  of  potassium.  The  injection  was  well 
borne,  and  a  few  drachms  of  the  liquid  having  been  allowed  to  flow  out  the 
wound  was  closed  by  compresses. 

The  symptoms,  however,  returned,  and  twelve  days  after  the  operation  tap- 
ping was  again  had  recourse  to,  when  forty-nine  ounces  of  a  greenish  albumi- 
nous liquid  e&icaped.  A  stronger  iodine  injection  was  now  used.  The  operation 
Save  the  patient  neither  pain  nor  uneasiness,  and  in  the  space  of  ten  days  the 
ulness  had  considerably  diminished.  But  as  the  heart  and  pericardium  im- 
proved, the  lungs  grew  worse;  symptoms  of  tubercles  became  more  plain,  and 
dropsical  eflusions  in  various  parts  of  the  body  appeared.  The  latter  symptoms 
were  removed  by  blisters  and  vapor  baths,  and  the  patient  finally  recovered  so 
far  as  the  aflection  of  the  pulmonary  organs  would  allow ;  but  the  bold  treatment 
used  for  the  pericarditis  with  eflusion  was  completely  successful. 

Art.  57. — On  the  effects  of  Lead  on  the  Heart. 
By  Dr.  Corson,  Physician  to  the  New  York  Dispensary. 

(New  York  Journal  of  Medicine,  March,  1856.) 

The  evidence  in  this  paper,  in  Dr.  Corson's  opinion,  tends  to  establish  the  fol- 
lowing conclusions: 

1.  Thai  allowing  a  due  excess  of  force  to  carry  on  the  embarrassed  circulation 
in  organic  aflections  of  the  heart,  it  appears  that  certain  symptoms  in  slow  poi- 
soning from  lead,  as  well  as  in  cardiac  disease  proper,  typhus  fever,  and  appa- 
rent death  from  catalepsy  or  other  causes,  all  tend  to  prove  that  as  a  rule  the 
impulse  may  be  termed  the  pulse  of  the  hetirt;  and  that,  its  more  careful  study  than 
heretofore  may  aid  us  iu  the  general  diagnor^is  and  treatment  of  disease. 

2.  That  the  symptoms  of  weakening  of  the  heart  in  lead  poisoning,  are  con- 
fined to  cases  ot  partial  paralysis,  or  general  mxiscidar  debility,  accompanied  usually 
by  the  purple  streak  of  the  gums,  indigestion,  coubtipatiou,  pains  in  the  heaa, 
muscles,  or  joints,  and  sometinrtes  by  lead  jaundice;  and  that  commencing 
and  emphasising  with  the  most  frequent,  these  heart  symptoms  from  lead  are: 
weakened  or  soft  tapping  impulse  ;  fuintness  on  vnusual  exertion  ;  feeble  and  gene- 
rally  slow  pulse  ;  palpitation  ;  cardiac  uneasiness:  and  to  these  are  occasionally 
added,  great  despo(idency  or  morbid  fear  of  death  ;  suspicions  of  organic  disease 
of  the  heart,  fainting  fits,  night-mare,  or  troubled  dreams. 

3.  That  these  depressing  heart  symptoms  are  absent  in  the  earlier  and  more 
acute  stage  of  lead  poisoning,  known  as  'Weod-co/tc,''  when,  on  the  contrary,  tba 
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eliinulus  of  pain  generally  renders  the  impulse  of  the  heart  and  the  pul^e  at  the 
wrist  more  nrm  than  natural. 

4.  That  skill  in  the  detection  of  minnte  variations  in  the  impulse  of  the  heart, 
naturally  requires  a  little  careful  attention  and  practice. 

5.  That  these  debilitating  effects  of  lead  most  commonly  occur  in  hearts  pre- 
▼lously  sound,  but  they  sometimes  complicate  exiHting  organic  cardiac  disease 
ffom  rheumatism  or  other  causes. 

6.  That  the  agencies  or  causes  of  lead  poisoninor  are  very  numerous,  and  often 
obscure ;  and  tluit  sliohter  cases  supposeTl  to  be  ordinary  dyspepsia,  constipation'i 
debility,  or  bilious  colic,  are  frequently  undetected. 

7.  That  the  above  tests  of  the  immediate  influence  of  lead  on  the  heart  dis* 
ease,  are  further  corroborated  by  experiments  upon  animals;  showing  that,  more 
mildly  and  slowly,  Itad^  like  digitalis,  oil  of  tobacco,  upas  antiar,  the  woorara, 
and  some  other  poisons,  tends  specially  to  paralyze  the  central  organ  of  the  cir- 
culation, and  like  these,  ultimately  to  produce  what  Bichat  termed  '^  Death  by  the 
kiBart:' 

8.  That  the  remedies  for  the  paralyzing  influence  of  lead  may  be  divided  into 
two  classes:  Disinfectants ^  such  as  the  iodide  of  potassium,  and  preparations  of 
•olphur;  and  Ant iparaly tics,  such  as  strychnia  and  electririty ;  that  the  best  treat- 
ment combines  those  two  elements,  and  that,  on  the  whole,  the  most  convenient 
and  efficacious  are  free  doses  of  the  iodide  of  potassium,  and  minute  proportions 
of  strychnia  or  nux  vomica. 

9.  That  the  above  conclusions  are  founded  mainly  on  the  evidence  of  ten 
caMs,  principally  among  the  badly  nourished  and  improvident  poor  finally  re- 
sorting to  public  institutions;  and  they  may  possibly  be  somewhat  modified  in 
future  by  more  extended  observation  m  private  and  more  favorable  practice. 

Art.  58. — Obliieration  of  the  Thoracic  Aorta,    By  M.  Skoda. 

(Woehenbl.  der  Zeituchr,  der  k.  k.  Genelhch.  der  Aertze  zu  TKten,  Nov.  5,  1855 ;  and 

Medico- Chir.  HevietD^  April,  1856.) 

''At  a  meeting  of  the  Medical  Society  of  Vienna,  held  on  the  19th  of  October, 
1855,  Professor  Skoda  introduced  a  man  affected  wiih  obliteration  of  the  thoracic 
aorta.  In  illustration  of  the  lesson,  the  Professor  exhibited  preparations  of  a 
five-months'  f(rtus  and  of  a  new-born  child,  in  which  he  indicated  the  point  at 
which  alone  this  anomaly  can  tako  place  or  has  hitherto  been  observed.  It  is 
the  point  at  which  the  ductus  botalli  comn^unicates  with  the  aorta  and  the  short 
space  intervening  between  this  point  and  the  origin  of  the  left  subclavian  artery. 
During  fcBtal  life,  this  portion  is  commonly  narrower  than  the  remainder  of  the 
aorta,  and  only  acquires  the  same  calibre  after  birth. 

''The  individual  in  question  was  a  man  aged  forty-seven;  a  jeweller;  of  nor- 
mal comple.\ion,  and  throughout  well  nourished.  On  the  whole,  he  enjoys  good 
health,  and  has  only  come  under  clinical  observation  owing  to  his  having,  for 
Uiree  years  past,  sudered  from  some  dyspnoea  in  making  violent  exertion.  This  is 
doe  to  an  insufficiency  of  the  tricuspid  valve,  which  has  only  bet!n  established 
for  three  years. 

"  The  following  are  the  grounds  upon  which  Professor  Skoda  has  diagnosed  a 
coexisting  obliteration  of  the  aorta:  In  addition  to  the  blowing  murmur  coinci- 
dent with  the  impulse,  and  which  indicates  the  above  mentioned  insufficiency, 
a  'peculiar  vibration  or  whirring  (schwirren)  is  to  be  perceived  over  the  greater 
part  of  the  thorax,  partly  by  palpation,  partly,  as  in  the  course  of  the  intercostal 
atteries,  by  auscultation  ;  it  follows  the  impulse,  and  for  that  reason  has  its  seat 
io  the  arteries.  The  vibration  of  the  arteries  of  the  thorax  is  due  to  their  dila- 
tation, as  may  be  shown  by  touching  the  superficial  epigastric  arteries,  which 
are  much  dilated  and  very  tortuous.  The  beat  of  the  crural  arteries  at  the  groin 
is  very  feeble,  and  no  pult^ation  can  be  felt  in  the  abdominal  aorta.' 

"  These  are  the  indications  characteristic  of  obliteration  of  the  thoracic  aorta; 
the  collateral  circulation  is  carried  on  by  the  branches  of  the  subclavian  arte- 
ries which  roust  therefore  be  dilated.  A  large  volume  of  blood  passes  from  the 
anterior  intercostals  to  the  posterior  intercostal,  and  by  centrii^tal  movement 
reaches  the  descending  aorta,  which  is  thus  filled  with  blood  Bofficieiit  to  supply 
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the  arteries  of  the  intestines,  bnt  not  sufficient  to  produce  distinct  palpations. 
The  inferior  extremities  probably  also  receive  a  supply  by  the  ana^iomo.«i8  oi 
the  superior  and  inferior  epigastric  arteries.  No  cyanosis  is  observed,  because 
nowhere  venous  blood  is  intro<1uced  into  the  arterial  system. 

**In  connection  with  this  case,  Professor  Skoda  made  the  following;  remarks: 
1.  That  in  ex:imining  the  heart,  we  occasionally  perceive  murmurs  which  give  rise 
to  the  assumption  of  valvular  disease,  while  the  heart  is  afterwards  found 
healthy;  and  that  the  murmur  was  produced  in  the  coronary  arteries  or  in  other 
arteries,  in  the  vicinity  of  the  heart.  Such  errors  can  only  be  avoided  by  care- 
fully attenditig,  as  in  the  case  detailed,  to  the  coincidence  or  non-coincidence  of 
the  murmur,  with  the  movements  of  the  heart.  2.  The  circumstances  that  the 
nutrition  of  the  individual  was  unimpaired,  although  the  circulation  in  most  of 
the  organs  must  be,  doubtless,  slackened,  proves  that  the  deranged  nutrition, 
so  frequently  coinciding  with  impediments  m  the  circulation,  does  not  depend 
solely  upon  the  latter. 

*'  Professor  Skoda  was  of  opinion  that  the  obliteration  of  the  aorta  was  due 
either  to  a  complete  obliteration  or  absence  of  the  corresponding  portion  of  aorta 
in  the  foetus,  or  to  the  contraction  of  the  latter  coincidently  with  the  ductus  bo- 
talli,  owing  to  the  exceptional  extension  of  the  tissue  of  this  channel  into  the 
coats  of  the  aorta.  Professor  Skoda  maintained  that  the  obliteration  conid  not 
be  set  down  to  inflammation,  as  arteritis  led,  not  to  obliteration,  but  to  aneurism. 
He  referred  to  an  analogous  case  which  had  occurred  in  his  wards  some  years 
previously,  where  no  disturbance  of  function  was  manifested  until,  accidentally 
endocartitis  supervened.  Death  occurred  later  from  pneumonia;  and  the  oblite- 
rated aorta  has  been  preserved  in  the  anatomical  museum  of  Vienna.'' 

Art.  69. — Case  of  Rupture  of  (he  Aorta. 
By  Dr.  G.  W.  Smith,  Penang. 

(Edinburgh  Monthly  Journal,  Nov.  1855.) 

This  case  is  thus  related : 

Case. — *^  31st  July,  1855,  I  was  called  at  half-past  five  p.  m.  to  attend  Mr.  G. 
6 — ,  6Pt.  47,  married  and  having  a  family,  who  was  said  to  be  in  a  fit.  He  was 
upon  a  couch,  looking  deadly  pale,  very  anxious,  bathed  in  a  cold,  profuse  per- 
spiration, and  with  a  weak,  ouick  pulse.  He  complained  of  great  weakness,  of 
severe  pain  across  the  middle  of  the  chest,  and  in  the  neck :  but  there  were 
neither  cough  nor  difficulty  of  breathing.  He  said  that  he  had  suddenly  felt 
sick,  giddy,  and  would  have  fallen,  but  for  the  support  of  a  friend.  During  the 
previous  part  of  the  day,  he  had  experienced  no  indisposition,  and  only  a  short 
time  before  had  eaten  dinner  with  usual  appetite,  but  was  a  little  fatigued  from 
having  l>een  up  all  the  previous  night,  watching  a  person  in  an  apoplectic  fit, 
and  was  taken  ill  when  about  to  accompany  the  fimeral  of  the  body  of  that 
individual.  On  inquiry,  he  added  that  for  some  months  back,  he  had  felt  short 
of  wind  on  going  up  hill,  but  did  not  experience  the  same  on  ascending  a 
stair,  and  had  been  subject  to  rheumatic  pams  (as  he  termed  them)  about  the 
chest  and  neck,  but  was  not  liable  to  palpitation,  and  considered  himself  in  the 
enjoyment  of  good  health.  He  was  a  man  of  short  stature,  rather  robust  than 
square,  and  of  ouick,  dogmatic  temperament:  a  missionary  by  profession,  and 
performed  the  duties  of  a  preacher  and  tes^cncr,  and  for  some  years  had  also 
Deen  a  little  engaged  in  agricultural  pursuits;  his  habits  were  strictly  temperate. 

'*  He  was  conveyed  to  his  house,  about  half  a  mile  diMant ;  a  mustard  poultice 
was  applied  to  the  chest,  a  little  spirit  of  lavender  administered,  and  his  damp 
clothes  removed.  He  felt  somewhat  relieved,  after  the  mustard  acted,  of  the 
pain  of  the  chest,  but  still  complained  much  of  that  of  the  neck.  At  seven  p.  m.^ 
when  I  left  him,  the  skin  had  regained  a  natural  warmth,  the  pulse  was  improved, 
but  the  countenance  was  still  very  pale. 

**  I  learned  from  Mrs.  B — ,  that  Mr.  B — ,  although  usually,  to  all  appearance, 
in  good  health,  had  yet,  during  the  last  year  and  a  half,  repeatedly  complained 
of  being  sick  and  faint,  requirmg  him  to  lie  down  for  a  moment,  to  recover;  and 
that  this  was  especially  the  case  after  food;  but  in  these  attacks  there  was  no* 
thing  that  excited  her  alarm. 
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*^  I  warned  her  (hat  there  probably  was  serious  organic  disease  of  the  heart  or 
arterial  system,  and  advised  that  the  usual  medical  attendant,  who  was  then  ab- 
sent, should  be  consulted. 

'*  1st  Aut^ust.  at  half  after  three  a.  m.,  was  sent  for  in  a  great  hurry,  and  on  my 
arrival  a  few  minutes  utter,  found  Mr.  B —  dead.  It  seemed  that,  about  nine  last 
ni;2ht.  the  pain  of  the  chest  returned,  that  of  the  neck  continuing  persistent;  but 
as  they  were  deemed  rheumatic,  no  particular  alarm  was  taken.  He  continued 
to  sufier  in  that  way.  more  or  less  severely,  up  lo  three  a.  m  ,  when,  sitting:  up  in 
bed,  he  suddenly  called  out,  *  Another  fit,  a  fit,'  and  dropped  down.  He  was 
thought  by  Mrs.  6 —  to  have  fainted,  and  she  used  such  remedies  as  occurred  to 
her  for  that,  for  some  time  before  she  discovered  that  he  ./as  dead. 

*^  Diagnof^is. — Internal  hemorrhage,  which  had  by  some  means  been  arrested 
for  a  while,  and  then  returned  with  fatal  effect. 

"  Autopsy. — Five  hours  after  death,  in  presence  of  Mr.  Williamson,  of  the  Ma- 
dra.'«  Medical  Service,  and  of  Mr.  Rose,  of  the  Bengal  Medical  Service,  the  me- 
dical <ittcndiint  of  the  f&mily.  who  could  not  be  present  at  the  beginning,  but 
Arrived  during  the  course  of  the  examination. 

"The  external  appearance  of  the  body  bloodless.  The  thoracic  and  abdomi- 
nal cavities  being  laid  open,  and  the  innominate  vein  being  wounded  in  reflect- 
ing the  parts,  blood  flowed  from  it,  and  oozed  also  freely  from  the  sections  of  the 
swollen  veins.  There  was  a  considerable  deposition  of  fat  between  the  layers  of  the 
abdominal  parietes,  and  fat  was  also  abundantly  found  deposited  in  the  omen- 
tum. A  cursory  inspection  only  was  made  of  the  abdominal  vi.^cera,  and  all 
appeared  healthy.  There  were  some  old  adhesions  of  the  pleura  costalis  and 
puimonalis,  at  the  apex  of  ri^ht  lung.  The  left  pleural  cavity  contained  several 
ounces  of  serum.  The  pericardium  being  slit  open,  expo>ed  to  view  a  large 
amount  of  coagulated  blood,  which  being  removed,  extravasation  was  observed 
beneath  the  cellular  covering  of  the  aorta.  The  lungs,  heart,  and  pericardiumi 
as  well  as  the  aorta  and  a  portion  of  the  innominale  and  left  carotid  and  subcla- 
vian arteries,  were  all  carefully  removed  from  the  body.  The  lungs  being  found 
healthy,  were  detached  from  the  rest.  The  different  cavities  of  the  heart  were 
then  laid  open,  in  succession,  and  were  found  empty;  and  all,  as  well  as  their 
respective  valves,  were,  so  far  as  we  could  see,  free  from  disease.  The  pulmo- 
nary artery  was  then  slit  open,  from  its  origin  to  its  division,  and  exhibited  no- 
thing abnormal,  nor  did  the  valves  between  it  and  the  ventricle.  The  cellular 
substance  and  pericardial  covering  having  been  dissected  ofl'the  aorta,  extensive 
extravasation  was  seen  to  exist  between  the  external  and  middle  coats  of  that 
vessel  from  its  origin  to  the  giving  off  of  the  large  vessels  of  the  neck,  and  to  a 
small  exient  along  their  course.  The  aorta  was  then  slit  open  from  its  origin  to 
nearly  where  it  perforates  the  diaphragm,  to  which  extent  it  had  been  removed. 
Throughout  the  upper  part,  as  far  as  the  giving  off  the  large  vessels  of  the 
neck,  there  were  numerous  deposits  of  atheromatous  degeneration  in  and  be- 
neath the  serous  coat,  varying  in  size ;  some  being  mere  points,  two  or  three 
about  as  large  as  a  sixpence,  but  none  very  prominent,  so  as  to  project  much 
into  the  vessel ;  and  the  interior  of  the  vessel  was  studded  with  small  holes,  some 
of  which  were  sufliciently  large  to  admit  the  round  end  of  a  surgeon's  probe, 
which  perforated  the  inner  and  middle  coats,  and  admitted  the  probe  to  the  ex- 
travasated  blood,  observed  between  the  external  and  middle  coats.  A  rupture  of 
the  inner  and  middle  coats  of  the  vessel,  of  several  lines  in  extent,  was  disco- 
vered at  the  origin  of  the  innominale  artery,  and  another  of  smaller  extent  at  the 
origin  of  the  lelt  carotid.  Through  these  ruptures  the  blood  had  escaped,  and 
separated  the  external  Irom  the  middle  coats,  throughout  the  whole  circumfe- 
rence of  the  aorta  from  the  ruptures  lo  its  origin,  and  a  thin  congesiion  lay  be- 
tween them,  but  no  deposit  of  nbrin.  The  external  coat  had  given  way  near  the 
heart,  and  allowed  the  blood  vent  into  the  pericardial  sac.  The  aorta  was  not  ' 
dilated  throughout  any  part  of  the  extent  of  it  examined,  and  the  valves  at  its 
mouth  were  perlectly  healthy.    The  head  was  not  opened. 

*n'he  immediate  cause  of  death  was,  no  doubt,  loss  of  blood  through  the  rup- 
ture in  the  aorta.  One  or  both  of  these,  in  all  probability,  took  place  to  some  ex- 
tent, the  moment  complaint  was  first  made  of  sickness  and  faintness;  but  the 
external  coat  resisting  for  a  time  the  escape  of  the  blood,  permitted  the  patient  to 
rally ;  the  strain,  however,  continuing  upon  that  coat,  and  probably  becoming 
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greater  from  the  extent  of  the  ruptures  increasing,  it  at  length  gave  way.  and 
permitted  the  blood  to  flow  into  the  pericardium,  at  which  moment  the  second 
and  fatal  fit  happened — nine  and  a  half  hours  after  the  first.  The  swelling,  occa- 
sioned in  the  first  place  by  the  escape  and  lodgrpent  of  blooil  between  the  coats 
of  the  vessel,  may  perhaps  explain  the  severe  pain  experienced  across  the  chest 
and  in  the  neck,  by  the  pressure  that  would  exert  upon  the  recurrent  branch  of 
the  vagus  nerve  of  left  side,  which  winds  round  the  aorta  in  that  situation  The 
absence  of  dyspncBa  is  perhaps,  too,  accounted  for  by  the  absence  of  disease  of 
the  heart  or  lungs,  or  of  any  other  disease  that  could  seriously  retard  the  circula- 
tion. It  is  probable  that  the  disease^of  the  coats  of  the  aorta  was  of  some  years' 
standing ;  but  with  no  obvious  symptomatic  indications,  and  with  insufficient 
causes  to  produce  marked  physical  evidence,  I  think  it  not  likely  that  the  disease 
could  have  been  discovered  durin^^  life.  Could  the  fits  of  sickness  and  faintness, 
occasionally  experienced,  have  arisen  from  a  slight  escape  of  blood  through  the 
holes  noticed,  which  had  afterwards  been  resolved  ?" 

» 

Art.  60. — Case  of  Thoracic  Aneurism  aseendinp  into  the  Neckj  with  permanent  Qm- 
traciion  of  the  Pupil  of  the  Left  Eye.  By  John  T.  Banks,  m.d.,  Kings's  Pro- 
fessor of  Physic,  Physician  to  the  Whitworth  and  Hardwicke  Hospitals. 

{Dublin  Hospital  Gazette,  Jan.  15,  1856.) 

The  case  which  Dr.  Banks  details  is  one  which  presents  a  feature  of  great 
clinical  interest,  and  which,  from  its  extreme  rarity,  is  worthy  of  being  placed 
on  record,  and  added  to  the  two  previously  reported  examples  of  aneurism,  in 
which  the  phenomenon  of  contracted  pupil  has  been  noticed  in  connection  with 
the  disease.  That  the  state  of  the  pupil  existing  in  this  case  must  be  of  very 
unusual  occurrence,  may  be  inferred  from  the  absence  of  any  mention  of  it  in 
the  works  of  many  writers  who  have  so  largely  contributed  to  our  knowledge 
on  the  subject  of  cardiac  and  arterial  disease.  Dr.  Banks  proceeds:  "  I  was 
not  myself  aware  that  contracted  pupil  had  ever  been  remarked  under  similar 
circumstances  to  those  in  the  case  about  to  be  narrated,  until  my  attention  was 
attracted  to  a  communication  from  my  friend  Dr.  Gairdner,  in  the  Aueust  num- 
ber of  the  *  Edinbuigh  Journal,'  a  periodical  the  pages  of  which  are  frequently 
enriched  by  highly  valuable  communications  from  the  pen  of  this  distinguished 
physician. 

^The  case,  in  which  this  condition  of  the  pupil  was  observed  by  Dr.  Gairdner, 
was  one  of  aneurism  of  the  aorta  projecting  into  the  neck :  he  observes  that  it  is 
'  an  interesting  example  of  a  pathological  condition  explicable  by  physiological 
laws.' 

''  Dr.  Gairdner  refers  to  the  researches  of  Dr.  John  Rcid  on  the  vagus  nerve, 
and  also  to  the  experiments  of  Valentin,  and  comes  to  the  conclusion  that  these 
investigations  are  clearly  applicable  to  tne  explanation  uf  the  case  he  communi- 
cates. According  to  Valentin,  the  iris  is  furnished  with  nerves  from  two  sources. 
The  section  of  the  sympathetic  trunk  in  the  neck  paralyses  the  nerves  which  act 
on  the  radiating  fibres  of  the  iris,  from  the  spinal  system  through  the  sympatheHc, 
and  resigns  the  pupil  to  the  exclusive  influence  oi  the  circular  fibres,  or  those 
which  contract  the  pupil,  and  which  are  supplied  from  the  inferior  branch  of  the 
motor  oculi  nerve,  ana  thus  the  pupil  is  kept  permanently  contracted.  Budge 
and  Waller's  experiments  are  confirmatory  of  Valentin's  views. 

"  Stimulating  the  sympathetic  in  the  neck  dilates  the  pupil,  and  cutting  it 
causes  contraction  of  the  pupil  more  or  less  permanent. 

'^  It  appears  that  the  records  of  medicine  present  only  one  case  of  aneurism, 
in  which  contracted  pupil  had  been  noted,  previous  to  the  case  described  by  Dr. 
Gairdner.  In  the  year  1838.  Mr.  Hare,  the  house-surgeon  of  the  Stafibrd  Infir- 
mary, published,  in  the  ^  Meoical  Gazette,'  a  report  of  a  case  in  which  a  scirrhous 
tumor,  occupying  the  inferior  triangular  space  on  the  left  side  of  the  neck,  was 
accompanied  by  a  contracted  state  of  the  pupil.  On  dissection,  afler  death,  it  was 
found  that  the  pneumogastric,  phrenic,  and  sympathdic  had  passed  into  its  sub- 
stance, and  were  transformed  into  diseased  structure. 

"  Dr.  Gairdner  refers  to  a  case  of  aneurism  at  the  root  of  the  neck,  noted  by 
Dr.  Walshe,  in  which  the  pupil  was  observed  to  be  '  very  notably  smaller  than 
tlie  other.' " 
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Ca8i. — "A.  P.,  m  iromtn.cet.  M,  waa  admitted  into  the  Whitirorth  111 
the  37ih  nf  November,  18S5.     She  staled  she  was  a   married  noman 

finir  children,  and  it  <pas  nfierwarda  ascertained  that  nha  was  a  peisbn  of  di 

lule  and  hij^hlj  intemperate  habits.  She  was  ralhor  delicate  in  appearance,  and 
of  slender  form;  but  she  aaid  her  healih  was  petfecilv  good  until  twelve  months 
before  her  admtseion  into  hospjial.  At  ihJa  period  she  rareived  severe  injaries 
from  blows  inHiclsd  by  her  husband.  Her  lower  jaw  was  broken,  and  she  fell 
heavily  on  her  left  shoulder.  For  some  lime  after  she  e.iperienced  pain  in  the 
side  of  the  neck  and  point  of  the  shoulder,  li^hl  at  first,  but  gradually  becoming 
mote  nevere,  and  cnufiin^  her  to  lean  to  the  left  side. 

"  The  complaint  for  which  she  sought  admission  was  bronchitis.  Her  breath- 
ing, the  inforraed  ua,  had  been  for  a  considerable  time  abort,  more  eapecially  on 
makitij;  any  tinnaual  e.xenion,  bm  it  had  recently  become  more  oppressed,  and 
the  cou^h  had  been  accompanied  by  stridor.  Aphonia  did  not  exist.  On  pro- 
ceeding to  examine  her  chest  the  following  condition  of  pans  was  obaerved ; 
There  was  an  obvioua  prominence,  involving  the  left  clavicular  region,  extend- 
ing beyond  the  median  line,  and  also  above  the  clavicle,  the  aiernal  end  of  which 
waa  displaced  fotwanla,  and  a  little  npwards.  The  supeTlicial  veins  were  en- 
laif;ed  over  the  infra-clavicular  region.  The  jugular  vein  at  the  left  side  was 
also  larger  than  Ihe  right.  An  impulse  is  visible  at  the  upper  aternal  and  sub- 
clavicular regions.  The  sternal  half  of  the  clavicle  is  dull  on  percussion,  as  is 
>lso  the  infra-clavicular  region,  lo  an  extent  of  two  inches  beneath  the  bone  at 
its  sternal  end.  The  upper  third  of  the  slernum  is  also  dull,  and  over  the  (umot 
percussion  gives  a  sensation  of  abnormal  resistance.  With  regard  to  the  acoustic 
phenomena,  two  sounds  are  aodible  in  the  i-ame  siluation,  resembling  the  cardiac 
Boundn,  but  being  less  clear.  Neither  sound  approaches  in  the  leant  to  the  ch^ 
tacler  of  a  murmur.  No  pulsaliou  can  be  discovered  in  the  left  carotid,  and  the 
radial  pulse  is  absent.  The  respiratory  murmur  is  decidedly  more  feeble  over  the 
left  lung  than  the  ri^ht. 

"  Pain  waa  experienced  in  the  seat  of  the  aneurlsmal  lumor,  and  it  extended 
■lon<r  the  inaide  of  the  arm  to  the  ring  and  Utile  finder.  The  arm  was  alao 
numb  and  colder  than  ihe  right  arm  ;  lhet«  had  never  been  (cdema.  The  first 
time  this  patient  was  seen  by  ma,  I  remarked  that  the  left  eye  was  smaller  than 
the  right,  and  upon  exarainaiion  of  the  eye,  I  noticed  also  that  the  left  pupil  was 
amaller  than  the  right.  Thia  condition  of  the  pupil  was  constant,  1  mean  its 
being  always  relatively  smaller ;  it  waa  auaceptible  of  change,  however ;  but  in 
atrong  tight,  or  in  shade,  the  relation  between  the  two  pupils  continued  the  same. 
The  aiohl  of  the  left  eye  waa  as  good  as  that  of  the  right.  I  repeatedly  and 
most  minutely  made  the  eye  the  subject  of  investigation,  and  I  called  the  atten- 
tion of  ray  clinical  class  10  this  singular  phenomenon.  1  had  intended  to  have 
made  some  observations  on  the  effect  of  atropine  on  the  eye,  but  1  failed  in  my 
endeavor  to  induce  the  patient  to  remain  in  hospital,  after  ahe experienced  relief 
from  ihe  symptoms  for  which  she  aonghl  admission  originally.  At  some  future 
lime  I  may  be  enabled  lo  communicate  the  sequel  oT  this  highly  interesting 
case  ;  meantime  I  considered  the  case,  incomplete  as  it  is,  worthy  of  publica- 
tion, for  taken  in  conncctioitwith  Dr.  Gairdner's  case  and  the  other,  it  may  aid 
'in  fixing  the  allenlion  of  physicians  on  the  state  of  the  pupil  in  similar  cases  of 
disease.'  To  Dr.  Gairdner  isduoihe  merit  of  bringing  the  contracted  state  of  the 
pupil,  as  a  result  of  pressure  prodnced  by  anenrismat  lumors  on  the  nerves,  in  a 

Srominenl  manner  before  the  profession,  ami  ihus  in  his  own  words  he  lias  'in- 
icateil  a  new  source  of  functional  disturbance  in  thoracic  aneurism,  as  connected 
with  the  interference  of  such  tumors  with  the  nerrons  system.' 

"  In  conclusion,  I  may  refer  to  the  fact  not  observed  in  the  former  cases, 
namely,  that  in  ihe  case  under  consideration,  not  only  was  there  contraction  of 
the  pupil,  bm  the  eye  itaelf  was  considerably  smaller  ihan  the  other." 

Art.  61.— On  Facfitiovs  Iharl  Sounds,  Ifc.     By  (1)  Dr.  Jenner,  Physician  to  Uni- 
versity College  Hospital ;  and  (2)  Dr.  Elliotson,  r.H.B. 
iMtJical  Timn  and  Gaxttti,  March  1  sail  April  S,  1856.) 

(I)  In  a  clinical  lecture,  lecently  delivered.  Dr.  Jenner  makes  some  remarks 
of  much  pracliMl  value,  upon  the  efTects  of  pressure  in  producing,  intensifying, 
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and  modifyinsT  certain  morbid  sonnds  in  the  heart  and  great  ressels,  in  the  larynx 
and  ill  the  lun^. 

"There  are,''  he  commences,  "three  patients  still  in  the  hospital,  and  others 
hare  recently  left  it,  in  whom  I  pointed  out  to  you  some  facts  illustratin<r  the  in- 
fluence of  pre.«pure  in  the  production,  intenftification,  and  modification  of  certain 
morbid  sounds  generated  in  the  region  of  the  heart. 

"To  the  case  of  the  lad  Exiey,  suffering  from  pericarditis,  I  lately  directed 
your  attention  at  length  ;  I  will  recall  some  of  the  points  of  the  case  to  your 
memory;  when  the  stethoscope  was  placed  over  any  part  of  the  prtrcordial 
region  between  the  fourth  and  seventh  costal  cartilages,  two  abnormal  sounds 
were  heard  with  each  beat  of  the  heart— one  systolic,  the  other  .diastolic — I  say 
systolic  and  diastolic,  though  they  were  not  completely  synchronous  in  point  of 
time  with  the  heart's  systole  and  diastole.  Loud  as  were  the  murmurs,  espe* 
cially  the  systolic,  over  the  heart,  they  were  not  audible  when  the  stethoscope 
was  placed  at  a  very  little  distance  from  the  prstcordial  region.  In  character  tne 
murmurs  were  rubbing.  I  pointed  out  to  you  at  the  bedside,  that  the  case  of- 
fered us  a  perfect  example  of  the  to-and-fro  sound  of  Dr.  Watson.  Moreover, 
the  sounds  impressed  on  all  who  heard  them  the  idea  that  they  were  generated 
▼ery  near  to  the  stethoscope.  As  the  parietes  of  the  lad's  thorax  were  tolerably 
flexible,  a  moilerate  force  sufficed  to  bring  the  two  layers  of  the  pericardium 
more  closely  into  contact,  and  so  the  friction  resulting  from  the  passage  over 
each  other  of  the  roughened  visceral  and  parietal  layers  of  the  pericartlium,  was 
increased,  and  consequently  the  murmur  generated  by  the  friction  was  intensi- 
fied. At  one  time  it  was  supposed  (and  is  so  still  by  some),  that  murmurs  gene- 
rated in  the  pericanlium  could  always  be  intensified  by  pressure  in  the  young; 
and.  also  that  when  a  murmur,  audible  over  the  heart,  could  be  intensifled  by 
pressure,  that  absolute  proof  was  obtained  that  the  murmur  was  generated  in  the 
pericardium. 

"However,  we  now  know  that  neither  of  these  statements  is  true;  for,  Dr. 
Walshe  has  ob.nerved  one  or  more  ca.«es  in  which  a  pericardial  murmur  was 
diminished  in  loudness  by  pressure,  the  free  play  of  the  surfaces  being  impeded 
by  the  pressure.  And  the  girl  Stone,  and  the  boys  Perrin  and  Whiting,  afford 
us  indisputable  evidence  that  a  murmur  may  not  merely  be  intensified,  but  may 
even  be  generated  at  the  base  of  the  heart,  by  pressure.  Tiiese  children  are 
aged  respectively  7,  9,  and  10;  the  girl  was  the  subject  of  chorea,  one  boy  is 
Bufiisring  from  enlargement  of  the  spleen,  the  other  from  a  skin  affection ;  all 
have  well-formed  chests,  but  in  all  the  thoracic  walls  are  very  flexible.  Mode- 
rate force  causes  recession  of  the  sternum,  and  of  the  cartilages  of  the  ribs,  and 
consequently  of  the  parts  subjacent. 

"  In  reference  to  these  children,  and  several  other  cases  of  a  like  kind,  which 
I  have  noted,  1  wish  to  impress  on  you  the  following  facts: 

"  1.  That  no  murmur  was  audible  when  the  stethoscope  was  applied  without 
force  to  the  sternum,  or  to  the  cartilages  of  the  ribs. 

"  2.  That  when  a  moderate  amount  of  pressure  was  exerted,  through  the  me- 
dium of  the  stethoscope,  on  the  sternum,  over  the  base  of  the  heart,  a  systolic 
murmur  was  audible. 

*'  3.  That  the  loudness  of  the  murmur  varied  with  the  degree  of  the  pres- 
sure. 

"4.  That  pressure  on  the  base  of  the  sternum  did  not  elicit  a  murmur. 

"  5.  That  pressure  on  the  sternum,  opposite  and  above  the  fourth  cartilage, 
and  below  the  flrst  costal  cartilage,  elicited  a  murmur. 

"  6.  That  the  healthy  sounds  of  the  heart  only  were  to  be  heard  at  the 
second  right  costal  cartilage,  whatever  the  amount  of  force  to  which  it  was  sub- 
jected. 

"7.  That  a  moderate  degree  of  pressure  on  the  second  left  costal  cartilages, 
or  on  the  second  left  intercostal  space,  near  the  sternum,  renderetl  a  murmur 
audible. 

"  Judging,  then,  from  the  situations  in  which  the  murmur  was  producible, 
viz..  over  the  base  of  the  heart  and  upwards  to  the  flrst  left  interspace ;  the 

()eriod  in  the  heart's  be.its  which  it  occupied,  viz.,  the  systole;  and  the  manip^j- 
ation  required  to  elicit  it^  viz.,  pressure,  I  think  there  can  be  no  doubt — 1.  That 
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in  these  cases  the  murmur  was  generated  in  the  pulmonary  artery.  2.  That  the 
murmur  waA  prculuced  by  the  passage  of  the  blood  through  a  nariow  part  of  the 
Teasel  into  a  wider  part.  3.  That  the  direct  force  exercised  on  the  thoracic 
parietes  by  the  stethoscope,  was  the  immediate  cause  of  the  local  diminution  of 
the  calibre  of  the  vessel. 

"The  only  observer  who  has,  so  far  as  I  know,  recorded  a  case  identical  with 
those  to  which  I  have  just  referred,  is  Dr.  Latham.  You  will  find  the  case  in 
his  third  Clinical  Lecture ;  it  is  so  admirably  told  that  I  must,  read  it  to  you:  ^A 
little  boy,  aged  8}  years,  high-spirited  and  vivacious,  but  thin  and  out  of  health, 
was  brought  to  me  under  a  suspicion  of  disease  of  the  heart.  Its  impulse  was 
not  felt  beyond  the  apex,  but  there  it  was  in  excess ;  yet  there  was  no  larger 
apace  of  dulness  than  natural  in  the  prsccordial  region  Upon  auscultation,  how- 
ever, this  remarkable  peculiarity  was  made  out:  when  the  ear  or  the  stethoscope 
rested  gently«upon  the  precordial  region,  no  unnatural  sound  whatever  was  heard ; 
bm  when  either  the  ear  or  the  stethoscope  wa."*  applied  with  such  force  as  to  cause 
the  ribs  to  sink  a  little  below  their  natural  level,  then  a  loud  bellows  murmur 
sprang  up.  The  space  at  which  it  was  heard,  and  not  beyond  it,  was  juist  so  far 
AS  the  mouth  of  the  stethoscope  covered,  when  it  was  placed  upon  the  cartilage 
of  the  third  rib  as  a  centre.  This  case,  which  occurred  to  me.'  continues  Dr.  La- 
tham, *  five  years  ago,  has  made  me  watchful  ever  since,  lest  haply  I  might 
create  the  murmur  I  was  in  search  of;  and  it  is  no  needless  caution  where  the 
patient  is  young,  and  the  framework  of  the  chest  is  yielding.  Never,'  indeed, 
the  chest  being  not  deformed,  never  but  in  this  single  mstance  have  I  produced 
a  murmur  simulating  that  of  valvular  disease.  But  very  often,  when  over-ear- 
nest in  what  I  was  about,  I  have  pressed  too  heavily  on  the  proecordial  legion,  a 
sort  of  jarring  sound  has  reached  my  ear,  and  brought  with  it  the  suspicion  of 
disease ;  until  setting  the  heart  free  from  the  weight  and  the  restraint  which  I 
had  inadvertently  imposed  on  it,  I  have  at  once  lost  the  sound  and  the  appre- 
hension too,  which  had  arisen  from  my  own  awkward  manoeuvring.' 

*^  Since,  however,  my  attention  was  directed  to  the  subject  by  hearing  the  pro- 
duced murmer  in  the  girl  Stone,  I  have  found  that  I  have  been  able  to  produce 
a  basic  systolic  murmur  in  a  large  number  of  healthy  children,  and  I  am  satis- 
fied that  Dr.  Latham's  caution  is  highly  necessary,  viz. — that  when  examining  a 
child  you  must  be  careful  not  to  exercise  much  pressure  at  the  base  of  the  heart, 
lest  you  produce  a  murmur  which  may  cause  considerable  anxiety  in  regard  to 
the  ultimate  fate  of  your  patient.  For  yon  will  remember  that  the  murmur  pro- 
duced by  the  weight  of  your  own  head  on  the  stethoscoi^e  placed  over  the  base 
of  the  heart,  in  the  girl  Stone,  was  infinitely  louder  than  you  or  I  ever  heard  in 
the  same  situation  from  mere  anaemia,  or  spanwmia,  as  wFiat  we  lately  knew  as 
ansmia  is  now  often  called.  Had  1  not  delected  the  cause  of  the  murmur,  I 
should  have  supposed  the  child  to  be  the  bubject  of  congenital  disease  of  the 
heart. 

*4n  the  girl  May,  lately  admitted  into  Ward  3,  because  the  subject  of  tape- 
worm, we  tound  that  pretty  firm  pressure  on  the  thoracic  walls  over  the  pulmo- 
nary artery  modified  materially  the  tirst  sound,  and  uiihou«;h  we  could  not  say 
that  a  murmur  was  produced  by  the  pressure,  we  could  uot  but  admit  that  so 
long  as  the  pressure  was  maintained  the  fir^t  sound  was  not  healthy. 

*'This  again  confirms  the  accuracy  of  Dr.  I^tham's  observations,  recorded  in 
the  quotations  I  have  read  to  you  from  his  lectures. 

.*M  have  told  you  that  the  murmur  produced  by  the  pressure  over  the  base  of 
the  heart,  in  the  cases  in  the  hospital,  originated  in  the  pulmonary  artery;  I 
must  add,  that  I  doubt  much  whether  pressure  can  be  exercised  over  the  base  of 
the  heart,  powerful  enough  to  diminish  the  calibre  of  the  aorta,  and  tor  these 
reasons:  I.  Because  of  the  relative  situation  of  the  aorta  and  pulmonary  artery. 
2.  Because  of  the  comparative  thickness  of  its  walls.  I  am  inclined,  then,  to 
think,  that  systolic  basic  endocardial  murmurs  produced  or  intensified  by  pres- 
sure have  their  origin  in  the  pulmonary  artery.  So  when  in  doubt  as  to  whether 
a  systolic  basic  endocardial  murmur  is  generated  in  the  pulmonary  artery  or 
aorta,  I  have  derived  some  assistance  in  arriving  at  a  correct  conclusion  from  a 
consideration  of  the  efiect  prmluced  on  it  by  pressure. 

''The  little  boy  Perrin,  now  ia  Ward  4,  and  whom  you  can  see  after  the  con- 
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clasion  of  the  lectare,  affords  ns  an  example  of  a  very  common  condition,  tiz.  : 
one  in  which  the  patient  can  exercise  pressure  on  his  own  pulmonary  artery, 
sufficiently  powerful  to  generate  a  murmur.  So  long  as  this  child  is  inspiring 
there  is  no  cardiac  murmur,  but  at  the  termination  of  expiration  there  is  a  loud  blow* 
ing,  sysiqlic  murmur:  this  murmur  has  its  point  of  greatest  intensity  at  midstem- 
nm,  opposite  the  third  interspace;  it  is  louder  at  the  first  left  than  at  the  ficst  right 
intercostal  spaces  next  to  the  sternum;  it  is  not  audible  at  the  apex.  These  facto 
show  the  pulmonary  artery  to  be  the  seat  of  the  murmur.  During  forced  expi- 
ration the  anterior  surface  of  the  thorax  is  flattened,  the  antero>poi<terior  diame- 
ter of  the  thorax  is  considerably  shortened,  and  so  the  pulmonary  artery  is  press- 
ed on.  This  child,  as  you  know,  is  remarkably  ansemic,  there  is  a  very  loud 
Tenons  hum  in  his  neck,  and  it  is  difficult  to  place  the  stethoscope  over  his  caro- 
tid artery  without  compressing  it  enough  to  generate  a  systolic  murmur. 

"Compression  of  the  pulmonary  artery  by  the  patient  in  expiration,  or  by  the 
physician  with  his  stethoscope,  is  a  common  determining  cause  of  the  basic 
systolic  murmur  so  often  hear(i  in  anaemia.  In  anemia,  too,  the  arterial  walls 
appear  to  resist  pressure  less  strongly  than  in  health,  and  this  is  one  of  the  rea- 
sons why  it  is  sometimes  almost  impossible  to  place  the  stethoscope  on  the  caro- 
tid artery  of  an  ansmic  young  woman,  without  diminishing  its  calibre  at  the 
spot,  and  so  generating  a  loud  murmur.'' 

Dr.  Jenner  then  proceeds  to  show  that  the  pulmonary  artery  may  be  compreae- 
ed  by  the  sternum,  during  expiration,  sufficiently  to  produce  a  murmur  when  the 
patient  is  not  anoemic,  if  the  chest  is  verjr  flat  from  before  backwards,  and  if  the 
walls  are  very  flexible.  Moreover,  factitious  sounds  may  be  produced  in  the 
aorta  and  pulmonary  artery,  when  the  position  of  the  heart  is  altered  in  relation 
to  these  vessels,  by  the  pressure  of  fluid,  as  in  ascites,  &c.  Prolonged  cough 
may  have  a  similar  effect.  Dr.  Jenner  also  points  out  that  the  thrill  which  is  felt 
by  the  hand  in  some  morbid  conditions  of  the  heart  and  great  vessels,  may  be 
diminished  or  extinguished  by  pressure,  and  that  the  natural  fremitus  which  ia 
felt  over  the  larynx  and  chest  generally  may  be  changed  in  the  same  manner. 

(2)  Dr.  Elliotson's  remarks,  apparently,  were  called  forth  by  the  preceding 
lecture  of  Dr.  Jenner.     Dr.  Elliotson  says: 

"It  is  more  than  five  and  twenty  years  since  I  published  cases  of  morbid 
sounds  of  the  heart  without  disease  at  any  of  its  openings.  In  the  ^  Lumleian 
Lectures,'  published  by  me  in  1830, 1  stated,  at  page  18,  that — *I  once  witnessed  a 
remarkable  instance  of  the  temporary  o<*currence  of  this  (the  bellows)  sound.  In 
this  case  there  was  ascites;  and  the  bellows  sound,  which  was  in  the  region  of 
the  left  ventricle,  instantly  ceased  on  the  removal  of  the  fluid  from  the  abdomen, 
and  was  not  heard  for  several  weeks,  when  the  fluid  again  accumulated,  and  it 
again  became  audible.'  In  my  lectures  on  the  practice  of  Medicine  at  Univcr^ 
aity  College,  London,  I  invariably  mentioned  this  case  from  1831  to  1838  inclu- 
sively, and  I  find,  in  the  editions  of  them  published  by  Dr.  Rogers  and  Mr.  Lee, 
that  1  added  the  remark  that,  'after  death,  the  opening  was  found  healthy,  but 
the  left  ventricle  dilated.  It  appeared  to  me  that  the  diaphragm,  being  pushed 
up  by  the  water,  tilted  the  heart  a  little,  so  that  the  passage  of  the  blood  into  the 
aorta  wad  a  litUe  impeded.' 

"  I  have  never  met  with  such  an  instance  again,  nor  had  I  ever  heard  of  one, 
and  I  was,  therefore,  pleased  on  reading  one  recorded  by  Dr.  Jenner  in  the 
'Medical  Times  and  Gazette*  of  the  1st  ot  last  month.  '  When  the  abdomen  ia 
enormously  distended,'  says  this  gentleman, '  the  relation  between  the  ventricles 
and  the  orifice  of  the  pulmonary  artery  and  aorta  is  altered,  and  a  murmur  may 
be  the  consequence.  A  well-marked  case  of  this  kind  fell  under  my  observation 
some  time  since :  the  patient  was  the  subject  of  ovarian  dropsy ;  at  the  base  of 
her  heart  a  loud  blowin<;  murmur  was  heard  ;  whether  generated  in  the  heart  or 
pulmonary  arteries  could  not  be  determined  :  perhaps  a  murmur  originated  in 
both.  She  was  tapped,  and  all  murmur  disappeared.  In  such  cases  the  apex 
of  the  heart  is  tilted'  (p.  204). 

"  As,  notwithstanding  my  examination  of  the  sounds  of  the  heart  in  the 
notnerous  cases  of  peritoneal  and  ovarian  dropsy,  some  of  them  of  course 
enormous,  that  I  have  attended  subsequently,  I  have  not  met  with  the  same 
occurrence,  I  presume  that  the  sound  depended  upon  the  tilted  ventricle  being 
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morbidly  dilated.  Id  my  patient  the  accumulation  was  not  enormous,  either  in 
the  first  or  the  second  accumulation  of  fluid.  Dr.  Jenner  does  not  mention  that 
be  was  able  to  learn  whether  the  sound  in  his  case  returned  with  a  return  of  the 
accumulation  of  fluid,  or  that  the  heart  labored  under  dilatation — two  impor- 
tant facts  iu  my  case  |  but  he  must  be  pleased  equally  with  myself  in  recoraing 
his  case  in  confirmation  of  mine,  which  he  heard  me  detail  lu  each  course  of 
my  lectures  attended  by  him  in  University  College. 

**  Among  the  many  cases  which  I  have  seen  of  effusion  into  the  left  pleura, 
and  of  removal  of  the  apex  of  the  heart  to  the  right  side,' I  have  never  heard  a 
morbid  sound  of  the  heart.  Nor  was  one  to  be  expected,  because,  the  apex  of 
the  heart  being  pushed  to  the  right,  there  can  be  no  impediment  to  the  exit  of 
the  blood  into  the  aorta;  whereas,  when  the  heart  is  pushed  upwards  by  the 
diaphragm,  the  apex  will  incline  to  the  left,  and  the  course  of  the  blood  into  the 
aorta  be.  in  some  circumstances,  more  or  less  impeded. 

'^  In  toe  same  lectures,  it  will  be  found  that  I  stated  the  observation  made  by 
me  upon  the  similar  effect  of  posture  upon  a  morbid  sound  of  the  heart  in  some 
eases.  '  A  patient  was,  some  months  ago,  in  St.  Thomas's  Hospital,  in  whom 
the  recumbent  posture  produced  it.  She  was  a  young  woman,  with  chronio 
Uronchitis,  dyspnoea,  livid  lips,  and  .cBdematous  legs,  and  afforded  no  bellows 
sound  while  erect ;  but  it  became  audible  the  moment  she  lay  down.'  'I  have 
since  noticed  the  same  fact  iu  other  cases  of  dyspncea  ^  and  it  shows  the  ne- 
cessity of  examining  patients  in  both  postures.  By  continuing  the  investigatioa 
of  this  point,  I  have  ascertained  that  the  preternatural  sound  heard  with  the  pulse 
18  generally  louder,  and  often  very  much  louder,  in  the  recumbent  posture; 
while  the  preternatural  sound  when  articular  is  louder*  if  anything,  in  the  erect 
The  cause  of  the  ventricular  bellows  sound  being  less  in  the  erect  posture  is, 
perhaps,  that  the  ventricle  is  then  drawn  down  more  into  a  straight  line  with 
the  aorta  by  the  gravitation  of  the  heart,  and  an  easier  exit  given  to  the  blood.' 
('  Lnmleian  Lectures.') 

"  At  the  period  of  my  lectures,  a  difference  of  opinion  existed  as  to  nar- 
rowness of  passage  producing  a  morbid  sound  :  and  i  therefore  mentioned  '  our 
being  able  to  produce  the  bellows  sound  in  tne  abdomen  by  compressing  the 
abdominal  aorta A^ith  a  stethoscope;  and  to  regulate  its  intensity  by  varying  the 
degree  of  pressure.' 

**  In  ancemia,the  morbid  sound  in  the  neck  may  be  increased,  or  even  brought 
on  altogether,  by  pressure  with  the  stethoscope,  or  by  turning  the  head  very 
much  round  to  the  opposite  shoulder;  as  is  well  known,  and  as  I  have  done 
and  do  continually.  1  have,  for  several  years  since  I  ceased  to  lecture,  been  ia 
the  habit  of  increasing  the  morbid  sounds  of  the  openings  of  the  heart,  by 
making  the  patient,  whatever  his  age,  expire  as  forcibly  as  possible,  and  refrain 
from  inspiring  again  as  long  as  possible.  This  measure  is  useful  in  cases  of 
doubtful  morbid  sounds  of  the  heart ;  and  I  adopted  it  with  the  view  of  bringing 
the  heart  and  the  walls  of  the  chest  in  as  great  proximity  as  possible,  that  its 
sounds  might  more  perfectly  reach  my  ear.  But  Dr.  Peter  Latham  produced  a 
morbid  sound  by  pressing  the  walls  of  the  chest  upon  the  heart  of  a  child,  and 
Dr.  Jenner  has  done  it  in  many  children,  the  parietes  of  whose  chests  are  of 
coun^e  yielding,-  by  moderate  pressure  with  the  stethoscope  on  the  second  left 
costal  cartilage,  or  on  the  second  left  intercostal  space,  where  the  pressure  would 
influence,  he  suggests,  the  pulmonary  artery." 

(d)  CONCERNINQ  THE  ALIMENTARY  BTSTEM. 

Art.   62. — Quinsy  treated  internally  hy  Belladonna. 

By  M.  Popper. 

{Frager    Vurteljahr,  f.  d.prak,  Heilk.,  1855;  and  Gaz,  Hebdom.  de  Med.  tt  Chir.,  Jan. 

11,1856.) 

ReMing.  as  he  says,  upon  an  experience  of  more  than  500  cases,  M.  Popper 
asserts  that  small  doses  of  the  tincture  of  belladonna,  frequently  administered, 
will  cure  quinsy  in  twenty-four  hours,  if  the  inffammation  be  not  of  a  syphiliiic 
character,  or  associated  with  a  diphtheritic  condition  of  the  mucous  membrane. 
No  particulars  are  given. 
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Art,  63. — A  case  of  Scirrhiis  of  the  Pancretu.    By  Dr.  Wm.  Thorn. 

{Lancet,  No7.  10,  1855.) 

This  case  is  related  as  follows: 

Casr. — Mrs.  C — f  a  lady  44  years  of  aze,  mother  of  three  chihlren,  a  native 
of,  and  long  resident  in,  Britifth  India,  who  had  suffered  from  fever  and  ague, 
from  which  she  had  recovered  under  the  use  of  mfrcury  and  quinine,  came  under 
my  care  three  weeks  before  her  death.  She  said  that  she  had  been  sufierins 
from  constant  vomiting  and  purginjz  for  four  months  past,  for  which  every  kind 
of  homcBopathic  remedy  had  been  iried  without  effect ;  she  was  now  complaining 
of  excessive  dr}*ne8s  of  the  mouth,  there  being  an  entire  suppression  of  the  salivant 
sieretion,  and  a  constant  discharge  of  mucus  and  blood  from  the  nostrils  and 
back  portion  of  the  throat ;  she  was  in  an  excessively  anamic  state^  no  doubt 
produced  by  the  vomitinsT)  which  was  of  an  exceedingly  acid  character yAud  purging 
of  a  Iniious  and  most  offensive  odor ;  the  bodily  appearance  gave  the  idea  of  a 
malignant  disease,  and  the  constant  diarrhosa  was  considered  to  diagnose  ulcera- 
tion of  the  bowels ;  stUl  there  was  no  pain^  either  constant  or  occasional,  not  even 
when  the  stomach  was  sharply  pressed  ;  for  after  examining  the  uterus  without 
effect,  the  scirrhus  was  looked  tor  in  that  viscus.  Having  ordered  injections  of 
beef  tea,  and  laudanum  to  cause  them  to  be  retained,  several  times  daily,  and 
the  exhibition  of  the  citrate  of  iron  internally,  and,  by  the  advice  of  Dr.  ElliotsoOi 
the  sulphate  of  that  salt,  by  enema,  as  an  addition  to  the  beef  tea,  and  having 
ran  the  patient  through  the  gamut  of  copper,  tannin,  gallic  acid,  and  strychnine, 
for  the  relief  of  the  diarrhoBa,  without  effect,  she  finally  sunk  into  a  deep  sleep, 
apparendy  the  result  of  the  attention  of  a  female  me.<«merist  (for  the  injections 
had  been  omitted),  for  which  the  poor  patient  so  urgently  craved  that  her  friends 
deemed  it  right  to  indulge  her  wish  in  that  re.<«pect.  This  comatose  state  lasted 
about  four  days,  during  all  which  time  the  pulse  was  only  80,  having  dropped 
down  from  96;  the  breathing  24,  and  perfecdy  regular,  and  the  vomiting  ceased 
entirely,  the  diarrhoea  also  ceasing  in  a  material  degree.  Finally,  at  the  end  of 
the  fourth  day,  life  departed  without  a  struggle,  it  really  being  a  simple  ces^ation 
of  breathing  without  the  least  apparent  pain. 

The  post-mortem  revealed  that  the  heart,  lungs,  liver,  and  spleen  were  per- 
fecdy AAi//Ay :  perhaps  under  a  magnifying  glass,  it  might  be  said  that  there 
existed  in  the  liver  (he  slightest  trace  of  fatty  degeneration ;  the  pancreas,,  how- 
ever, was  coverted  into  a  dense  white  fibrous  mass  ;  and  although  the  duct  was 
pervious,  it  is  quite  evident  (and  I  have  the  preparation  before  me  while  I  write) 
that  no  lluid  could  have  been  secreted  for  a  long  time  past ;  the  colon  was  ex- 
tensively ulcerated  throughout,  which,  doubtless,  accounted  for  the  continuous 
and  unsubduable  diarrhcca. 

Art.  64. — On  the  nature  of  the  change  known  as  Fatty  Liver ^ 

By  M.  Lrr£Boullet. 

(Mim.  de  VAcad,  Impiriale  de  Med.  ;  and  Medieo-Chir,  i?«p.,  July,  1855.) 

The  following  are  the  conclusions  of  the  author : 

"  1.  The  fatty  degeneration  of  the  liver  is  due  to  the  accumulation  of  fat  in  the 
biliary  cells  themselves.  2.  Special  fatty  cells  are  not  formed,  as  biliary  cells 
would  then  be  found  amidst  the  fatty  ones,  whif^h  is  not  the  case.  3.  Nothing 
authorizes  us  to  admit  thai  the  fat  becomes  developed  in  the  interstices  external  to 
the  cells.  4.  The  biliary  cells  may,  by  the  accumulation  of  fat,  acquire  double  or 
triple  their  noimal  volume,  this  development  of  the  cells  explaining  the  increased 
size  of  the  fatly  liver.  5.  These  cells  entirely  lose  iheir  secretory  character,  and 
no  longer  contain  biliary  granules :  the  biliary  secretion  is  obstructed,  and  the 
contracted  gall-bladder  contains  but  little  bile.  6.  The  fatly  degeneration  induces 
a  decolorized  state  of  the  liver  which  progresses  from  the  periphery  towards  the 
centre  of  a  lobule,  giving  the  or^an  a  spotted  and  reticulated  appearance.  7.  The 
decoloration  arises  from  the  development  of  the  fatly  cells  compressing  the 
portal  vesicles,  and  impeding  the  circulation  in  t"hem.  8.  Jn  the  artificial  fat- 
tening of  geese,  the  liver  only  becomes  loaded  with  fat  after  the  other  organs  of 
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the  bo(ly,  and  eRpecially  the  abdominal  viscera,  have  become  saturated  with  it. 

9.  The  cells  of  the  liver  of  fattened  geese  differ  from  pathological  fat-cells,  inas- 
mach  as  the  fat  that  fills  the  former  always  retains  the  form  of  distinct  droplets, 
accumulated  in  the  cell,  to  which  they  give  an  irregular  appearance  on  disten- 
sion :  while  in  the  pathological  cells  the  fat  becomes  united  into  larger  and 
larger  drops,  until  the  cell  is  at  last  distended  by  a  single  one  like  a  balloon. 

10.  The  fatty  ce4ls  in  the  goose  resemble,  as  regards  the  deposition  of  the  fat  in 
the  interior,  the  physiological  fatty  cells  of  the  fcBtus  and  those  of  the  lower  ani- 
mals. 11.  The  nuclei  of  the  normal  cells,  as  well  as  the  biliary  grannies,  disap- 
pear when  the  fatty  degeneration  commences.  12.  The  degeneration  takes 
place  simultaneously  throughout  the  organ,  but  all  the  fatty  cells  do  not  present 
the  same  degree  of  development.  13.  This  change  of  bihary  into  fatty  cells  is 
observed  in  tuberculosis,  cancer,  cirrhosis  of  the  liver,  &c.  14.  The  deposition 
of  fat  in  the  cells  appears  to  be  closely  connected  with  a  diminution  of  the  nutri- 
tive process,  and  consequently  of  organic  combustion,  which  is  the  primary  con- 
dition of  that  process.  When  the  quantity  of  oxygen  absorbed  is  less  than  in  the 
normal  state  (as  in  tuberculosis,  cancer,  and  probably  all  diseases  of  nutrition)  ; 
or,  when  the  respiratory  elements  (fecula,  &c.)  are  taken  in  too  large  proportions, 
the  combustion  of  these  substances  is  incomplete,  and  the  chemical  elements 
which  enter  into  their  composition  combine  so  as  to  form  fat,  which  is  deposited 
in  the  biliary  cells. 

Art.  65. — A  case  bearing  upon  the  origin  of  Tape-worm, 
By  Dr.  Gairdner,  Physician  to  the  Royal  Institutes  at  Edinburgh. 

{Edinburgh  Monthly  Journal,  March,  1856.) 

At  a  recent  meeting  of  the  Medical  and  Chirurgical  Society  of  Edinburgh,  Dr. 
Gairdner  narrated  the  case  of  a  girl,  at  present  under  his  care  in  the  Infirmary, 
which  seemed  to  support  the  views  of  Siebold  and  Kuchenmeister,  as  to  the 
transformbtion  of  the  cysticercus  cellulo&s,  found  in  the  hog  and  other  domestic 
animals,  into  the  tania  solium.  Nine  yards  of  the  tape-worm  had  been  expelled 
under  the  action  of  the  shield-fern  oil.  On  inquiry,  the  girl  admitted  that  she 
had  been  in  the  habit  of  eating  quantities  of  raw  pork  and  butcher-meat  gene- 
rally. This  was  from  a  peculiar  liking  or  inclination  of  her  own,  and  was  not  a 
habit  contracted  in  consequence  of  the  example  of  others.  In  other  respects  her 
diet  had  been  similar  to  that  generally  in  use  in  her  station  in  life  in  Scotland. 
It  was  well  ascertained,  that  in  Scotland  the  occurrence  of  tape-worm  was  rare 
as  compared  with  some  parts  of  England,  and  very  rare  when  compared  with 
some  other  European  countries.  It  was  not  lers  unusual  in  Scotland  to  indulge 
in  the  eating  of  raw  flesh,  which  practice  was  believed  to  be  a  frequent  source 
of  the  production  of  tsnia.  The  occurrence  of  taenia  was  very  common  in  Ger- 
many, where  the  practice  of  eating  raw  ham  was  also  prevalent.  On  the  other 
hand,  Dr.  Gairdner  had  reason  to  believe  that  taenia  was  rare  in  Holland,  where 
the  eating  of  raw  animal  food  is  very  unusual.  Dr.  Gairdner  alluded  to  a  case 
lately  published  by  Dr.  Crighton  ('  Monthly  Journal,'  June,  1855),  in  which  he 
had  been  able  to  trace  the  occurrence  of  tsenia  solium  to  the  practice  of  eating 
raw  meat,  a  practice  which  was  common  among  the  Lancashire  operatives. 
Dr.  Gairdner  was  inclined  to  attribute  the  rarity  of  tlie  occurrence  of  hydatids  in 
Scotland,  to  the  small  proportion  of  animal  food,  and  especially  of  ill-cooked  ani- 
mal food,  used  by  the  laboring  classes.  During  Dr.  Gairdner's  connection,  as 
pathologist,  with  the  Infirmary,  he  had  opened  not  fewer  than  1500  bodies,  and 
be  had  never  met  with  a  single  case  of  hydatids  of  the  liver.  Two  cases  had 
otherwise  come  under  his  notice ;  but  in  his  dissections  at  the  Infirmary,  he  had 
never  seen  one  instance  of  the  occurrence  of  the  acephalocyst.  In  the  London 
hospitals  a  considerable  number  were  known  to  occur  every  year. 
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(e)  ooncbrning  the  oenito-urinary  system. 

Art.  66. — Case  of  TahercU  of  the  Kidney, 
By  Dr.  Basham,  Physician  to  the  Westminster  Hospital. 

{Lancet,  Dec.  8,  1855.) 

^  Notwithstanding  that  diseases  of  the  kidneys  hare  been  studied  with  results 
as  advantageous  to  correct  diagnosis  as  they  have  been  beneficial  to  the  general 
principles  of  treatment,  there  are,  nevertheless,  morbid  conditions  of  these 
oigans,  which  still,  and  perhaps  ever  must,  except  under  very  peculiar  circum- 
stances, present  difficulties  and  obstacles  to  a  correct  diagnosis.  Tubercle  of 
the  kidney  is  a  disease  of  this  character;  it  is  of  comparative  unfrequency,  and 
if  the  record  of  such  a  case  does  not  assist  in  clearing  away  the  obstacles  to  a 
correct  estimate  of  the  presence  of  this  deposit  in  the  kidney,  it  will,  however, 
exhibit  the  group  of  symptoms,  as  well  as  the  complications  which  may  arise 
and  become  associated  with  tubercle  in  these  organs.  The  following  case  will 
demonstrate  that  while  the  existence  of  pyelitis,  probably  from  calculus  in  the 
]>elvis  of  the  kidney,  as  well  as  the  sacculated  and  enlarged  condition  of  the 
right  kidney,  was  clearly  made  out  during  life,  yet,  on  the  other  hand  there  was 
nothing  in  the  urinary  secretion  or  other  symptoms  that  could  suffice  for  the 
suspicion  of  the  presence  of  tubercle.  The  amorphous  organic  granular  matter, 
insoluble  in  hydrochloric  or  acetic  acids,  and  associated  with  pus  in  the  urine, 
which  has  been  supposed  characteristic  of  softening  tubercle  cf  the  kidney,  was 
in  this  case  so  masked  by  the  presence  of  amorphous  granular  earthy  (phos* 
phatic)  matter,  but  readily  soluble  in  these  acids,  tnat  tubercle  was  neither  sus- 
pected nor  reco^ized.  And  even  after  death,  when  the  nature  of  the  purulent 
contents  of  the  kidney  was  known,  and  submitted  to  the  microscope,  the  pre- 
sence of  this  organic  granular  matter  was  very  doubtful." 

Case. — ^'*  J.  W — ,  bsX.  29,  a  carpenter,  was  transferred  from  the  care  of  Mr. 
Charles  Guthrie,  and  admitted  into  Burdett  ward  on  the  18th  of  May,  1855.  He 
came  under  the  care  of  that  gentleman,  suffering  from  irritable  bladder,  and 
doubtful  symptoms  of  calculus.  He  was  examined  by  Mr.  C.  Guthrie,  Mr.  Holt, 
and  Mr.  Brooke,  and  they  were  unanimously  of  opinion  that  there  was  no  stone 
in  the  bladder,  nor  stricture,  nor  disease  of  the  prostate.  While  nnder  surgical 
treatment,  samples  of  his  urine  were  twice  sent  to  me  for  examination.  On  the 
first  occasion,  the  urine  was  faintly  acid,  slightly  albuminous,  natural  in  color, 
and  depositing,  when  set  at  rest,  a  faint  flocculent  cloud;  there  were  also  small 
membranous  shreds,  one  or  two  of  which  contained  a  minute  coa^ula  of  blood. 
Under  the  microscope,  there  were  seen  the  large  pavement  epithelial  cells  in 
abundance;  many  blood-corpuscles;  some  fibrinous  coagula,  quite  amorphous, 
but  stained  of  a  reddish  yellow;  and  a  few  of  the  smaller,  spherical,  glandular 
epithelium.  The  bottom  of  the  glass  vessel  in  which  the  urine  had  remained 
contained  a  few  membranous  shreds,  which  felt  gritty,  and  which  readily  dis- 
solved in  dilute  hydrochloric  acid.  The  patient  described  his  symptoms  as  of 
about  some  seven  weeks' duration*  he  could  not  account  for  their  origin,  but 
described  them  as  commencing  with  severe  lumbar  pain,  of  a  sharp,  pungent 
character,  followed  by  frequent  desire  to  pass  urine,  and  inability  to  retain  but  a 
small  quantity.  This  was  followed  by  severe  paroxysms  of  pain,  referred  to  the 
perinseum  and  canal  of  the  urethra.  The  irritability  of  the  bladder  increased ; 
be  passed  urine  every  hour,  day  and  night ;  he  had  never  passed  blood,  but  he 
had  seen  very  minute  threads  of  coagulated  blood.  The  house-surgeon  stated 
that  he  had  once  noticed  the  urine  of  a  dark  chocolate  color:  and  a  few  days 
before  he  was  transferred  it  became  opaque  and  milky.  As  the  pain  became 
more  urgent  and  distressing,  bis  bodily  strength  failed,  and  he  rapidly  lost  flesh. 
While  under  Mr.  C.  Guthrie's  care,  he  had  been  cupped  inperineo;  he  had 
taken,  also,  diuretics,  with  liquor  notassic ;  opium  and  ether  had  ali^o  been 
given ;  but  from  none  of  these  remedies  did  he  experience  any  relief.  On  being 
received  into  Burdett  ward,  the  following  were  the  chief  symptoms  recorded  in 
the  ward-book :  there  was  great  physical  exhaustion  and  debility,  much  emacia- 
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tion,  and  a  careworn,  aDxioQs  expression  of  coantenanoe.  The  pulse  was  small 
and  weak,  the  rei^pirations  natural,  the  tongue  slightly  coated,  torpid  bowels, 
deficient  appetite,  craving  thirst,  and  profuse  and  exhausting  perspirations.  The 
patient  complained  of  urgent  pain,  referred  to  the  hypogastric  region  of  the  ab- 
uomeii,  and  accompanied  by  darting,  stabbing  paroxysms  in  the  perinoDum. 
This  pain,  the  patient  states,  is  temporarily  relieved  by  micturition,  that  for  a 
few  minutes  afterwards  he  is  comparatively  easy,  but  that  the  uneasy  sensa- 
tion then  commences,  and  continues  augmenting  in  intensity  till  the  distress  be- 
oomes'  most  urgent,  and  is  again  temporarily  suspended  by  voiding  the  small 
Amount  of  fluid  collected  in  the  bladder,  which  seldom  exceeds  one  or  two 
ounces.  The  pain  is  not  increased  by  walking  or  exercise,  and  he  has  never 
known  the  urine  to  stop  suddenly,  and  he  is  quite  clear  that  the  only  interval  of 
ease  that  he  experiences  is  immediately  after  micturition.  He  has  for  many 
weeks  suffered  from  a  constant  fixed  pain  in  the  small  of  the  back,  to  the  right 
of  the  spine,  and  referred  to  the  posterior  crest  of  the  ilium.  There  is  a  greater 
degree  of  fulness  in  the  right  lumbar  region  than  in  the  left;  and  pressure  made 
on  the  former,  by  grasping  this  region  with  the  right  hand,  the  thumb  resting  on 
the  lumbar  muscles,  and  making  pressure  on  the  abdominal  wall  with  the 
fingers,  excites  an  increased  amount  of  pain.  An  obscure  sense  of  limited 
fluctuation  is  also  elicited  out  of  the  same  region.  These  conditions  are  absent 
on  the  left  side. 

''The  urine  passed  last  night  is  milky  and  opaque,  which  characters  the 
patient  now  states  he  has  noticed  during  the  last  week.  On  being  set  aside  it 
separates  into  two  portions  ;  an  upper,  slightly  clouded,  but  otherwise  naturally 
looking  urinary  fluid ;  and  a  lower,  distinctly  separated  precipitate  of  yellow  pus- 
corpuscles.  Ihe  upper  portion  is  not  ropy,  but  pours  off  naturally,  is  faintly 
eoiu,  and  a  copious  precipitate  of  albumen  is  obtained  by  heat  and  nitric  acia. 
£xaniined  by  the  microscope,  the  lower  part  is  composed  entirely  of  pus- 
corpuscles,  with  granular  walls,  and  with  addition  of  acetic  acid  these  nuclei 
become  distinctly  visible.  Some  cranular  matter  cbserved  in  another  sample 
was  readily  dissolved  by  dilute  hydrochloric  acid.  The  supernatant  portion  be- 
fore the  glass  exhibited  large  spheroidal  epithelial  cells,  with  many  scattered 
pos-corpuscles. 

*'  The  opinion  expressed  after  these  facts  had  been  elicited  was  that  the 
patient  was  suffering  from  pyelitis  of  the  right  kidney,  due  in  all  probability  to 
the  impaction  of  the  calculus  in  the  ureter,  or  its  lo(lgment  in  the  head  of  that 
outlet  Irom  the  pelvis ;  that  the  right  kidney  was  enlarged  and  sacculated  from 
this  cause;  and  that  the  irritation  of  this  concretion  had  set  up  infiammation  of 
the  mucous  membrane  lining  the  pelvis  and  extending  probably  to  the  calyces; 
imd  that  the  products  of  this  inflammation  (only  partially  retained  by  the  body 
lodged  in  the  head  of  the  ureter,  for  the  irregular  shape  of  these  concretions 
does  not  completely  close  the  canal),  on  the  one  hand,  passed  as  it  were,  stillatinij 
into  the  bladder;  while,  on  the  other,  it  was  continually  exercising  a  dilating  or 
expanding  pressure  from  within  outwards,  causing  the  kidney  to  become  dis- 
tended, and  ultimately  sacculated,  with  the  entire  loss  of  its  tubular  structure. 

''The  uvce  ursi  was  first  administered,  wittt  a  grain  of  morphia,  night  and 
'morning;  but,  in  a  few  days,  the  morphia  appearing  to  fail  in  its  anodyne  efi!ects, 
Beltley^s  solution  was  substituted,  and  for  a  short  time  with  apparent  relief;  for 
00  the  29th  of  May  the  ward  book  states  that  the  pain  was  neither  so  urgent 
or  distressing,  nor  the  desire  to  pass  urine  so  frequent.  The  quantity  passed 
each  time,  however,  did  not  exceed  two  ounces;  and  the  whole  quantity  during 
the  twenty  four  hours  at  this  time  amounted  to  not  more  than  sixteen  ounces. 
The  character  of  the  urine  continued  the  same;  a  dense  well-defined  pnrulent 
deposit,  and  a  supernatant,  ncAv  perfectly  clear  portion,  faintly  acid  and  albnmi- 
nous.  Emaciation  continues;  there* were  profuse  perspirations;  much  thirst,  and 
the  tongue  becoming  brown  and  dry;  pulse  very  small  and  weak. 

''On  the  2d  of  June  he  took  quinine  and  sulphuric  acid,  the  anodyne  being 
continued  ;  the  former  of  these  remedies  seemed  to  check  the  perspiration. 

"On  the  12th  of  June,  there  was  some  apparent  improvement  in  the  general 
eoudition  of  the  patient.  The  thirst  was  less,  the  perspiration  less,  and  the 
toogue,  although  red,  was  moist,  and  the  patieut  had  slept  better.    The  urine 
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passed  in  the  latter  part  of  the  day  emitted  a  very  offensive  odor,  and  was  for 
the  firdt  time  alkaline,  and  contained  a  mnch  larger  proportion  of  purulent  de- 
posit ;  the  upper  portion  was,  however,  clear  and  not  ropy,  and  abundantly  albu* 
minoiis.  There  followed  so  much  exhaustion  on  the  next  day  that  he  was 
placed  on  ten  ounces  of  port  wine.  Micturition  became  more  ditHcult  than  at 
any  previous  period  of  the  disease.  The  opium  continued  to  procure  slight 
mitigation  of  the  symptoms. 

''On  the  14th  there  was  much  exhaustion,  pallor  of  the  countenance,  and  the 
urine  passed  involuntarily  from  him ;  the  quantity  could  not  be  esiimateti,  nor 
the  character  asi'ertained.  On  the  evening  of  this  day  the  nurse  reported  that 
he  was  sufTering  from  loose  watery  diarrhcpa. 

"On  the  16ih  the  ward-book  stated  that  ahhough  much  more  exhausted,  yet 
the  patient  staled  that  he  felt  easier,  and  that  the  pain  referred  always  to  the 
neck  of  the  bladder  and  perinccum  had  subsided.  An  opinion  was  expressed 
that  in  all  probability  a  communication  had  become  somewhere  established  be* 
tween  the  enlarged  and  sacculated  kidney  and  the  intestines,  by  which  the  con- 
tents of  the  renal  organ  had  been  discharged,  and  relief  for  a  time  obtained. 
The  condition  of  the  patient  was  such  that  no  examination  of  the  loins  and  abdo- 
men could  be  efficiently  made.  He  lingered  for  two  more  days.  The  watery 
discharire  from  the  bowels  continued,  and  a  turbid  tluid  escaped  now  and  then 
in  small  quantities  from  the  urinary  passage.     Me  died  on  the  I8th  of  June. 

"  Postmortem  examination^  eighteen  hours  after  death. — The  body  was  much 
emaciated.  On  opening  the  chest,  the  lungs  only  partially  collapsed  ;  a  few 
scattered  bands  ot  old  organized  lymph  united  the  pleurs  in  both  cavities. 
Both  lungs  were  the  seat  of  tubercular  deposit  in  the  form  of  small  gray  granules, 
not  exceeding  a  pin's  head  in  size,  nowhere  in  a  stage  of  softening,  nor  were 
they  in  any  spot  aggregated  together,  but  were  diffuse,  distinct,  and  surrounded 
by  elastic  permeable  lung  substance;  the  bronchial  mucous  membrane  was 
natural  in  appearance  throughout.  The  heart  was  soft  and  flaccid,  with  two 
white  opalescent  patches  on  its  surface ;  the  interior  cavities  and  valves  were 
free  from  any  morbid  appearance.  The  cavity  of  the  abdomen :  the  peritoneal 
surface  of  the  intestines  presented  no  inflammatory  appearance,  except  at  one 
spot,  where  a  fold  of  small  intei>tine,  lying  in  contact  with  the  fundus  of  the 
bladder,  was  covered  with  t^ome  recently  effused  lymph,  and  surrounded  whh  a 
margin  of  injected  vessels.  The  colon  was  traced  from  the  cscnrn,  and  on 
raising  it  the  right  kidney  was  observed  much  enlarged,  of  a  somewhat  qnadf 
rangular  shape,  apparently  sacculated,  and  fluctuating  distinctly  to  the  touch, 
from  contained  fluid.  The  large  intestine  was  traced  to  the  rectum,  but  no 
morbid  condition  was  noticed;  but  the  rectum,  at  a  spot  corresponding  to  the 

Sosterior  and  inferior  third  of  the  bladder,  and  a  little  to  the  left  of  the  median 
ne,  was  firmly  united,  and  a  fistulous  communication  at  this  point  had  become 
established  between  the  bladder  and  the  intestine,  and  by  this  channel  the  con- 
tents of  the  bladder  had,  since  the  commencement  of  the  fluid  dejections,  been 
voided  by  the  rectum.  The  mucous  membrane  of  the  bladder  was  of  a  dark 
slate  color,  the  upper  half  presenting  the  usual  corrugations,  but  below  the  fistn- 
lous  openinc:,  and  surrounding  it,  were  numerous  granular  depo.<its,  presenting 
the  character  of  tubercle:  the  prostate  was  also  the  seat  of  a  granular  deposit. 
The  effused  lymph  thrown  out  on  one  fold  of  the  small  intestines  lyin:;  in  proxi- 
mity to  the  bladder  was  not  more  than  a  finger's  breadth  in  extent,  and  hnu  been 
developed  by  contiguity  to  the  fistulous  opening  between  the  bladder  and  rec- 
tum. Within  the  bladder,  the  edges  of  the  fi.stulous  passage  had  a  ragged  and 
gangrenous  appearance,  and  immediately  beneath,  and  filling  the  portion  of  the 
bladder  inferior  to  the  fistula,  was  a  mass  of  fibrinous  matter,  gelatinous  in  cha- 
racter, and  adherent,  though  not  firmly,  to  the  mucous  membrane;  there  was 
much  amorphous  and  gritty  mater  diffused  through  it,  and  in  the  most  inferior 
part  fragments  of  earthy,  gritty  matter,  composed  of  triple  phosphate  and  urate 
of  ammonia.  The  two  kidneys  differetl  very  materially  from  each  other.  The 
right  was  mnch  enlarged ;  it  distinctly  fluctuated  ;  and  was  lobulated.  The  left, 
though  somewhat  larier  than  natural,  preserved  its  form,  and  presented  no  evi- 
dence of  disease.  The  capsule  of  the  right  kidney  was  firm  and  dense,  and 
was  with  frome  difRcuity  dissected  from  the  cortical  surface.     When  this  was 


PRACTICAL  MEDICINE^  BTC.  109 

accomplished,  the  ^arface  was  found  studded  with  whitQ  tubercular  spots  each 
surrounded  by  a  faint-red  areola.  On  a  section  being  made,  a  considerable 
quantity,  about  ten  ounces^  of  a  purulent  fluid,  of  a  yellow  color  and  creamy 
oopsistence,  et^caped)  and  displayed  the  interior  of  the  kidney  as  a  large  sac, 
each  of  the  calyces  repsesenting  a  small  cup-shaped  cavity,  constitulinj*  the 
walls  of  tbe  dilated  kidney.  These  smaller  cavities,  as  well  as  the  pelvis  of  the 
kidney,  were  covered  with  a  ronjih,  rag2:ed  fibrinous  deposit.  The  ureter  was 
much  thickened,  and  (hrou<2:hout  its  extent  was  cord-like,  its  canal  much  nar- 
rowed, and  its  lining  membrane  of  a  slaty  color.  There  was  not  complete  oc- 
closion  of  its  passage,  for  a  small  probe  could  be  passed  into  the  pelvis  of  the 
kidney,  and,  before  the  sac  was  laid  open,  the  purulent  fluid  from  the  interior 
could  be  expressed  from  it.  All  trace  of  the  tubular  portion  of  the  kidney  had 
disappeared.  The  cortical  part,  when  examined  under  the  microscope,  ex- 
hibited only  a  fibrous  material,  with  diff*used  granular  and  fatty  matter.  The 
urethra  presented  no  evidence  of  disease.  The  mesenteric  glands  were  en- 
larged, and  were  the  seat  of  tubercle.  The  liver  was  natural  in  size  and  weight, 
but  somewhat  soft  and  greasy,  and  the  hapatic  ce.ls  were  more  loaded  with  fat 
than  in  health.     A  few  scattered  tubercles  were  present  in  the  spleen." 

Art.  67. — On  the  use  of  Diuretics  in  Renal  Dropsy. 
By  Dr.  Burrows,  Physician  to  St.  Bartholomew's  Hospital. 

(Medical  Times  and  Gazette,  Nov.  8,  1855.) 

The  following  remarks  were  made  by  Dr.  Burrows  at  the  bedside  of  a  patient 
wtio  was  recovering  from  a  veiy  severe  attack  of  the  dropsy : 
*•  *  I  wish,  gentlemen,  that  you  should  notice  the  treatment  which  has  been  here 

Sarsued.  I  well  recollect  that  long  ago  it  used  to  be  Dr.  Latham's  observation 
lat  this  form  of  dropsy  was  often  very  efficiently  treated  by  the  tartrate  of  pot- 
ash. That  halt  w*as,  indeed,  his  favorite  remedy.  Then  came  the  addition  to 
oar  pathological  knowledge,  and  the  announcement  of  the  fact  that  the  disease 
was  eeseniially  one  of  renal  di.^^organization.  From  this  it  was  thought  to  follow 
clearly,  that  whatever  stimulated  or  irritated  the  kidney  must  do  harm.  Diuret- 
ics, consecjuemly,  fell  into  almost  universal  disuse.  Latterly,  however,  some  of 
us  are  agam  coming  back  to  the  old  practice;  we  find  that  no  other  remedies 
effect  so  much  for  the  relief  of  the  patients  as  diuretics,  and  we,  therefore 
prescribe  the  latter.  The  matter  is  one  of  experience,  and  my  own  is  to  the 
effect  that  the  kidneys,  though  in  a  state  of  chronic  disease,  obe)r  diuretics  well, 
and  that  no  inconveniences  are  produced.'  The  prescription  which  the  patient, 
in  this  case,  has  been  taking  was  as  follows: 

B     Potassae  Tart  rat.,  jss ; 
Spirit.  iEther.  Nitr.,  a;ss; 
Aqu8B  Piment.,  gj.     Ft.  haust.  ter  die. 

The  case  was,  of  course,  one  of  chronic  dropsy,  and  the  diagnosis  as  to  its  renal 
cause,  had  depended  upon  the  absence  of  cardiac  disease,  and  the  presence  of 
a  large  quantity  of  albumen  in  the  urine." 

Art.  68. — Restoration  of  the  Secretion  of  Urine  nfier  seven  days'*  suppression^  ifc. 

By  Dr.  G.  P.  May,  of  Maldon. 

(Lancet,  Dec.  22,  1855.) 

"  It  is  a  remarkable  feature  in  this  case,  that  complete  restoration  of  the  func- 
tions of  the  ki<iney  should  take  place  after  a  suspension  existing  for  so  long  a 
period.  That  the  suppression  arose  from  mechanical  impediments,  rather  than 
irom  defect  in  the  secreting  apparatus  itself,  appears  probable  from  the  following 
circumstances: 

"  1st.  The  sudden  and  copious  discharge  of  urine  immediately  succeeding  the 
sensation  experienced  by  the  patient  of  '  something  having  given  way  in  his 
sidfi.'  2d.  The  presence  of  calculous  matter  in  the  calyces  of  the  kidney  and 
in  me  bladder.    3d.  The  absence  of  that  complete  ursmic  condition  of  the  sys- 
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tem,  to  which  the  entin^  suspension  of  the  function  of  the  kidney  for  so  lon^  a 
period  would  give  rise.  4th.  The  condition  of  the  kidney,  in  a  pathological 
point  of  view,  would  not  prevent  its  discharging  its  peculiar  office ;  such  condi- 
tion might  perhaps  be  considered  to  be  one  of  hypertrophy  rather  than  of  actual 
disease." 

Case — ^T.  M — ,  set.  39,  a  man  of  spare  habit,  and  delicate  and  unheahhy  ap- 
pearance, had,  for  some  months  previous  to  his  death,  suffered  occasionally  from 
Eain  in  his  left  side,  with  shortness  of  breath.  This  ailment  was  not  deemed  by 
im  of  sufficient  importance  to  require  medical  aid,  and  he  was  able  to  pursue 
his  ordinary  avocation  (that  of  a  hawker),  and  was  accustomed  to  walk  a  ^ood 
deal  in  the  country.  In  the  month  of  April  of  the  present  year  he  was  seized 
rather  suddenly  by  acute  pain,  originating  in  the  left  lumbar  region,  and  extend- 
ing across  the  abdomen.  He  was  confined  to  his  bed  a  few  days,  but  shortly 
recovered  so  far  as  to  be  able  to  resume  his  usual  employment.  At  this  time 
there  was  nothins;  remarkable  either  in  the  quality  or  quantity  of  the  urinary 
secretion.  On  the  15th  of  August  he  was  again  attacked  in  a  similar  manner; 
the  pain,  as  before,  extended  from  the  left  loin  across  the  left  hypochondrium 
nearly  to  the  umbilicus,  and  was  much  aggravated  by  an  attempt  to  draw  a  deep 
inspiration.  These  regions  were  very  tender  and  intolerant  of  pressure.  On  the 
]8tb,  the  fourth  day  of  his  illness,  it  was  observed  that  he  had  passed  no  urine ;  he 
felt  no  disposition  to  do  so.  There  was  no  pubic  distension,  although  there  was 
considerable  abdominal  uneasiness  and  tension  of  the  belly.  From  this  date  to 
the  25ih,  a  i)eriod  of  seven  days,  he  passed  no  urine.  A  catheter  was  intro- 
duced twice  during  this  time,  at  an  interval  of  two  days;  on  the  first  occasion 
about  an  ounce  of  urine  was  abstracted,  on  the  second,  a  teaspoon ful,  contaii> 
ing  a  few  granules  of  uric  acid.  There  was  never  any  pubic  tumor,  or  any  indi- 
cation of  retention.  For  the  first  three  or  four  days  after  the  suppression  he  waa 
cheerful  and  intelligent  when  spoken  to,  after  which  he  became  drowsy,  and 
complained  of  heaviness  in  the  head.  When  left  to  himself,  he  seReraity  fell 
asleep,  in  which  condition  he  frequently  muttered  and  talked  incoherently,  bat 
up  to  the  last  day  of  the  suppression  he  was  perfectly  rational  when  roused.  A 
large  amount  of  fluid  passed  off  by  perspiration,  with  which  he  was  almost  con- 
tinually bedewed.  During  the  whole  time  he  suffered  more  or  less  from  uneasi- 
ness in  the  left  side  and  abdomen. 

On  the  25th,  after  dysuria  had  existed  seven  dayn,  he  felt  (to  use  his  own 
expression)  *^  something  give  way  in  his  side.*'  Very  shortly  after  this,  he 
passed  spontaneously  eightounces  of  pale-colored  urine.  Dunng  the  day  the 
act  of  micturition  was  frequently  repeated,  and  upwards  of  three  pints  of  urine 
discharged.  The  latter  portions  exhibited  a  reddish  brown  tinge,  and  the  sedi- 
ment contained  a  proportion  of  blood -iliscs,  many  of  them  broken  down  and  im- 
perfect, and  epithelial  scales.  On  the  following  day,  the  urine,  though  dis- 
charged in  sufficient  quantity,  was  deeply  tinged  with  blood.  This  condition 
obtained,  in  a  greater  or  less  degree,  for  a  day  or  two,  and  then  almost  entirely 
subsided.  His  general  condition  was  not  at  all  improved  after  the  restoration  of 
the  secretion.  He  was  usually  lethargic  when  left  to  himself.  He  became  con- 
siderably emaciated,  and  his  countenance  assumed  a  wom  and  haggard  aspect. 
On  the  30th  he  died.  He  had  not  been  the  subject  of  ague.  The  treatment 
adopted  in  this  case  consisted  principally  in  cupping  on-  the  loins,  blisters,  suc- 
cessive warm  baths,  diaphoretics,  and  anodynes. 

Post-mortem  examination. — The  liver  was  much  enlarged,  being  about  twice  its 
natural  bulk.  The  spleen,  enormously  increased  iu  size,  encroached  largely 
upon  the  left  cavity  of  the  thorax,  and  was  strongly  adherent  to  the  costie :  it 
weighed  four  pounds  and  a  half,  and  it  had  entirely  lost  its  characteristics  in 
shape,  color,  and  consistence :  it  somewhat  resembled  in  shape  the  larger  lobe 
of  tlie  liver,  when  in  its  normal  condition,  was  of  a  light  mahogany  color,  and 
indurated  throughout  its  substance.  The  left  kidney  measured  in  length  nine 
inches,  and  in  breadth  three  inches  and  three  quarters;  there  was  no  appear- 
ance of  mottling  or  granulation,  but  the  cortical  portion  was  much  developed 
and  encroached  somewhat  upon  the  tubular  substance.  Some  white  gritty  mat- 
ter was  apparent  in  the  calyces  and  infundibula.  which  was  put  aside  for  invA- 
figation,  but  was  unfortunately  lost.    No  lesion  could  be  detected  in  any  portion 
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of  the  yesico-renal  mucous  membrane,  nor  any  evidence  of  pyelitis.  No  trace 
whatever  of  kidney  or  capsule  could  be  disicovered  in  the  right  side.  The 
bladder  was  quite  heahhy,  and  contained  a  little  matter  similar  to  that  noticed 
10  the  kidney. 

Art.  69. — On  Cystic  Entozoa  in  the  Human  Kidney, 
By  Dr.  T.  Herbert  Barker. 

(London :  Hamilton,  Adams  &  Co.,  1856,  pp.  18.) 

This  essay  was  originallv  read  before  the  Medical  Society  of  London.  It  is 
founded  upon  a  case  which  fell  under  the  notice  of  the  author,  and  it  contains 
an  analogous  case  by  a  friend  of  the  author.  The  origin,  the  consequences,  and 
the  treatment  of  the  disease  are  all  carefully  considered,  and  the  whole  essay 
will  well  repay  perusal. 

Dr.  Barker's  case  is  as  follows : 

Case. — "A.  F — ,  SBt.  28,  plumber,  glazier,  and  painter,  came  under  my  care 
on  17ih  December,  1853,  with  dull  heavy  pain  in  the  loins,  particularly  on  the 
left  side,  frequent  desire  to  pass  urine,  ana  slight  difficulty  in  voiding  it  The 
urine  was  not  particularly  high  colored,  and  contained  no  deposit  on  cooling. 
The  specific  gravity  was  1020.  Treating  the  case  as  one  of  common  lumbago, 
which  at  first  si^ht  it  closel}^  resembled,  I  prescribed  simply  ten  minim  doses  of 
potash  water,  with  thirty  minims  of  sweet  spirits  of  nitre  in  camphor  mixture, 
together  with  an  aperient  of  calomel  and  jalap,  and  an  embrocation  for  the  loins 
of  ammonia,  laudanum,  and  soap  liniment.  On  the  22d  December  he  observed 
to  me,  that  during  the  early  part  of  the  past  night  he  had  experienced  greater 
difficulty  than  ever  in  passing  urine,  and  that  for  some  hours  he  had  been  unable 
to  pass  a  single  drop.  Early  in  the  morning  he  passed  some  little  jelly-like 
masses,  four  m  numoer,  which  he  called  'bladders,'  and  the  emission  of  which 
gave  him  instantaneous  relief  They  were  hydatid  cysts.  Subsequently  he 
sofficiently  recovered  to  follow  his  occupation  through  the  summer  of  1854,  suf- 
fering nothing  more  than  an  occasional  frequent  desire  to  void  urine. 

**  On  September  10th,  he  passed  six  of  these  cysts,  but  with  less  pain  and  dif- 
ficulty than  on  the  former  occasion — a  result  which  he  attributed  to  ten  drops 
of  the  oil  of  turpentine,  which  had  been  recommended  to  him,  and  which  greatly 
increased  diuresis.  The  urine,  after  the  passage  of  the  cysts,  being  somewhat 
tinged  with  blood,  I  recommended  merely  a  continuance  of  the  medicine  I  had 
previously  prescribed,  adding  only  to  each  dose  half  a  scruple  of  the  sesquicar- 
bonate  of  soda. 

*'  On  November  16th,  he  passed  four  of  the  cysts,  the  urine  not  being  bloody 
afterwards.  The  passage  of  these  cysts  was.  however,  preceded  by  severe  pain 
in  the  re^on  of  the  left  kidney,  by  the  passage  of  several  pieces  of  clotted 
blood,  and  by  considerable  difficulty  in  voiding  urine.  Indeed,  for  two  entire 
days  he  passed  no  urine.  On  this  occasion  he  took  nineteen  drops  of  turpentine 
within  two  hours,  but  in  divided  doses.  Shortly  after  taking  the  turpentine,  the 
pain  in  the  left  kidneys  suddenly  ceased,  with  a  sensation  which,  to  use 
the  p>atient'8  own  words,  seemed  to  indicate  that  'something  ha*d  suddenly 
broken  in  the  kidney.'  He  then  complained  of  pain  along  the  left  iliac  region, 
which  continued  for  several  hours,  and  ceased  as  suddenly  as  the  previous  pain 
had  done.  After  this,  all  attempts  to  void  urine  were  accompanied  with  pain 
along  the  urethra,  premonitory  to  the  expulsion  of  the  cysts  from  that  passage. 
The  cysts  passed  on  this  occasion  were  larger  than  before,  and  after  their  emis- 
sion, all  pain  ceased ;  and  he  continued  in  good  health,  with  the  exception  of  an 
occasional  dull  aching  pain  in  the  lumbar  region,  especially  on  the  left  side, 
from  the  date  I  have  named  (November  16th),  until  the  9th  December  of  the 
same  year. 

"  On  December  9th,  he  passed  five  cysts,  but  all  of  smaller  size  than  those 
referred  to  in  the  preceding  paragraph,  and  the  passage  of  no  others  was  ob- 
served until  December  3)st,  when  ne  awoke  in  the  morning  with  acute  pain  in 
the  loins,  and  all  the  other  symptoms  described  previously  as  occuning  on  No- 
vember 16th.    During  the  day  he  passed  not  fewer  than  twenty  cysta— one  at  8 
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A.  M.,  eleven  at  1  p.  h.,  five  at  7  p.  m .,  and  three  at  11  p.  ii.  He  had  never  pre- 
viously parsed  60  many  as  eleven  with  one  etfort :  nor  haft  he  since.  The  cysU 
passed  in  rapid  succeAsion,  and  some  were  of  a  size  as  large  as  a  small  walnut. 
He  felt  tenderness  in  the  urethra  for  a  few  days  after  this  date,  but  considerably 
less  pain  in  the  loins. 

"On  January  1st,  1855,  a  single  cyst  was  passed  in  the  morning;  on  the  2d, 
two  others,  also  in  the  mornin<; ;  on  the  3d,  one  in  the  afternoon ;  and  on  the 
10th,  two  in  the  morning.     From  that  date  (.January  10th)  unlit  July  23d.  the 

Eeculiar  class  of  symptoms  to  which  he  had  been  liaole  never  left  him  entirely. 
[e  had  fre(]nent  attacks  of  pain  and  di^iculty  in  passing  urine,  followed  often 
by  the  expulrtion  of  cysts,  between  seventy  and  eighty  of  which  he  has  brought 
to  me  on  various  occasions.  He  passed  one  large  cyst  on  the  23d  July.  On 
the  9th  November,  he  passed  what  appeared  to  bo  a  portion  of  a  very  large 
cyst,  and  on  the  11th  November,  he  passed  an  entire  cyst  of  moderate  size. 
Smce  the  last  date  to  the  present  time  (December  8th),  he  has  passed  no  other 
cysts.  He  continues  to  take  the  diuretic  medicines  and  occasionally,  when  the 
pain  is  more  severe  thah  usual,  a  dose  of  the  turpentine.  Before  the  23d  July, 
ne  frequently  experienced  an  immediate  cessation  of  the  pain  in  the  iliac  region, 
upon  what  he  called  the  *  dropping'  of  something  which  he  distinctly  felt,  and 
which,  as  I  take  it,  must  have  arisen  from  the  escape  of  a  cyst,  from  the  ureter 
into  the  bladder.  These  sensations  were  always  confined  to  the  left  side.  The 
relief  has  not  been  so  frequent  or  decided  since  that  date,  and  he  is  daily  ex- 
pecting to  pass  more  cysts.  Latterly,  he  has  also  complained  of  pain  in  the 
region  of  the  right  kidney.  Careful  examination  has  failed  to  detect  any  ab- 
dominal enlargement. 

"  While  these  remarkable  and  well-marked  symptoms  were  thus  progressing, 
Riy  attention  was  often  directed  very  naturally  to  the  urine,  which  was  examined 
on  various  occasions.  1  have  already  remarked  on  the  passage  of  blood  in 
small  quantities  after  the  expulsion  of  the  cysts;  but  as  this  was  only  a  mecha- 
nical result,  arising  from  slight  lacerations  in  the  canal,  from  the  distension 
caused  by  a  cyst,  and  the  violent  efforts  made  to  expel  it,  the  mere  presence  of 
a  few  blood-globules,  which  were  often  found  in  the  urine,  is  easily  accounted 
for.  In  addition,  the  urine  was  often  loaded  with  the  lithates  and  phosphates, 
and  occasionally  I  detected  microscopically  the  cry.stals  of  lithic  acid.  The 
same  crystals  were  not  unfrequently  iound  attached  to  the  outer  surface  of  the 
cysts  themselves. 

**The  man's  general  heahh  having  suffered  but  little  interruption  while  the 
events  now  describeil  were  taking  place,  I  have  really  already  written  a  com- 
plete history  of  the  symptoms  presented,  as  well  as  the  treatment  pursued. 

*'  For  special  reasons,  to  which  I  shall  refer  in  the  sequel,  it  is  right  to  record 
the  diet  of  the  patient.  For  some  years  past  he  has  rarely  eaten  either  beef  or 
mutton,  having  a  natural  aversion  to  these  meats,  and  for  one  year,  six  years  ago, 
he  was  a  vegetarian.  As  an  ordinary  rule,  however,  he  has  lived  on  pork,  and 
thinks  that,  on  an  average,  he  hns  taken  '  pig*s-fry,'  consisting  principaJly  of  the 
liver,  at  least  twice  weekly.  He  has  on  more  than  one  occasion  eaten  *  measly^ 
pork,  and  pig's  chitterlings  (the  intestines  of  the  animal)  has  been  a  frequent 
dish.  He  is  also  very  fond  of  sheep's  head,  and  especially  of  the  brains,  but 
does  not  know  whether  the  brains  he  has  thus  taken  were  those  of  'sturdy' 
sheep.  He  has  likewise  been  accustomed  to  take  in  the  morning  herbal  bitters, 
such  as  decoctions  of  horehound,  wormwood,  and  agrimony.  He  is  fond  of 
coarse  brown  sugar.  He  does  not  remember  ever  having  eaten  meats  badly 
cooked,  and  has  not  suffered  from  other  forms  of  entozoa,  except  ascarides, 
which  troubled  him  greatly  in  early  life.  His  wife  (since  their  marriage)  has 
lived  on  the  same  diet,  but  has  not  shown  symptoms  of  the  same  disease." 

(f)  concerning  the  cutaneous  system. 

Art.  70  — Treatment  cf  Lupus  by  the  application  of  Iodide  of  Mercury^  ifc.     By  Mr. 
M'WiiixNiE,  Surgeon  to  the  Hospital  for  Diseases  of  the  Skin.  &c. 

{Medical  Time*  and  Gazelle,  Oct.  20,  1855.) 

A  few  years  ago  M.  Cazenave  published,  in  the  '  Annales  des  Maladies  de  la 
Peau  et  de  la  Syphilide,'  his  experience  of  the  effects  of  the  red  iodide  of  mer- 
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onry  in  lapus.  In  obstinate  cases  of  this  disease,  particulariy  of  the  non-nlcerated 
form,  with  or  withont  hypertrophy,  the  roost  tavorable  results  hare  been  ob- 
tained at  this  hospital  from  the  local  application  of  that  remedy. 

The  followinff  case,  treated  by  Mr.  M'Whinnie,  is  selected :— R.  H— ,  est  25, 
dressmaker,  of  nervous  temperament,  but  in  otherwise  good  general  health, 
and  of  healthy  parents,  was  admitted  in  January  last. 

The  back  of  the  right  hand  and  fingers  were  beset  with  lupus  of  the  tubercu- 
jar  form,  amid  much  swelling  of  these  parts  from  hypertrophy  of  the  surround- 
ing skin  and  subjacent  cellular  tissue.  The  unsightly  appearance  was  further 
increased  by  the  desouamation  of  the  surface  of  the  tubercles  and  the  livid  color 
of  the  integuments.  The  disease  made  its  appearance  about  ten  years  ago  upon 
the  knuckles ;  it  afterwards  invaded  the  back  of  the  hand ;  and  she  noticed  that 
it  happened  to  spread  over  points  which  were  formerly  occupied  by  warts.  She 
experienced  no  relief  from  any  of  the  remedies  suggested  by  several  surgeons 
both  in  England  and  France,  when  in  1852  she  became  for  a  short  period  a  pa- 
tient of  M.  Cazenave  himself^  who  commenced  the  plan  of  treatment  which, 
with  some  modification,  has  smce  been  attended  with  so  much  advantage. 

The  topical  remedies  have  consisted  chiefly  in  the  application  of  red  iodide  of 
mercury  ointment  (according  to  the  formula  mtroduced  into  the  PharmacopoBia 
of  the  hospital  by  Mr.  Startin),*  at  intervals  of  three  or  four  weeks  to  the  dis- 
eased surfaces ;  these  were  always  blistered  with  the  vesicating  fluid  on  the  day 
preceding  the  employment  of  the  caustic.  The  consequent  swelling  and  acute 
pain  which  followed  (the  latter  continuing  sometimes  for  thirty-six  hours)  being 
lelieved  by  emollient  hand-baths  and  poultices.  After  a  few  days,  either  the 
red  precipitate  ointment  was  applied,  or  the  parts  wrapped  in  bags  wetted  with 
dilate  nitric-acid  lotion,  according  to  the  convenience  ot  the  patient 

The  reduction  of  the  chronic  hjrpertrophy  is  mainly  attributable  to  the  em- 
ployment of  well-sustained  compression  for  a  week  preceding  each  application 
of  tne  caustic  ointment  The  general  health  has  been  attended  to,  and  cod  •liver 
oil  and  mild  mercurials  administered.  By  steady  adherence  to  this  plan  the 
improvement  has  been  uninterrupted,  and  almost  the  only  trace  now  left  of  this 
disease  is  the  discoloration  of  the  skin. 

Equable  and  firm  compression,  patientiyand  perseveringly  continued  by  means 
of  strips  of  plaster  and  bandages,  is  a  most  valuable  adjunct  in  the  treatment  of 
this  form  of  lupus  conjoined  with  hypertrophy,  and  is  further  assisted  by  the  use 
of  mucilaginous  and  vapor  baths. 

In  this  way  the  swelhng  and  deformity  of  the  limbs  resembling  elephantiasis, 
and  the  most  hideous  distortion  of  the  features  resulting  from  lupus,  may  be 
relieved.  Such  a  case,  Mr.M'Whinnie  observed,  he  had  witnessed  m  the  wards 
of  M.  Brett  at  the  H6pital  St  Louis.  The  whole  head  and  face  were  swathed 
with  bands  and  rollers  as  accurately  as  an  Egyptian  mummy ;  the  occlusion  of 
the  nostrils,  which  may  arise  both  from  the  hypertrophy  and  subsequent  cica- 
trization, being  guarded  against  by  the  introduction  of  tubes  or  of  cylinders  of 
preparea  sponge. 

Art.  71. — On  the  treaimerU  of  Eczema.     By  C.  Handfield  Jones,  m.b.,  f.r.s., 

Assistant-Physician  to  St  Mary's  Hospital. 

iAiioc,  Med,  Joum.,  Oct.  19, 1855.) 

'*  It  never  seems  to  be  worthless  in  a  science  which  is  necessarily  subject  to 
•o  may  causes  of  variety  and  uncertainty  in  its  phenomena  as  that  of  medicine, 
to  record  definite  results.  For  if  they  be  true  and  good  facts,  they  either  give 
GorroboratlDn  to  the  conclusions  arrived  at  by  others,  or  else  they  show  that  those 
conclusions  are  incomplete,  and  do  not  emSraoe  the  whole  truth  relating  to  the 
matter  in  question.  Tnese  considerations  lead  me  to  state  briefly  what  experi- 
ence I  have  had  of  the  treatment  of  eczema,  which  Dr.  Burgess  describes  as 
'  perhaps  the  most  frequent,  as  well  as  the  most  troublesome,  cutaneous  aflec- 
tion  that  the  practitioner  will  meet  with  in  practice.'  The  treatment  advised  by 
those  who  have  written  upon  the  subject  varies  a  good  deal  Mr.  Hunt,  pre- 
mising antiphlogistic  remedies  if  there  be  any  inflammatory  action,  relies  in  the 

«  9  Hydrargyri  Biniodi,  Sj ;  Adipis,  Sij ;  Kmplastri  Opii,  Srj.   Miact. 
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main  upon  arsenic,  neglecting  or  altogether  disapproving  of  local  applications. 
Mr.  Startin  nses  arsenic  alone,  and  in  various  combinations,  as  well  as  iodide  of 
potassium,  colchicnm,  digitalis,  bichloride  of  mercury,  &c.,  internally,  together 
with  various  local  applications,  both  ointments  and  lotions.  Dr.  Burgess  holds 
'  greasy  applications  under  any  circumstances  as  barbarous  and  often  injurions 
remedies  in  the  treatment  of  cutaneous  disease  f  he  employs  mineral  acids, 
liquor  potassBB,  and  bicarbonate  of  potash,  cantharides,  iodide  of  mercur]r,  arseni* 
cal  preparations,  especially  Donovan's  solation ;  tonics,  as  citrate  of  iron  and 
quinme ;  as  well  as  various  washes  locally.  Professor  Bennett,  of  Edinbarj^ 
believes  that  keeping  the  affected  parts  moist  is  all  that  is  necessary,  and  only 
employs  an  alkalme  lotion  on  account  of  the  hardness  of  the  Edinburgh  water. 
Dr.  Neligan  employs  also  an  alkaline  lotion,  or  citrine  ointment  (the  latter  in 
chronic  and  languid  cases),  administers  alterative  doses  of  Hydrargynun  cam 
CretA,  with  iodide  of  mercury,  and  enjoins  milk  diet. 

"  I  have  notes  of  about  forty  cases,  tor  the  most  part  out-patients,  at  St.  Mary's 
Hospital.  Some  of  them  might  perhaps  have  been  more  properly  classed  as  im* 
petigo ;  but  I  do  not  love  straining  after  subdivisions,  and  I  group  them  together, 
oecanse  they  all  had  the  same  general  easily  recognized  features;  viz.,  the  pour- 
ins  out  of  an  exudation,  which  was  serous  or  sero-purulent,  from  a  more  or  less 
inflamed  and  excoriated  or  superficially  nlcerated  surface.  Out  of  forty  cases, 
fifteen  were  below  the  age  of  five  years,  and  twenty-three  below  that  often.  The 
cases  occurring  in  children  have  g^enerally  appeared  to  me  by  far  the  easiest  to 
manage ;  as  indeed  is  the  case  with  most  of  the  diseases  ot  the  yonng  frame, 
yet  sound  and  *•  integan  vits.'  The  treatment  which  I  now  adopt  invariably  in 
snch  instances  (it  being  understood  that  active  inflammation  is  not  present),  is 
to  give  a  minim  of  Liquor  Potasss  Arsenitis  three  times  a  day  to  a  child  one 
year  old,  desiring  all  scabs  to  be  removed  carefully,  and  dilute  citrine  ointment 
(5iss  to  ^vss)  to  be  rubbed  into  the  affected  parts  once  a  day.  I  have  oflen  givea 
a  few  drops  of  liquor  potassas,  conioined  or  not  with  a  m>ain  of  iodide  of  potas* 
sinm,  with  the  above  dose  of  Fowler's  solution  ;  bnt  it  lias  not  appeared  to  me 
to  be  of  any  particular  advantase ;  and  1  now  mostly  use  the  arsenic  alone.  In- 
stead of  the  citrine  ointment,  I  have  used  in  several  cases  zinc  ointment  with 
nitric-oxide  of  mercury  Oj  to  ^J),  or  Uoguentum  Hydrargyri  Ammonio  Chloridi 
diluted,  or  bichloride  of  mercury  lotion  (gr.  v-x  to  ^ij).  I  am  not  very  sure,  how- 
ever, that  one  has  any  particular  advantage  over  the  other,  except  Uiat  the  zinc 
and  nitric-oxide  combination,  especially  it  about  a  drachm  of  suboarbonate  of  lead 
be  added  to  it.  seems  to  be  best  suited  to  irritable  excoriated  surfaces  pouring 
out  much  discnar^.  With  this  treatment,  1  have  every  reason  to  be  quite  sat* 
isfied ;  the  only  thing  that  I  feel  some  hesitation  about  is,  whether  some  amount 
of  relapse  may  not  take  place  when  the  remedies  are  discontinued.  However, 
as  I  do  not  find  that  any  discharged  cases  return  again  upon  my  hands,  except 
in  rare  instances.  I  think  relapse  cannot  be  very  frequent.  In  one  case,  I  tried 
the  effect  of  dilute  citrine  ointment  alone,  and  it  unquestionably  did  good ;  bnt 
the  eruption  was  not  satisfactorily  cured  without  the  administration  of  arsenic. 
In  this  class  of  cases,  I  have  not  attempted  any  particular  restriction  as  to  diet, 
and  have  not  found  it  necessary.  «  «  *  « 

"  In  the  class  of  cases  of  which  I  have  been  speaking  above,  the  eczema  is 
supposed  always  to  be  in  a  chronic  state,  or  at  least  that  there  is  no  sthenic  in- 
flammation. This  condition  is  of  absolute  necessity,  for  if  there  be  active  inflam- 
mation arsenic  will  prove  most  injurious,  increasing  the  vascular  congestion,  and 
aggravating  the  disorder.  Why  i  Probably  for  this  reason,  that  arsenic  exerts  an 
irritant  action  upon  the  tissues,  as  well  as  a  toning  one  upon  the  vessels,  and 
may  thus,  if  the  former  action  predominate  on  account  ot  the  alreidy  morbid 
condition  of  a  part,  increase  existing  inflammation.  No  one  has  appreciated  this 
better  than  Mr.  Hunt.  Arsenic  (as  he  states)  is  by  no  means  always  necessary 
to  the  cure  of  inflammatory  eczema ;  saline  aperients,  with  colchicnm  and  mag- 
nesia, or  alkalies,  will  alone  subilue  the  disease.  This  is  analogous  to  the  case 
of  gastric  catarrh  in  persons  of  high  tonicity  and  sthenic  system.  All  that  is 
necessary  is  to  subdue  the  inflammatory  action ;  as  soon  as  this  is  effected,  the 
parts  spontaneously  return  to  their  natural  state;  and  hi  from  needing,  will  not 
even  endure  tonics. 
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"  Between  the  chronic  and  the  inflammatory  cases  there  is  an  intermediate 
class,  mostly  made  up  of  adults,  in  which  the  beneficial  action  of  arsenic  appears 
to  be  decidedly  promoted  by  combining  it  with  alkalies,  iodide  of  potassium, 
neotral  salts  and  colchicum,  the  whole  dissolved  in  some  bitter  infusion.  These, 
no  doubt,  promote  excretion  and  elimination,  previously  defective,  and  bring  the 
general  system  into  a  healthier  state.  One  may  compare  their  action  with  that 
of  calomel  in  preparing  the  way  for  quinine  in  the  treatment  of  asue  complicated 
widi  hepatic  and  mtestinal  disorders.  With  regard  to  the  dose  of  arsenic,  I  have 
gonerally  found  four  or  five  minims,  three  times  daily,  quite  sufficient  even  for 
adults.  In  the  case,  however,  of  a  ^irl,  aged  nine  years,  I  found  it  necessary  to 
inorease  the  dose  of  Fowler's  solution  up  to  fifteen  minims  three  times  daily. 
Under  these  large  doses  she  was  nearly  well  when  I  last  saw  her — no  steaoy 
improvement  having  been  produced  by  smaller.  If  prescribed  done,  I  follow 
Mr.  Hunt's  recommendations  of  giving  the  arsenic  at  meal-times ;  if  conjoined 
with  alkalies,  I  prefer  to  give  it  three  hours  after  the  meal  Out  of  all  the  cases 
in  which  1  have  given  arsenic  (no  inconsiderable  number,  including  the  neural- 
^s),  I  can  remember  but  very  few  in  which  it  has  disagreed,  and  even  in  these 
It  is  very  likely  that  a  smaller  dose  would  have  produced  no  inconvenience. 
Almost  invariably  it  is  borne  well  by  children,  and  improves  their  health  decidedly. 
Mj  experience  of  it,  whether  in  neuralgic  afiections,  or  in  skin-diseases,  is,  that 
it »  a  most  valuable  tonic,  and  I  have  yet  to  leara  why  we  should  be  at  all  sh^ 
of  givins  it  So  far  from  any  disorder  ensuing  when  the  cutaneous  discharge  is 
diMkea,  I  have  found  the  health  materially  improved.  As  to  Mr.  Hunt's  pre- 
cept of  producing  some  degree  of  conjunctivitis  in  order  to  obtain  the  full  cura- 
trre  power  of  arsenic,  I  cannot  say  that  I  have  generally  found  it  necessary  to  do 
■Of  tnough  I  am  convinced  that  the  healing  process  goes  on  very  favorably 
wnen  this  has  been  the  case ;  and  I  am  sure  mat  so  long  as  the  conjunctivitis  is 
moderate,  there  is  not  the  least  reason  for  interrupting  me  use  of  the  remedy. 
Snofulous  ophthalmia,  with  its  attendant  photophobia,  I  have  not  found  to  cause 
any  impediment  to  the  use  of  arsenic  for  a  coexisting  eczema.  The  state  of  the 
eye  and  of  the  facft  improved  together  in  the  case  I  allude  to.  The  arsenic  was 
oombined  with  iodide  of  potassium  and  alkali ;  and  cod-liver  oil  was  given  at 
the  same  time." 

Then  follow  ten  cases,  of  which  we  give  the  first  two : 

Case  1. — ^A.  Ph — ,  est  4,  a  female,  was  admitted  on  February  6th,  with  severe 
■oppurating  eczema  of  the  ears,  chin,  and  lips:  she  was  cachectic  in  appearance, 
bot  was  said  to  be  strons  generally.  In  my  absence,  a  friend  prescribed  a  weak 
aUudine  lotion  and  oileif  sdk  ;  but  this  was  of  no  avaiL 

February  12th. — I  directed  the  following  ointment  to  be  applied  to  the  afifected 

put: 

B    Unsuenti  Zinci,  Jj ; 

Hydraigyri  Nitrico-oxydi,  3j.    M. 

A  drachm  of  the  following  mixture  was  ordered  to  be  taken  three  times  a 
day: 

B     liquoris  Potass®  Arsenitis,  ^\ ; 
AquEB,  ^iij.    M. 

19th. — ^The  patient  was  much  improved.  The  mixture  and  ointment  were 
oootinued;  and  a  drachm  of  cod-liver  oil  was  ordered  to  be  taken  three  times 
a  day. 

S6th.— rThere  was  improvement  -.  but  a  good  deal  of  eczema  was  still  present 
in  the  folid  of  the  ear.  The  mixture  and  ointment  were  continued ;  and  a  arachm 
of  the  subjoined  mixture  ordered  to  be  taken  three  times  a  day : 

B    liquoris  Potasses  Arsenitis,  ^\xxi ; 
AqusB,  ^iij.    M. 

March  1st. — Improvement  continued ;  but  there  was  some  catarrhal  affection 
of  the  chest.  Three  grains  of  citrate  of  iron  and  quinine  were  ordered  to  be 
taken  in  two  drachms  of  water  three  times  a  day.  An  ointment  was  prescribed, 
eooiisting  of— 
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B    Un^enti  Hydrargyri  NitratiB,  5188; 
AdipU,  ^lYss.    M. 

26th. — ^The  patient  wa8  quite  well,  having  improved  steadily  under  the  oaa  of 
the  tonic  and  ointment  Tne  local  applications  certainly  did  not  do  harm,  and  I 
am  confident  that  they  did  amend  the  skin  disorder. 

Case  2. — Ch.  W — ,  st.  4,  a  male,  was  admitted  May  25th.  He  had  been  ill 
seven  months  previously  with  an  attack  of  typhus  fever.  'He  was  very  snbjeot 
to  dianhoBa.  He  had  a  patch  of  eczematous  eruption  in  the  fold  behind  the  tight 
ear,  where  the  skin  was  very  deeply  fissured  at  one  part.  Other  patches  existed 
on  the  scalp.  The  urine  was  rather  high  colored,  and  ofl^ensive.  He  had  had 
pertussis,  measles,  and  variola.    I  ordered  him — 

B    Liquoris  Potasss  Arsenitis,  ^zxv; 
liquoris  Potassss,  ^iss  j 
Infusi  GentianoB  co.,  ^lij.    M. 
Sumat  5ij  ter  die. 

B    Hydrar^ri  Bichloridi,  gr.  v ; 
Aquse.  5ij. 
Solve  ut  fiat  lotio. 

« 

June  1st. — ^The  urine  was  absolutely  colorless ;  it  deposited  pale  lithatea  in 
8mali  quantity,  with  oxalates ;  it  was  feebly  acid,  and  not  albuminous.  Hydro- 
chloric acid  threw  down  no  uric  acid.  This  examination  showed  that  the 
assimilative  processes  were  very  languid. 

By  the  22a  he  was  quite  well ;  the  only  trace  of  the  eruption  was  a  little  con- 
gestion of  the  integument  Debility  was  a  marked  feature  of  this  case;  and  the 
Conic  influence  of  the  arsenic  told  well. 

AaT.  72. — Rapid  treatment  of  Itch,    By  MM.  Dusard  and  Pellon. 

(V  Union  Midicale,  No.  ciz.  1855;  and  Medical  Times  and  Gazette,  April  12,  1856.) 

''  The  remedy  here  mentioned  is  the  chloride  of  sulphur  dissolved  in  sulphotet 
of  carbon.  The  chloride,  easily  obtained  by  the  action  of  chlorine  of  sulphnr, 
was  at  first  employed  in  its  pure  state  in  minute  quantities,  but  this  not  acting 
promptly  enough,  the  sulphuret  of  carbon  was,  after  various  trials,  chosen  as  the 
best  vehicle.  Twelve  grammes  of  chloride  are  dissolved  in  one  hundred  of  the 
sulphuret,  this  being  the  utmost  quantity  required  for  an  adult.  The  application 
should  be  made  in  a  well-ventilated  room,  removing  all  copper  articles  liable  to 
tarnish.  The  patient  is  placed  ouite  naked  on  a  stool,  ana  his  head  is  covered 
with  an  immense  cone  made  ot  strong  paper,  openea  only  at  the  top,  so  as  to 
protect  the  face  from  the  efifect  of  the  sulphureous  vapors  which  exhale.  The 
whole  surface  is  rapidly  smeared  over  with  the  mixture,  by  means  of  a  large 
badger's-hair  brush  or  cnarpie,  applying  it  especially  to  the  parts  where  the  acari 
most  resort  Any  hospital  attendant  can  do  this.  A  general  sense  of  heat, 
without  painful  smarting,  immediately  follows,  and  the  patient  is  thus  cured  in 
five  minutes.  The  itching  ceases  as  if  by  magic.  After  thirty -six  hours  a  bath 
is  taken,  the  patient  beins  recommended  to  abstain  from  washing  his  hands  and 
neck  until  then ;  and  baths  on  alternate  dayv  for  a  week,  to  complete  the  treat- 
ment Complications  that  may  have  arisen  may,  however,  require  treatment; 
but  they  soon  subside.  When  eczema  predominates,  some  gelatinous  or  starchy 
baths  are  employed,  and  porrigo  is  usually  relieved  by  alkaline  baths'  When 
the  complications  are  very  aggravated,  they  should  be  somewhat  modified  before 
the  treatment  is  comroencea,  or  this  may  cause  pain.  After  disappearing,  the 
itching  may  return  in  h^re  or  six  days,  but  it  is  of  a  different  kind,  aependent  on 
persistent  porrigo,  and  relievable  by  alkaline  baths.^' 

Art.  73. — On  a  new  Parasite  in  Man.    By  M.  Zenker,  of  Dresden. 

(Zeitech.fur  Rat,  Med.;  and  Dublin  Medical  Pre$$,  Not.  28.  1855.) 

It  was  Professor  Siebold  who  first  demonstrated  from  the  observations  of  DrB. 
Pruner  and  Bilharz,  physicians  in  Cairo,  the  existence  of  a  species  of  the  genns 
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Ptotftstomum  living  in  the  intestineB  of  man ;  Siebold  gave  it  the  name  of  P.  coti- 
dri€ttJtm,  The  author  states  that  Egypt  is  not  the  only  country  which  has  the 
good  fortune  to  possess  a  pentastome ;  another  species,  the  Peniastomum  denticula- 
fmi,  Rud.,  which  had  hitnerto  been  met  with  only  in  animals,  is  found  in  man, 
■nd  is  even  very  common  in  Germany.  The  author  has  observed  this  worm 
•eren  times,  and  always  in  the  superior  surface  of  the  liver,  under  the  perito* 
neom.  It  is  contained  in  a  dense  fibrous  capsule  which  adheres  to  the  paren- 
ohyma  of  the  liver  and  to  the  peritoneum,  but  which  admits  of  being  easily 
dfltoched ;  it  appears  under  the  lorm  of  a  little  tubercle  of  from  2*25  to  3*37  miUi* 
metres  (-0935  to  -1826  of  an  English  inch),,  usually  filled  with  a  calcareous 
deposit  with  which  the  animalcule  is  itself  encrusted.  The  capsule  is  proportion- 
•Uy  very  thick,  and  it  is  difficult  to  extract  the  worm  from  it  uninjured;  some- 
times, however,  the  capsule  separates  easily  from  the  earthy  concretion,  and  the 
wonn  can  then  be  withdrawn. 

The  author  gives  a  detailed  description  of  the  animal,  and  the  description  is 
accompanied  with  figures  to  exhibit  more  clearly  the  form  of  the  worm,  and  es- 
pecially that  of  the  tentacula  with  which  the  head  is  furnished. 


PART  II.-SURGERY. 


SECT.  L— GENEEAL  QUESTIONS  IN  SUBGERY. 
(a)  oonokbning  inflammation. 

Art.  74. — On  Carbuncle  and  Boil,    By  Mr.  Stmi,  Professor  of  Clinical  Soigery 

in  the  University  of  Edinbargh. 

(Lancet,  March  8th,  1856^) 

''  Carbuncle,"  says  Mr.  Syme,  in  a  Clinical  lecture,  "  is  a  circumscribed,  in- 
fiammatory  condition  of  the  true  skin.  It  begins  with  a  small  red  point,  which 
gradually  and  rapidly  extends  with  a  peculiar  tingling  and  pungently  painftd 
sensation,  much  greater  than  might  be  expected  from  the  degree  of  morbid 
change  i^parent  to  sight.  The  skin  becomes  loosened  in  its  texture,  and  swoU 
,len,  90  as  to  be  an  inch  or  an  inch  and  a  half  in  thickness.  Small  yellow  points 
appear  on  the  surface,  and  are  presented  by  a  section  of  the  dermoid  texture, 
interspersed  in  the  interstices  of  its  substance.  These  local  changes  are  attended 
with  a  more  than  corresponding  amount  of  constitutional  disturbance,  the  patient 
being  unable  to  sleep  or  eat,  having  an  anxious  expression  of  countenance,  and 
presenting  all  the  characters  of  excessive  irritation.  If  the  evil  be  permitted  to 
pursue  its  course,  it  terminates  in  sloughing  of  the  affected  skin,  and  either  death 
of  the  patient  from  exhaustion,  or  a  very  tedious  recovery  from  the  loss  of  sub- 
stance which  has  been  sustained.  All  sorts  of  internal  remedies  and  local  appli- 
cations have  litde  or  no  control  over  the  progress  of  a  carbuncle,  and  the  only 
efBBctual  method  of  cutting  short  its  advance  is  to  make  a  free  crucial  incision 
completely  through  the  whole  extent  of  inflamed  skin.  Immediately  upon  this 
being  done,  the  redness  disappears,  and  the  pain  ceases,  the  constitutional  dis- 
turbance soon  subsides,  ana  the  affected  skin,  unless  already  deprived  of  its 
Titality,  quickly  resumes  its  natural  thickness  and  healthy  action,  so  as  to  remove 
all  obstacle  from  the  healing  process. 

''  Reason  and  experience  being  so  decidedly  in  favor  of  the  practice  here  em- 
ployed, I  should  consider  it  unnecessary  to  say  a  word  now  upon  the  subject 
were  I  not  aware  that  the  most  erroneous  ideas  in  regard  to  the  patholo^,  as 
well  as  treatment  of  the  disease,  are  extensively  diffused :  and  as  my  duty  is  not 
merely  to  inculcate  what  seem  to  me  sound  principles  ot  practice,  but  to  coun- 
teract and  extirpate  the  misleading  notions  whicn  you  may  have  elsewhere 
acquired,  I  deem  it  necessary  to  wam  you  against  the  four  following  errors,  which 
are  very  generally  entertained,  and  which  may,  perhaps,  in  some  measure,  ac- 
count for  the  large  numbers  of  deaths  connected  with  carbuncle  in  some  bills  of 
mortality. 

''In  the  first  place  I  beg  to  remind  you  that  the  disease  is  not  subcutaneous, 
but  seated  in  the  skin  itself.  Secondly,  that  the  object  of  incisions  is  not  to  aL> 
low  room  for  the  escape  of  matters  confined  under  the  skin,  but  to  extinguish 
the  inflammatory  action,  through  discharge  of  blood  and  the  relief  of  tension, 
by  dividing  the  texture  in  which  it  is  seated.  Thirdly,  that  the  application  of 
caustic  is  the  extreme  of  absurdity,  since  it  direcUy  insures  what  the  great  ob- 
ject of  treatment  should  be  to  prevent,  and  by  destroying  the  skin  aflected,  in- 
stead of  restoring  it  to  a  hedthy  condition,  necessarily  protracts  recovery,  and 
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rendera  it  lets  perfect.  Fourthly  and  lastly.  I  beg  to  warn  you  against  giving 
the  patient  wine  and  nourishing  rood,  or  employing  local  applications  of  a  stimu- 
lating kind,  so  long  as  the  inflammatory  tendency  continues  in  operation. 

"  It  may  here  not  be  out  of  place  to  say  a  few  words  in  regard  to  boils,  which 
are  very  nearly  connected  witn  carbuncle.  Like  it  they  are  seated  in  the  skin, 
begin  by  points  so  small  as  to  be  hardly  perceptible,  ana  extend  from  the  centre 
IQ  a  circumscribed  form,  with  local  and  constitutional  symptoms  of  disturbance 
greatly  disproportioned  to  their  extent.  They  are  distinguished  by  being  re- 
stricted to  a  smaller  size,  by  presenting  a  more  convex  surface,  and  by  tending 
to  suppuration  rather  than  to  sloughing.  It  is  true  that  they  contain  a  white  sub- 
stance, named  their  core,  which  looks  like,  and  is  often  mistaken  for,  merely 
dead  cellular  substance,  but  is  chiefly  the  result  of  a  morbid  deposition.  Fo- 
mentation and  poultices  may  soothe  the  uneasy  symptoms  proceeding  from  boils, 
.but  the  only  eflectual  mode  of  checking  their  progress  is  to  make  a  free  crucial 
incision  through  the  whole  extent  of  inflamed  skin  which  constitutes  their  base. 
It  is  often  said  that  '  opening '  boils  does  no  good,  and  this  may  be  true,  since 
the  incision,  like  that  for  the  remedy  of  carbuncle,  must  be  directed,  not  with  a 
view  to  evacuation,  but  to  free  division  of  the  afiected  skin.  The  opinion  een- 
eially  entertained  at  present,  is^  that  boils  should  be  allowed  to  pursue  meir 
course,  under  palliatives,  with  a  liberal  diet,  and  patients  are  frequently  met  with 
who  have  sunered  for  months,  or  even  years,  from  their  successive  formation. 
Now  it  seems  to  me  that  nothing  can  be  more  injudicious  than  such  a  procedure, 
•loce  each  boil,  instead  of  being  extinguished  by  a  timely  incision  in  its  infancy, 
is  allowed  to  go  through  the  whole  of  its  irritating  course,  with  attendant  con- 
■titutional  disturbance,  which  instead  of  benefiting  the  patient's  system  must  in- 
eiease  its  derangement  and  liability  to  similar  formations.  Between  two  and 
tfuee  weeks  a^o  a  medical  man  of  great  respectability  in  this  city  called  upon 
ffie,  complaining  of  a  boil  upon  his  arm,  which  he  had  been  poulticing,  and  did 
not  wish  to  remedy  by  incision.  Two  days  afterwards  I  was  asked  to  visit  this 
gentleman,  found  him  in  bed,  and  was  told  that  he  had  been  deprived  of  sleep 
ulroughout  the  preceding  night  by  a  lar^  boil  on  his  haunch,  which,  if  allowed 
to  pursue  its  course,  threatened  to  produce  a  great  amount  of  distress,  and  se- 
nonsly  to  disturb  his  health.  Having  been  requested  to  do  what  seemed  best, 
I  made  a  free  crucial  incision,  and  restricted  the  diet  to  milk  and  farinaceous 
IkkI.  Next  day  I  found  the  patient  down  stairs,  sitting  in  his  library  perfectly 
comfortable,  as  he  had  been  ever  since  submitting  to  the  incision.  I  have  no 
doubt  that  it  the  system  at  present  in  fashion  had  been  pursued  in  this  case,  my 
fiiend,  instead  of  enjoying  perfect  health,  would  now  nave  been  fairly  entered 
upon  a  course  of  annoyance  no  less  distressing  than  unlimited  in  its  ouration.^' 

(b)  ooncsbninq  tumors. 

Art.  TS,^7%e  effect  of  Creosote  on  Warty  Growths. 
By  Mr.  Raimbt,  Lecturer  on  Anatomy  at  St.  Thomas's  Hospital. 

{Laneei,  Dec.  8,  1855.) 

''In  order  to  secure  the  full  efiect  of  the  creosote  on  the  disease,  after  apply- 
ing it  freely  to  the  part.  I  prevented  its  removal  by  a  piece  of  adhesive  plaster 
put  several  times  rouna  the  flnffer,  which  was  allowed  to  remain  for  two  days. 
On  removing  the  plaster  a  visible  change  had  taken  place  in  the  character  of  the 
surface  of  the  excrescence,  which  now,  in  the  place  of  bein^  dry  and  hard,  had 
become  so  sof^  and  friable  as  to  admit  of  being  broken  down  by  the  slight- 
est friction  of  the  finger.  The  daily  application  of  the  creosote  was,  how- 
ever, still  continued  until  the  remains  of  the  wart  had  become  of  a  homy  con- 
sistence, after  which,  in  about  a  fortnight,  it  desquamated,  leaving  the  part  be- 
neath perfectly  healtny. 

''The  creosote,  in  this  case,  caused  no  pain  or  uneasiness,  or  any  symptom 
which  indicated  an  escharotic  action  on  the  aflected  part,  but  seemed  to  act  en- 
tirely by  destroying  that  excessive  and  abnormal  cell-development,  which  is 
the  essential  character  of  this  form  of  disease. 
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'^  In  thete  exorMceaoos  there  it  what  pathologists  call  hjpertrophT  of  the  ept- 
dennis.  The  epidermic  cells  also  retain  their  nuclei  and  power  of  cell-growth 
longer  than  the  normal  epidermic  cells  of  the  stramm  Malpighii  of  the  surronnd- 
iog  parts:  and  the  transformation  of  these  cells  into  non-nndeated  particles  or 
scales,  takes  place  irregnlarlj  and  at  no  certain  distance  from  the  surface,  as  in 
^e  healthy  epidermis.  After  a  time  the  capillaries  become  enlarged,  but  this 
seems  to  be^only  the  effect  of  the  excessiye  and  abnormal  development  of  the 
cells,  which'are  dependent  upon  their  contents  for  their  supply  of  nDtritive  ma- 
terial. 

'^  As  only  one  instance  of  the  beneficial  effects  of  this  substance  would  be  to> 
tally  insufficient  to  establish  its  claim  to  be  a  specific,  I  asked  Mr.  Ord,  the 
house-surgeon  of  St.  Thomas's  Hospital,  if  he  would  try  its  efi^ts  on  some  of 
the  out-patients,  as,  if  it  did  no  gooa,  it  could  not  possibly  do  harm,  which  be 
informs  me  he  has  done  with  a  satisfactory  result 

*^  I  mdj  further  add,  that  it  seems  to  me  no  unreasonable  inference,  that  if 
ereoBote  is  capable  of  destroying  excessive  or  abnormal  cell-ffrowth  in  the  der- 
mic tissue^  it  may  also  do  the  same  in  analoffous  diseases  of  the  mucous  tissues, 
and  therefore  that  it  may  possibly  be  applied  with  advantage  in  nasal  and  uter- 
ine polypi.  In  these  cases  I  would  not  recommend  it  unless  it  could  be  kept  in 
contact  with  the  diseased  part  for  a  considerable  length  of  time.  I  have  even 
recommended  a  professional  friend  of  mine,  who  has  at  this  time  a  case  of 
epithelial  cancer  under  his  care,  to  make  a  trial  of  it  in  this  disease. 

"As  this  class  of  diseases,  besides  being  distinguished  bv  abnormal  c^ 

Sowth  of  greater  or  less  activity,  is  also  attended  with  a  disoraered  condition  of 
e  system,  the  local  application  of  creosote  would  not  of  itself  be  likely  to  be 
of  much  service.  In  such  cases  it  would  require  to  be  taken  also  internally,  and 
piobably  to  be  persisted  in  for  many  months,  according  to  the  effect  it  might 
nave  upon  the  local  disease  or  upon  the  eeneral  health.  I  may  observe  that  I 
am  by  no  means  sanguine  as  to  the  beneficial  effects  of  the  remedy  I  am  pro* 
(Kwing  in  those  diseases  which  are  known  by  the  term  malignant  My  expects 
tions  on  this  point  are  far  from  rising  to  an  extravagant  elevation.  I  merely 
think  from  what  I  have  seen  of  its  action  that  it  is  just  worthy  of  a  fiur  trial, 
especially  as*  these  diseases  are  at  present  incurable,  and  as  the  remedy  whidh 
I  propose  for  their  cure  or  relief,  very  different  to  many  others  employed  for  the 
same  purpose,  is  incapable  of  doing  any  harm,  should  it  fail  to  do  any  good.  It 
is  impossible  for  me  to  say  how  far  creosote  may  have  been  used  in  the  diseases 
for  wnich  I  have  proposed  to  employ  it  I  have  not  read  of  any  case  of  the 
kind  where  it  has  been  employed,  and  no  one  of  the  medical  men  that  I  have 
interrogated  upon  the  subject  knows  of  any  instance  of  its  employment  in  the 
same  complaint,  and  with  the  same  physiological  view,  as  that  I  nave  advanced. 
About  a  month  since  I  went  to  a  medical  man's  house  to  ask  him  if  he  could 
furnish  me  with  any  cases  of  warts,  etc.,  upon  which  he  could  employ  creosote. 
A  person  not  in  the  profession  was  present,  who,  hearing  the  conversation,  said 
he  had  taken  a  litde  boy  to  a  drugsist's  some  time  before  to  have  somethirig 
wpplied  to  a  wart,  which  he  believed  was  creosote,  and  which  cured  it.  This  is 
all  that  I  have  heard  of  the  employment  of  this  substance  in  any  of  the  above- 
named  diseases." 

(O)  GONCEBNINQ  WOUNDS  AND  ULCERS. 

Art.  76. — TTu  treatment  of  Chronic  Vlcert  by  Opium  intemalfy. 
By  Mr.  Skbt,  Surgeon  to  St  Bartholomew's  Hospital. 

(Lancet,  Jan.  26,  1856.) 

These  remarks  occur  in  a  paper  entitled  "  Reminiscences  of  Hospital  Practice :" 
''Abundant  have  been  tne  examples  of  treatment  of  chronic  ulcers  of  the 
legs  and  elsewhere  by  means  of  the  internal  use  of  opium.  I  know  of  no  treat- 
ment at  all  comparable  to  this,  so  rapid,  or  so  efficient  These  cases  have  had 
many  observers,  who  can  bear  testimony  as  to  its  value.  Exactly  in  proportion 
to  the  amount  administered  is  the  regeneration  of  the  defective  structure.  Vears 
will  probably  yet  elapse  before  this  principle  will  be  imiversally  acknowledged ; 
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before  the  medical  commanity  will  admit  that  in  opium  we  have  an  agent  far 
more  valuable  than  that  derived  from  its  comparatively  worthless  power  as  a  se* 
dative.  It  is  notorious  that  the  chronic  ulcer — ^the  disease  of  ten  or  even  of 
twenty  years'  duration — is  unattended  with  pain.  To  suppose  that  opium  effects 
its  local  marvels  by  any  sedative  property  in  the  drug,  appears  to  be  worthy  only 
the  advocacy  of  a  senile  female,  or  of  an  uninstructed  youth.  If  we  admmister 
five  grains  of  the  soap  and  opium  pill,  night  and  morning,  to  a  man  advancing 
IQ  life,  who  has  been  carrying  about  with  him  for  ten  years  a  large,  callous 
ulcer,  with  an  ash-colored  base,  surrounded  by  high  walls  of  organized  lymph, 
and  in  which  there  remains  not  a  vestiffe  of  activity,  good  or  bad,  advancing  or 
receding,  the  moisture  from  which  is  a  hot  ichor,  becoming  sanious  under  pro- 
Tooation, — if  we  examine  carefully  this  surface  at  the  expiration  of  forty-eight 
hours,  we  shall  find  it  speckled  with  red  points  j  these  are  future  granulations, 
and,  in  ten  days  the  whole  base  of  the  wound  will  be  carpeted  with  them.  And 
this  is  the  mere  result  of  suspended  irritation  1" 

Art.  77.— 7%«  dressing  of  Stumps  under  Water,    By  M.  Langbnbkck. 

{Medico- Chir,  Beview,  April,  1856.)        ^ 

"  By  various  apparatus,  constructed  in  zinc  or  vulcanized  caoutchouc,  Professor 
Langenbeck  contrives  to  keep  the  wounded  part  in  constant  contact  with  tepid 
water.  The  apparatus  must  not  be  resorted  to  where  secondary  hemorrhage  is 
feared,  and  thus  its  application  to  stumps,  after  amputation,  should  be  usually 
delayed  for  eighteen  to  twenty-four  hours.  In  several  cases  it  has,  however, 
been  reported  to  even  before  the  patient  has  recovered  from  the  anssthesia,  this 
savins  him  from  the  pains  after  the  operation  and  from  the  dressing.  The  part 
must  DC  removed  from  the  bath  if  the  hemorrhage  occurs.  When  applied  im- 
mediately, the  water  should  be  at  a  temperature  of  from  10°  to  13°  U.;  and  if 
the  water  is  not  renewed  it  acquires  in  from  three  to  twelve  hours  a  temperature 
of  from  15°  to  31°.  After  the  first  day  the  latter  is  that  which  is  most  agreeable 
to  the  patient  3  and  later,  when  the  wound  begins  to  clean  and  suppurate, 
a  temperature  of  34°  to  35°  is  to  be  maintained.  The  patient's  sensations 
usually  form  the  best  guide;  and  the  temperature  can  be  maintained  pretty 
equable  by  covering  the  apparatus,  or  by  adding  warm  or  cold  water  from  time/ 
to  time.  In  summer,  with  a  temperature  of  20°  to  25°,  the  water  rises  in  twelve 
hours  to  from  34°  to  37°;  and  in  winter,  at  17°  in  the  room,  the  water  falls  to 
81°  or  30°  in  the  twelve  hours.  As  a  general  rule,  the  water  requires  renewing 
only  night  and  morning ;  and  if  there  is  a  large  wound,  with  abundant  suppura- 
tion, it  should  be  well  washed  with  a  chlorinated  solution. 

"The  advantages  of  the  procedure  are  thus  summed  up: — 1.  Diminution  of 
pain  subsequent  to  the  operation.  As  long  as  the  parts  are  kept  under  water, 
whatever  the  size  of  the  wound,  no  pain  is  complained  of,  although  this  at  once 
becomes  severe  when  they  are  exposed ;  general  shivering  then,  too,  coming  on 
in  a  quarter  of  an  hour.  The  author  has  never  observed  the  shiverings,  so  fre- 
quently met  with  after  large  operations,  when  the  water  was  at  once  applied. 
No  dressings  are  required,  the  sutures  are  removed  under  water,  and  the  greatest 
cleanliness  is  secured.  2.  The  traumatic  and  suppurative  fever  is  much  dimi- 
nished in  intensity.  3.  The  removal  of  the  secreted  fluids  is  favored,  and  their 
decomposition  prevented.  If  the  wounds  are  deep  or  sinuous,  injections  must 
be  used,  and  the  free  issue  of  the  discharges  must  be  secured  by  the  usual 
means.  4.  Cicatrization  is  more  prompt.  5.  Professor  Langenbeck  believes  the 
means  to  be  operative  in  preventing  purulent  infection." 

Art.  78. — Treatment  of  Chancre,    By  Dr.  Sigmund. 

(American  Quart,  Jour,  of  Med,  Science,  Oct.,  1855.) 

From  observations  conducted  on  a  large  scale  at  the  Vienna  Hospital,  Dr. 
Sigmund  concludes— 1.  Chancre  can  only  be  treated  locally  during  the  first  four 
days,  and  the  further  we  recede  from  this,  the  greater  the  urgency  of  the  general 
treatment  2.  The  local  treatment  consists  in  cauterization,  which  effectually 
destroys  all  the  chancrous  exudation  to  the  sound  tissue.    3.  The  observation  of 
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more  than  a  thonsand  cases  daring  eleren  years,  assures  Dr.  Sigmund  that 
secondary  symptoms  never  ooonr  when  the  chancre  has  been  completely  de- 
stroyed within  the  fust  four  days.  He  is  only  aware  of  two  doubtful  cases  in 
which  cauterization  on  the  fifln  day  even  has  not  prevented  accidents.  The 
best  caustic  is  the  Vienna,  composed  of  quicklime  and  two  or  three  parts  of 
oanstic  potass.  Cauterization  should  also  do  practised  even  after  the  fitdi  day, 
for  although  the  chances  of  preservation  from  secondary  syphilis  are  diminished, 
they  are  not  totally  abolished ;  and  we  prevent  the  cliancre  beins  communicated 
to  other  parts  of  tne  same  patient,  or  to  other  individuals.  4.  The  general  treats 
ment  consists  in  the  methodical  employment  of  mercury,  no  other  means  curing 
so  quickly  and  so  surely.  5.  In  the  exceptional  cases  in  which  secondary  symp- 
toms occur  in  spite  of  general  treatment,  they  are  not  found  in  an  aggravated 
form.  6.  Accordmg  to  circumstances,  the  seneral  treatment  should  be  continued 
for  six  or  twelve  weeks.  The  levity  with  which  the  public  and  the  professicvi 
at  the  present  time  regard  venereal  sjrmptoms  should  be  met  by  the  strongest 
opposition.  7.  Clinical  observation  shows  that  every  chancre,  well  diagnosti- 
cated, and  not  carefully  destroyed,  leads  to  secondary  symptoms,  if  general  treat- 
ment has  not  been  instituted.  This  will  be  admitted  by  aU  who  establish  a 
regular  diagnosis,  and  look  for  secondary  symptoms  soon  enough  where  they 
are  first  to  be  found,  viz.,  in  the  lymphatic  glands,  8.  Positive  diagnosis  is  alone 
attainable  by  inoculation  or  the  production  of  secondary  symptoms.  9.  Second* 
aiy  symptoms  are  usually  observed  about  the  sixth  week  after  infection,  and 
verjr  rarely  later  than  the  twelfth ;  and  we  must  not  always  depend  upon  the 
patient's  assertion,  but  make  ourselves  a  rigorous  search  for  their  early  mani- 
festation. If  between  the  sixth  and  end  Of  the  twelfth  week  no  secondary 
symptom  has  shown  itself,  and  the  local  manifestation  has  disappeared,  the 
patient  may  be  pronounced  cured — ^the  few  exceptions  that  occur  notwithstand- 
ing. 10.  The  amount  of  mercury  administered  varies  according  to  the  indica- 
tions offisred  by  different  patients.  The  dietetic  and  hygienic  management,  both 
daring  and  after  taking  the  mercury,  is  too  much  neglected. 

(d)  gonc^bninq  diseases  of  the  bloodyesseus. 

Art.  79. — A  can  cf  extensive  Arterial  Obstruction.    By  Mr.  Savory,  Demonstrator 

of  Anatomy  at  St.  Bartholomew's  Hospital. 

{LancH,  April  5.  1856.) 

In  this  case  the  main  arteries  of  both  upper  extremities  and  of  the  left  side  of 
the  neck  were  completely  obliterated.  The  case  was  read  before  the  Royal 
Medical  and  Chirurgical  Society. 

Case. — A.  M.  W — ,  set.  22,  was  admitted  into  St.  Bartholomew's  Hospital  on 
November  27th,  1854.  No  pulse  could  then  be  detected  in  any  part  of  either 
arm.  There  was  feeble  pulsation  in  the  right  carotid ;  in  the  left,  doubtful.  A 
harsh  systolic  bruit  was  audible  over  the  top  of  the  sternum,  whicn  disappeared 
on  tracing  it  downwards,  and  a  feebler  one  was  heard  in  the  course  of  tne  right 
common  carotid.  She  complained  of  general  debility,  of  headache,  vertigo,  and 
obscure  pains  in  various  parts.  She  had  been  delicate  ever  since  she  was  a 
child.  Tnere  was  satisfactory  evidence  to  show  that  the  pulse  had  ceased  to 
beat  for  some  years  past.  There  was  no  distinct  history  of  any  previous  attack 
to  which  her  present  condition  could  be  referred.  She  reraainea  in  the  hospital 
until  she  died — a  period  of  thirteen  months.  During  this  time  her  strength 
gradually  passed  away.  The  sight  of  the  left  eye  began  to  fail,  and  at  length 
was  nearly  lost:  an  ulcer  formed  on  the  cornea,  which  yielded  to  tonic  treat- 
ment. Subsequently,  ulceration  commenced  in  the  integuments  over  the  left 
parietal  eminence,  and,  resisting  all  remedies,  gradually  extended,  until  the 
Done,  and  ultimately  a  portion  of  the  brain,  were  destroyedf.  During  tfie  last  few 
weeks  of  her  life  sne  waS  much  distressed  by  impaired  and  disordered  motion 
and  sensation  on  the  right  side. 

Af^er  death,  the  following  condition  of  the  arteries  were  revealed :  The  whole 
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of  the  arteria  innommata  was  moch  thickened^  and  it  required  considerable 
pressure  to  approximate  its  walls.  The  lining  membrane  was  pale  and  smooth, 
irat  dull  and  opaque.  The  internal  coat  seoarated  with  the  slightest  force  from 
die  middle,  and  was  almost  as  thick  as  the  other  two  coats  together.  The  middle 
mnd  external  coats  were  denser  than  natural,  and  slightly  thickened.  Owing  to 
diis  morbid  state  of  the  tunics,  a  section  of  the  vessel  presented  a  remarkable 

g»pearance.  The  distinction  between  the  coats  was  strikingly  obvious.  When 
e  internal  coat  was  stripped  off  from  the  middle,  in  a  great  part  of  the  vessel 
iiregular  patches  of  an  opaque  yellowish  depo5^it  came  off  upon  the  outer  surface 
of  the  inner  coat,  but  some  remained  upon  tne  inner  surface  of  the  middle.  This 
deposit,  to  minute  examination,  presented  all  the  characters  of  consolidated 
lymph  intimately  blended  with  tne  arterial  tissues.  It  was  probably  in  process 
m  degeneration,  for  here  and  there  many  small  globules  of  an  oily  nature  could 
be  detected.  This  morbid  change  extended  into  the  right  carotid  and  com- 
mencement of  the  .subclavian  artery.  In  the  whole  of  the  former  vessel  the 
same  change,  although  to  a  less  extent,  was  apparent:  it  was  contracted  and 
much  thickened ;  there  was  no  clot  in  the  interior;  the  inner  surface  was  not 
reddened.  About  an  inch  or  less  from  their  origin,  the  right  subclavian,  the  left 
carotid,  and  the  left  subclavian  arteries  became  suddenly  contracted  to  one-fourth 
or  one-fifth  of  their  natural  size.  This  change  extended  throughout  these  ves- 
sels :  through  the  axillary,  brachial,  radial,  and  ulnar  arteries  on  both  sides,  and 
the  left  external  carotid  artery.  The  contracted  canal  in  their  interior  was  com- 
pletely blocked  up  and  obliterated  by  a  fibrous  cord,  which  extended  with 
•earcely  any  interruption  throughout  their  entire  length.  Thus  all  the  main 
arteries  of  both  upper  extremities  and  of  the  left  side  of  the  neck  were  reduced 
to  solid  cords.  Other  morbid  appearances,  of  less  moment,  were  described  in 
the  paper. 

In  his  remarks  upon  the  case  the  author  observed  that,  from  its  history,  the 
progress  of  the  disease  had  probably  been  gradual,  and  unaccompanied  by  any 
acute  or  violent  symptoms.  He  believed  that  the  symptoms  observed  during 
life  might  almost  all  oe  referred  to  a  deficient  supply  of  blood  to  those  parts  of 
the  body  to  which  the  obliterated  arteries  were  distributed.  The  author  then 
remarked  upon  the  objections  which  the  facts  of  this  case  opposed  to  Roki- 
tansky's  views  on  the  subject,  and  discussed  the  question  at  some  length.  Lastly, 
he  referred  to  the  origin  of  the  fibrous  cord  which  filled  up  the  interior  of  the 
ooiitracted  vessels.  He  believed  it  to  be  the  remains  of  the  blood  which  had 
coac^tated  in  the  canal,  and  not  an  exudation  from  the  arterial  tunics;  and  con- 
oluded  by  giving  the  grounds  upon  which  this  opinion  was  founded. 

(e)  conoerninq  diseases  of  the  bones  and  joints. 

Art.  SOw — On  Afydoid  and  Mydo-cysioid  Diseases  cf  Bone, 
By  Mr.  Hjcnrt  Gray,  Lecturer  on  Anatomy  at  St.  George's  Hospital. 

{Lancett  March  15,  1856.) 

In  a  paper  read  before  the  Medical  and  Chirurgical  Society,  on  the  26th  Febru- 
ary, 1856,  the  author  detailed  the  historyr  of  nine  cases  of  tumors  of  this  form 
removed  during  life,  with  a  minute  description  of  the  results  of  his  own  micro- 
SQopical  examination  of  six  of  the  tumors.  The  results  at  which  he  arrived  were 
as  follow : — ^That  these  tumors  were  not  of  a  malignant  nature,  although  in 
eeveral  of  the  instances  given  they  had  been  so  regarded  both  previous  to  and 
alter  removal  by  operation  :  that,  on  the  contrary,  their  minute  structure  bore 
the  closest  analog^  with  tne  normal  constituents  of  the  marrow  and  other 
eleroents  of  bone  m  the  early  periods  of  life ;  that  their  growth  is  confined  to 
the  osseous  texture,  or  its  investing  membranes,  the  periosteum  and  dura  mater ; 
that  they  occur  at  a  period  of  life  when  the  normal  constituents  of  the  medulla 
exist  in  the  greatest  amount,  and  are  developed  in  those  parts  of  the  osseous 
system  in  which  those  structures  exist  in  a  most  distinct  and  well-marked  form 
fall  the  cases  ^iven  took  their  origin  in  the  epiphysal  ends  of  long  bones)  ;  that 
mey  are  occasionally  mixed  with  the  other  elements  of  bone  in  a  rudimentary 
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State,  as  fibrons.  tissue  and  cartilage,  and  even  with  bone  itself;  that  they  may 
probably  occur  in  any  bone :  that  since  they  are  thns  found  to  consist  of  an 
abnormal  amount  of  some  of  the  normal  constituents  of  the  medulla,  the  me- 
dulla cells,  the  name ''  myeloid''  given  to  them  by  Mr.  Paget  is  most  appropriate, 
(the  author  proposes  to  add  the  term  '^  cystic"  to  such  of  them  as  present  a 
mixture  of  cysts  with  the  structure  above  described,  and  regards  their  fibroui 
elements  as  most  probably  derived  from  the  organization  of  lymph  effused  as  a 
result  of  chronic  inflammatory  action,  or  from  some  abnormality  m  the  develcm- 
ment  and  growth  of  the  fibrous  element  of  bone  j)  that  they  occur  in  all  the 
cases  at  present  recorded  at  an  early  period  of  lite,  and  that  their  growth  ii 
generally  much  less  rapid  than  malignant  disease,  botn  which  facts  afford  impor- 
tant diagnostic  marks  to  distinguish  them  from  malignant  growths;  that  the 
absence  of  the  malignant  cachexia,  or  glandular  lymphatic  enlargemMitS| 
and  of  disease  in  internal  organs,  combined  with  the  facts  that  aUhoii|^ 
these  tumors  attain  occasionally  a  considerable  size,  yet  they  present 
no  tendency  to  ulcerate  or  protruae  externally,  and  generally  retain  some  sur- 
rounding shell  of  bone  withm  which  they  have  grown,  serve  as  additional  aids 
to  the  surgeon  in  forming  a  diagnosis  between  myeloid  and  malignant  growths; 
that  they  do  not  return  when  entirely  removed ;  and  that  for  all  these  reasons 
they  are  to  be  regarded  as  innocent  tumors. 

Aet.  81. — Cases  of  FrapHUu  Ossium,  By  (1)  Mr.  Thomas  Waklst,  Surgeon  to 
the  Royal  Free  Hospital  j  and  (2)  Mr.  Henet  Thompson,  Surgeon  to  the  Maif- 
lebone  Infirmary. 

(Lancet,  Jan.  12,  1856.) 

(1)  3Ir.  WakWs  case, — J.  T — ,  a  cabman,  st.  42,  was  admitted  into  the  ward 
on  May  10th  witn  rupture  of  the  ligament  of  the  patella  of  the  risht  leg.  The 
patient,  a  stout  and  robust  man,  states  that  he  has  generally  enjoyed  goodhealth, 
and  has  never  suffered  from  any  injury  in  the  leg  before.  His  account  of  the 
accident  is,  that  he  was  in  the  act  of  getting  up  to  the  seat  of  his  cab.  having 
placed  his  left  leg  on  the  wheel,  and  just  raised  his  right  leg,  when  he  felt  some- 
thing give  way  in  the  knee,  which  he  says  felt  as  though  a  piece  of  cord  had 
been  cut  through.  He  was  unable  to  put  the  leg  to  the  ground,  and  swelling 
immediately  commenced  above  and  below  the  knee.  He  was  forthwith  put  in 
a  cab,  and  conveyed  to  the  hospital ;  when  the  house-surgeon  found  the  patella 
about  three  inches  above  its  natural  situation. 

June  30th  (about  seven  weeks  after  the  occurrence  of  the  injury). — The  leg 
has  much  the  same  appearance  as  the  sound  one^  with  the  exception  of  a  little 
swelling  around  the  knee  and  two  inches  below  it  The  patient  has,  however, 
the  power  to  raise  theiimb,  and  to  fiex  and  extend  it;  but  he  is  unable  to  walk, 
as  he  cannot  support  the  weight  of  his  body  on  the  effected  limb. 

July  7th. — ^The  patient  is  up  for  the  first  time.  An  instrument  has  been  made 
for  him,  consisting  of  three  steel  rods,  connected  at  each  end  by  a  band  of 
leather,  one  of  which  is  fastened  above  and  the  other  below  the  xnee.  With 
this  instrument  and  a  stick  he  is  able  to  walk  for  a  short  time,  but  requires  rest 
every  five  or  ten  minutes. 

19th. — ^To-day  whilst  walking  about  the  ward,  the  patient  felt  something  give 
way  in  the  ri£;ht  thigh,  and  on  the  house-surgeon  comin|;  to  him  he  found  the 
poor  man  had  fractured  his  right  femur  at  the  middle  third.  There  was  no  hJl 
or  other  injury  to  cause  the  accident  The  fracture  occurred  spontaneously 
while  the  man  was  walking  about  He  was  put  to  bed,  and  Listen's  straight 
splint  applied.    The  fracture  was  a  transverse  one. 

August  3d. — ^The  limb  was  re-bandaged  to-day,  but  it  was  found  that  there  was 
no  callus  thrown  out.  He  was  ordered  to  remain  quiet,  and  to  take  four  ounces 
of  port  wine  and  three  ounces  of  brandy  daily,  and  milk. 

17th. — ^The  limb  was  put  up  in  starched  bandage  to-day ;  a  little  callus  has 
been  thrown  out  around  the  fracture,  but  it  is  very  soft. 

September  8th. — ^The  limb  continues  in  a  good  position,  and  during  the  last  day 
or  two  the  patient  has  got  ont  of  bed,  and  sat  in  a  chair.  .  Pain  at  the  lower  end 
of  the  left  tibia,  and  on  examination  it  was  fonnd  that  there  was  some  enlarge- 
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ment  of  the  bone  at  the  point  of  uneasiness.  A  cantharides  blister  to  be  ap- 
plied over  the  enlai^^ment. 

9th. — Still  complains  of  the  pain.    To  remain  in  bed. 

14th. — Patient  is  moch  better;  no  pain. 

23d. — Fractured  femur  re-bandagea ;  callus  still  very  soft. 

October  18th.— Callus  somewhat  firmer.  The  fractured  limb  was  this  day  put 
up  in  a  short  straight  splint,  reaching  from  the  hip  to  three  inches  below  the 
knee.    The  patient  is  ordered  to  get  up  to-morrow. 

22d. — He  nas  been  able  for  the  last  three  days  to. walk  about  on  crutches,  the 
leg  being  supported  by  a  bandage  slung  from  the  neck. 

24th. — Whilst  walking  about  the  ward,  with  the  assistance  of  the  nurse  and 
mnother  patient,  he  fractured  the  left  fibula,  about  two  inches  from  its  head. 
There  is  a  good  deal  of  efiusion  about  the  seat  of  the  fracture.  He  received  no 
injury  whatever  to  account  for  this  third  disaster. 

December  31st. — ^The  patient  is  now  a^ain  sitting  up  in  a  chair,  with  both  legs 
enveloped  in  cum  and  cnalk  bandages,  but  as  yet  unable  to  walk,  or  bear  the 
wei|2:ht  of  his  body  on  his  limbs. 

T^e  medical  treatment  of  the  case  has  been  chiefly  directed  to  the  improve- 
ment and  invigoration  of  the  constitution  generally.  The  man  now  takes  large 
doses  of  cod-liver  oil,  combined  with  generous  diet. 

Mr.  Wakley  believes  that  the  fragilitas  ossium  is  due  to  one  of  two  causes, 
▼iz.,  syphilis,  or  morbus  mercurialis.  The  pains  in  the  bones,  the  node  on  the 
leA  tibia,  and  the  state  of  the  mouth,  showing  the  results  of  excessive  salivation, 
all  tend  to  the  confirmation  of  this  opinion.  The  patient  states  that  he  has  al- 
ways been  a  very  temperate  man,  and  positively  asserts  that  there  is  no  scrofu- 
lous or  cancerous  taint  in  his  family. 

(2^  Mr,  Henry  Tkompson^t  case. — Susan  W — ^  art.  6S,  had  A  scirrhous  growth  ex- 
cisea  from  her  left  breast  five  years  ago  in  University  College  Hospital :  and  last 
June  twelvemonth,  it  was  found  necessary  to  remove  the  axillary  glanas,  which 
were  attacked  with  cancer.  Shortly  after  this  second  operation,  she  was  admit- 
ted into  the  Marylebone  Infirmary,  with  severe  pains  in  her  lower  extremities, 
that  rendered  her  unable  to  work :  and  upon  the  occasion  of  her  being  movea 
from  one  apartment  of  the  institution  into  another,  ner  right  femur  was  frac- 
tured. This  accident  occurred  about  a  year  and  four  months  from  the  present 
time.  In  August  last,  a  second  catastrophe  occurred,  the  left  femur  breaking  as 
the  poor  woman  was  turning  heriself  in  oed.  The  fractures  have  failed  to  unite, 
and  consequently  both  limbs  have  contracted  and  have  become  painfully  'dis- 
torted.   The  pains  still  continue,  but  are  allayed  by  belladonna  plaster. 

Art.  82. — On  Bone  diuased  by  muscular  overstraining. 
By  Mr.  Sollt,  Surgeon  to  St.  Thomas's  Hospital. 

iLaneett  Nov.  3  and  Dec.  8,  1855.) 

These  remarks,  and  the  case  upon  which  they  are  founded,  appear  in  a  clini- 
cal lecture  on  diseased  bone: 

"  Sometimes,  without  any  actual  laceration  of  the  surface  of  the  bone  taking 
place,  tibe  disease  takes  its  rise  from  the  tendinous  attachment  of  a  muscle,  and 
extends  to  the  ligaments  and  articulating  surfaces  in  a  joint.  In  some  of  these 
cases  you  find  the  bone  neither  carious  nor  necrosed,  but  the  periosteum 
enormously  thickened,  and  the  bone  in  the  immediate  neighborhood  softened. 
This  is  especially  the  case  when  the  injury  is  through  the  medium  of  tendon, 
w^ch  performs  the  double  office  of  a  conductor  of  muscular  power,  and  a  liga- 
ment or  guardian  of  a  joint  Let  me  remind  you  of  the  origin  and  relation  of 
the  tendon  of  the  popliteus  muscle  to  the  knee-joint.  It  arises  in  a  deep  pit  on 
the  outside  of  the  outer  condyle  of  the  os  fdmoris,  a  little  above  the  articular 
margin  of  the  bone ;  it  descends  obliouely  behind  the  knee-joint,  where  it  at- 
tains the  space  between  the  femur  ana  the  tibia ;  it  is  lined  internally  with  the 
synovial  membrane  of  the  joint,  and  now  plays  the  part  of  a  true  ligament.  If, 
therefore,  from  any  sudden  or  violent  exertion  on  the  part  of  this  muscle  its 
origin  from   the  Done  is  injured  and  inflammation  set  up,  you  can  teadVI^^ 
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understand  how  such  inflammation  maj  be  extended  to  the  knee-joint  Hiis 
Tiew  is  no  mere  theory.  I  will  relate  to  yon  briefly  a  case,  which  many  of  the 
older  students  will  remember  as  interesting  me  very  much  at  the  time,  ft  would 
not  yield  to  those  measures  which  I  have  so  frequently  demonstrated  to  you  are 
Buccesvsful  in  arresting  scrofulous  disease  of  the  cartilages:  and  though  I  was  at 
last  obliged  to  have  recourse  to  amputation,  I  believe  I  delayed  the  operatioDi 
hoping  against  hope,  some  months  after  the  case  was  considered  hopeless  by 
many  who  watched  it  with  equal  interest  with  myself.'' 


Case. — "  £.  B — ,  st.  21,  dark  eyes  and  hair,  rather  strumous  diathesis,  w«« 
admitted  under  my  care  on  April  1 1th,  1854.  The  knee  is  swollen  and  the  soape 
altered,  but  apparently  more  from  external  than  internal  effusion.  All  motion 
gives  her  increased  pain,  which  is  not  severe  when  at  rest  It  is  much  aflgra- 
vated  by  pressure  on  the  outer  side,  where  there  is  a  fistulous  aperture,  wim 
which  there  is  a  slight  discharge. 

"Hutory. — ^Two  years  previous  to  her  admission  she  slipped  and  fell  on  the 
grass  suddenljT,  when  preparing  to  run  a  race,  and  immeaiately  felt  a  severe 
smarting  pain  in  the  ri^ht  knee ;  it  caused  her  to  limp  for  a  few  hours,  but  she 
did  not  leave  the  pic-nic  party  she  was  at,  nor  did  she  lay  up  until  four  days  bad 
elapsed. 

*^  From  this  portion  of  the  history  we  leara  that  the  knee  was  not  injured  by 
fk  blow,  but  by  a  violent  muscular  exertion  to  save  herself  from  falling  after  her 
foot  had  slipped  upon  the  grass.  The  popliteus  muscle  would  be  called  into 
play  on  such  an  occasion.  The  iniury  at  this  time  could  not  have  been  very 
severe,  for  she  did  not  lay  by  altosetiier  until  seventeen  months  after  the  receipt 
of  this  injury.  If,  therefore,  she  had  rested  it  at  once,  I  have  no  doubt  that  the 
serious  mischief  which  afterwards  ensued  might  have  been  prevented.  About 
seven  months  ago  the  joint  became  enlarged  and  painful,  and  during  the  first 
month  she  used  to  lie  upon  a  sofa  during  the  da3rtime,  and  to  walk  up-stairs  at 
night ;  at  the  end  of  that  time,  one  evening  when  she  was  going  up-stairs  she 
experienced  a  sudden  and  severe  pain  in  the  knee,  and  felt  as  if  something  had 
given  way  in  the  joint.  Si^e  that  night  she  has  never  been  able  to  set  her  foot 
to  the  ground,  and  has  lost  all  power  of  moving  it,  resting  on  it  in  the  lightest 
degree,  or  any  attempt  to^do  so,  giving  her  the  most  excruciating  pain.  At  this 
time  I  believe  that  the  coanection  between  the  tendon  of  the  popiiteus  and  the 
external  semilunar  cartilage  was  torn  through. 

"  The  surgeon  who  attended  her  placed  the  limb  on  a  wooden  splint,  applied 
blisters  from  time  to  time,  altogether  amounting  to  eleven,  eight  leeches  at  six 
different  times,  cupped  once,  and  used  one  seton.  The  pain  during  the  last  sevea 
months  has  been  very  severe,  sometimes  worse  at  night,  sometimes  better;  the 
general  health  does  not  appear  to  have  suffered  much.  She  has  been  well  sup- 
ported with  wine,  brandy,  stout,  and  meat,  all  in  moderation.  Suppuration  took 
place ;  the  matter  accumulated,  and  a  swelling  formed  on  the  outer  and  back  part 
of  the  joint.  The  surface  broke,  and  a  large  quantity  of  pus  escaped,  and  this 
opening  has  not  healed. 

''  I  shall  not  weary  you  by  reading  the  daily  notes,  thoush  they  are  well  taken 
and  interesting,  if  our  time  was  not  so  short  Repeated  aoscesees  formed  in  the 
neighborhood  of  the  joint,  and  she  had  two  or  three  attacks  of  hemoptysis,  and 
her  sufferings  at  times  were  frightful ;  but  still  her  health  did  not  give  way  ra- 
pidly, and  mr  ten  months  I  comoatted  the  disease.  At  the  end  of  that  time  it  was 
clear  that  she  must  sink  into  her  grave  if  her  limb  were  allowed  to  remain  on. 
On  the  28th  of  February  I  amputated  it,  under  chloroform.  I  made  a  very  long 
stump,  as  her  friends  were  able  to  afford  her  an  artificial  leg.  She  rallied  quickly 
after  the  operation,  and  leil  the  hospital  quite  well  on  the  29th  of  April,  little  more 
than  a  twelvemonth  after  her  admission. 

"  The  examination  of  the  knee-joint  disclosed  the  following  condition :  the  pa- 
tella was  adherent  to  the  femur  bv  slight  bands.  The  greater  part  of  the  cartilage 
was  healthy,  but  there  were  patches  of  ulceration,  and  from  the  patches  these 
adhesive  bands  sprung.  The  cartilage  was  nearly  entire,  and  sound  over  the  front 
of  the  femur  in  a  rotulator  furrow,  and  also  over  the  inner  condyle,  but  it  was 
gone  over  the  whole  of  that  portion  of  the  outer  condyle  which  articulates  with 
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the  tibia.  This  bone  was  bare,  soft,  and  eroded.  The  corre6[)onding  surface  on 
the  tibia  was  in  a  similar  condition.  The  outer  semilunar  cartilage  was  softened 
and  pulpy,  and  nearly  absorbed.  The  tendon  of  the  popliteus  was  brown,  pulpy, 
soft,  ana  disintesrated,  and  also  the  anterior  crucial  ligament ;  the  posterior  was 
discolored,  but  arm.  The  periosteum  covering  the  lower  and  back  part  of  the 
femur  was  thickened,  but  not  so  much  so  as  that  on  the  tibia,  which  was  nearly 
one  sixth  of  an  inch  in  depth.  The  bone  underneath  was  soft  but  not  carious. 
There  was  a  large  abscess  in  the  lower  part  of  the  popliteal  and  upper  part  of  the 
posterior  tibia  spaces.  The  popliteus  muscle  was  thickened  and  mfiltrated  with 
seram,  and  completely  disorganized. 

"  The  appearances  just  described  are  not  those  of  an  ordinary  case  of  strumous 
niceration  of  the  cartilages.  I  must  confess  that  I  was  glad  to  find  that  such  was 
the  case,  as  I  believe  it  is  only  the  second  time  that  I  have  amputated  a  limb  for 
disease  of  the  knee-joint  since  I  have  been  an  officer  of  this  hospital.  In  every 
other  instance  I  have  been  able  to  procure  anchylosis,  though  in  one  it  required 
three  years  to  accomplish  it." 

(f)  ooncerning  ANjesTHsncs. 

Abt.  83. — Further  remarks  on  (he  cause  and  prevention  of  Death  from  CUorqform, 

By  Dr.  Snow. 

{Medical  Times  and  Gazette,  Feb.  2.  1856.) 

In  a  paper  read  before  the  Medical  Society  of  London,  on  the  26th  of  January, 
1856,  Dr.  Snow  said  that  he  had  pointed  out,  on  a  former  occasion,  as  a  result  of 
experiments  on  animals,  that,  when  the  vapor  of  chloroform  was  sufficiently  di- 
luted with  air,  it  produced  its  effects  very  gradually,  and^  if  continued  until  death 
took  place,  the  breathing  ceased  first,  while  the  circulation  went  on  until  it  was 
arrested  for  want  of  the  respiration,  as  in  asphyxia ;  while,  on  the  other  hand,  i^ 
at  any  moment,  the  vapor  were  not  sufficiently  diluted,  it  was  absorbed  from  the 
ion^  and  circulated  through  the  coronary  arteries  in  such  quantity  as  to  stop  the 
action  of  the  heart  by  its  direct  influence.  He  considered  that  all  the  accidents 
which  had  happened  during  the  exhibition  of  chloroform  had  occurred  in  the  lat- 
ter way,  and  never  from  the  medical  man  mistaking  the  symptoms,  and  going  on 
too  long  to  administer  chloroform  sufficiently  diluted  with  air.  Dr.  Black,  of  St.  Bar- 
tholomew's Hospital,  had,  however,  lately  advanced  the  opinion  that  the  patient 
did  not  die  from  the  pathological  effects  of  chloroform,  but  died  simply  of  as- 
phyxia, before  they  were  brought  under  its  influence,  owing  to  the  respiratory 
movements  being  arrested,  or  impeded  by  the  pungency  of  the  vapor,  which  had 
been  administer^  in  too  concentrated  a  form  at  the  commencement  of  the  in- 
halation.   He,  Dr.  Snow,  considered  this  opinion  incorrect  for  various  reasons : 

1.  The  process  of  dying  by  asphyxia  occupied  from  four  to  nine  minutes,  after 
the  access  of  air  to  the  lungs  was  completely  cut  off;  but  no  medical  man  could 
overlook  the  fact  that  his  patient  was  not  breathing,  and  persevere  in  preventing 
his  doins  so  for  this  lenstn  of  time. 

2.  In  we  greater  number  of  cases  of  death  from  chloroform,  the  patient  really 
inhaled  the  vapor,  so  as  to  be  quite  insensible  from  its  effects,  before  the  symp- 
toms of  danger  set  in.  Out  of  44  deaths  from  chloroform,  7  took  place  when  the 
surgeon  was  just  about  to  begin  the  operation;  12  occurred  during  its  perfonn*' 
ance ;  in  8  cases  the  operation,  being  of  short  duration,  was  completed  before  it 
was  discovered  that  the  patient  had  expired;  and,  in  the  remaining  17  cases,  the 
inhalation  was  discontinued,  at  some  period  of  its  progress,  owing  to  the  sudden 
occurrence  of  alarming  symptoms. 

3.  In  every  case  in  which  the  state  of  the  pulse  had  been  noticed  at  the  time 
of  the  accident,  it  was  found  to  cease  suddenly  and  abruptly.  This  was  totally 
different  from  what  occurred  in  asphyxia,  where  the  pulse  retained  its  strengtn 
for  some  time,  and  gradually  diminished  in  frequency  and  force. 

4.  In  twelve  of  the  cases  of  death  from  chloroform,  the  face  was  observed  to 
become  suddenly  pale  at  the  moment  when  symptoms  of  danger  set  in.    This 

rptom  was  indicative  of  cardiac  syncopoi  and  was  incompatible  with  as- 
.   ^  xia ;  it  had  probably  occurred  in  many  cases  where  \l  'was  iicA  tQC»t^A^* 


128  SUEGSBT. 

5.  In  several  of  the  cases  in  which  death  occurred  during  the  performance  of 
the  operation,  attention  was  first  called  to  the  patient's  danger  by  the  sodden 
stopping  of  the  hemorrhage :  a  symptom  which  also  proved  death  by  syncope, 
and  not  by  asphyxia. 

6.  When  animals  are  killed  suddenly  by  chloroform,  so  as  to  imitate  the  acci- 
dents to  the  human  subject,  the  blood  is  found  to  be  of  a  florid  color  in  the  lungs 
immediately  after  death. 

7.  Except  sometimes  in  the  case  of  children  and  lunatics,  it  is  not  the  custom 
to  restrain  a  patient,  so  long  as  he  is  conscious.  If  he  complains  of  pungency 
of  the  vapor,  it  is  accommodated  to  his  feelings ;  and,  therefore,  it  is  impossible 
that  death  should  take  place  from  the  cause  indicated  by  Dr.  Black,  unless  in 
children  and  lunatics,  to  whom  no  accident  from  chloroform  has  yet  happened. 

8.  The  vapor  of  sulphuric  ether  was  as  pungent  as  that  of  chloroform,  but  ac- 
cidents did  not  happen  during  its  use. 

A  serious  error,  with  re^rd  to  chloroform,  was  to  suppose  that  the  patient  was 
safe  so  long  as  he  had  sufficient  air  for  the  purposes  of  respiration  ;  tne  tmth  be- 
ing,  that  the  more  air  he  breathed  the  greater  was  his  danger,  if  the  air  were  too 
highly  charged  with  vapor.  The  air  breathed  by  the  patient  should  never  con- 
tain more  than  about  5  per  cent  of  the  vapor  of  chloroform  j  if  it  contained  8  or 
10  per  cent,  it  was  liable  to  cause  sudden  death  by  suspending  the  action  of  the 
heart.  He  (Dr.  Snow)  recommended  the  use  of  an  apparatus  for  regulating  the 
quantity  of  vapor  of  chloroform  in  the  air,  but  those  who  preferred  to  use  a 
handkerchief,  or  sponge,  might  avoid  the  risk  of  danger,  by  diluting  the  chloro- 
form with  an  equal  measure  of  rectified  spirit  before  using  it.  In  case  of  acci- 
dent, he  considered  the  artificial  respiration,  very  promptly  and  efficiently  per- 
formed, afforded  the  best  prospect  ot  success. 

Art.  84. — On  Death  by  Chlorojbrm, 
By  Dr.  John  Addikgtok  Stmonds,  of  Bristol. 

{Lancet,  March  22,  1856.) 

It  will  be  allowed  by  most  observers,  remarks  Dr.  Svmonds,  in  a  paper  recent- 
ly read  before  the  Harveian  Society,  that  in  a  very  large  proportion  of  deaths 
from  chloroform,  narcotism,  in  one  form  or  other,  is  the  first  antecedent  in  time, 
and  the  most  important  in  influence,  when  operating  in  its  most  favorable  man- 
ner and  degree.  The  chloroform  having  arrived  at  the  encephalon,  benumbs 
the  central  ganglia  related  to  general  sensibility,  and  in  most  cases  involves  also 
the  ganglia  of  special  sensation,  as  well  as  those  of  volition.  But  when  the  ac- 
tion becomes  dangerous,  it  extends  to  the  respiratory  centre  (medullary  oblon- 
ffata),  and  the  patient  dies  in  the  way  of  coma.  The  order  of  events  is,  insensi- 
bility, interrupted  breathing,  and  stoppage  of  the  heart's  pulsation ;  death.  The 
series  is  identical  with  that  which  occurs  in  ancemic  coma,  or  in  congestive 
apoplexy.  In  such  cases  the  intimation  of  peril  is  first  given  by  the  breathing, 
and  if  attended  to,  may  save  the  patient.  In  another  set  of  cases,  death  has 
been  thought  to  take  place  in  the  way  of  asphyxia^  or,  to  use  Dr.  Watson's 
more  accurate  term,  aphncBa;  the  fatal  series  oeginnmg  in  the  respiratory  pas- 
sages and  cells,  either  because  the  air  is  too  largely  impregnated  witn  chloroform 
to  he  chemically  fit  for  respiration^  or  because  the  chloroform  by  its  pun^ncy, 
excites  spasmodic  closure  of  the  glottis.  "  Each  of  these  agencies,''  said  Utte 
author,  "  may  be  an  element,  but  I  doubt  its  being  unmixed  with  narcotism. 
The  patient  must  have  been  stupefied  in  some  degree,  else  in  the  struggles  for 
breatn  there  would  be  signs  of  consciousness  in  the  unmistakable  reference  by 
the  gestures  to  the  cause  of  distress  and  danger.  Still  such  cases  ma^  be  con- 
veniently classed  under  the  category  of  aphn(£a,  as  an  early  and  promment  fact. 
But  in  a  third  and  more  fearful,  because  more  sudden  and  less  remediable  group, 
the  chief  character  is  the  early  cessation  of  the  heart's  action.  The  patient 
dies  in  the  way  of  syncope.  Dr.  Snow,  the  most  philosophical  and  skilful  in- 
vestigator of  chloroform,  after  its  immortal  discoverer,  Dr.  Simpson,  is  of  opin- 
ion that  the  heart  is  directly  paralyzed  by  the  poison  in  the  blood.  This  view 
seems  hardly  admissible  for  two  reasons: — First,  in  animals  narcotized  and 
killed  by  chloroform,  the  heart  has  been  found  capable  of  contraction,  after  all 
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lespiratory  action  had  ceased;  secondly,  the  supposition  is  superfluous;  the  di- 
rect action  of  the  poison  on  the  encephalon  we  know  to  be  a  tact — its  direct  ac- 
tion on  the  heart  is  only  conjectured  as  probable.  The  former  explains  sufficient- 
\j  the  cases  in  question ;  therefore  the  latter  is  superfluous.  But  how  does  the 
lonner  yield  the  requisite  elucidation?  Thus,  we  know  that  either  by  reason  of 
a  peculiar  susceptibility,  or  by  the  suddenness  and  violence  of  an  impression  on 
the  nervous  centres^  syncope — that  is,  stoppage  of  the  heart's  action — takes 
place  in  the  way  of  shock.  It  is  thus  that  the  heart  is  paralyzed  by  the  passion- 
ate emotion,  by  concussion  of  the  brain,  by  crushing  of  limbs,  by  the  instant 
apoplexy  resuhing  from  a  large  cerebral  hemorrhage,  which  causes  sudden  and 
extensive  compression,  or  from  a  smaller  hemorrhage  in  the  medulla  oblongata, 
whether  the  fatal  influence  is  transmitted  through  the  sympathetic  or  the  par  va- 

Sm  we  need  not  stop  to  inquire.  Analogous  to  such  cases,  in  my  opinion,  is 
)  occasionally  sudden  and  overwhelming  operation  of  chloroform  on  the  ner- 
vous centres,  and  from  these  transmitted  to  the  heart.  The  time  is  short  for  ob- 
•enring  the  phenomena  in  these  deadly  cases ;  but  the  pulse  suddenly  drops, 
ihe  face  shows  a  ghastly  pallor,  and  there  is  a  slight  twitcning  of  the  features^  a 
£unt  gurgling  of  the  breath,  and  the  patient  swoons  into  death.  In  cases  which 
have  stopped  short  of  this  tragic  ending,  there  has  been  vertigo,  with  fluttering 
of  the  heart,  nausea,  vomiting,  extreme  paleness  of  the  face,  and  feebleness  of 
the  pulse,  symptoms  like  those  of  slight  concussion  of  the  brain.  In  three  in- 
stances I  watched  these  phenomena  with  fearful  interest,  life  having  become  al- 
most extinct,  without  one  sign  of  interrupted  breathing,  but  with  every  indica- 
tion of  deadly  faintness.  That  any  narcotic  agent  may,  even  in  small  quantities, 
act  variously  on  the  nervous  centres,  is  matter  of  daily  observation,  l^e  nor- 
mal operation  of  a  quarter  of  a  crain  of  morphia  is  to  ^end  the  patient  inte  a 
found  sleep.  But  in  some  individuals  the  hemispherical  ganglia  are  so  excited 
that  delirium  is  the  result;  in  other  cases  the  patient  suffers  nausea,  vertigo,  faint- 
ness, and  coldness,  without  any  previous  illness.  These  symptoms  do  not  come 
on  so  suddenly  as  when  they  are  induced  by  chloroform,  and  in  the  former  case 
the  quantity  of  the  narcotic  introduced  into  the  system  is  not  increasing  every 
moment,  as  in  the  latter  case;  therefore  these  symptoms  gradually  subside.  The 
danger  of  chloroform  consists  mainly  in  the  suddenness  with  wnich  it  operates 
^he  very  property  which  renders  it  so  valuable  as  an  anocsthetic.  Suddenness 
of  action  modifies  the  operation  of  all  agencies  on  the  encephalon.  The  grad- 
ual compression  of  a  morbid  growth  produces  phenomena  very  different  from 
those  which  ensue  on  a  hemorrhagic  clot  of  the  same  dimensions;  or,  what 
is  more  to  the  point,  blood  exuding  slowly  from  ruptured  capillaries  in  the  brain, 
gives  rii^e  to  changes  of  function  very  different,  in  kind  and  in  degree,  from  those 
which  ensue  on  the  same  amount  poured  out  suddenly  from  a  larger  vessel. 
And  this,  a;^in,  corresponds  with  Mr.  Philip's  experiments  as  corrective  of  the 
inference  drawn  from  those  of  Legallois ;  for  while  the  latter  had  concluded 
that  the  heart  derived  its  contractile  power  from  the  ^erebro-spinal  axis,  because 
destruction  of  the  nervous  centres  was  immediately  followed  by  cessation  of  the 
heart's  action,  Mr.  Philip  proves  that  this  effect  did  not  occur  if  the  injury  was 
inflicted  slowly  instead  of  suddenly. 

''That  patients  may  die  of  chloroform  in  the  way  of  syncope,  is,  I  think,  fully 
borne  oat  by  necroscopio  observations.  In  several  cases  it  is  on  record  that 
blood  was  found  in  both  ventricles,  and  in  other  cases  that  both  were  empty, 
neither  of  which  conditions  is  significant  of  death  by  apncBa.  Moreover,  it 
appears  that  many  have  died  in  less  than  two  minutes:  from  three  to  nve 
minutes  is  the  shortest  time  allowed  to  death  by  apncca.  Out  of  twenty-five 
cases  in  a  table  published  in  the  '  Provincial  Association  Journal'  (February 
11th,  1853),  I  find  that  in  nine  cases  it  is  expressly  stated  that  death  took  place 
either  within  two  minutes,  or  less,  or  '  instantly.'  Stress  has  often  been  laid  on 
the  gorged  condition  of  the  lungs.  This  appearance  in  some  of  the  cases  is  want- 
ing, and  when  it  is  stated  to  have  been  present  we  do  not  find  such  evidence  as 
would  enable  us  to  discriminate  the  amount  due  to  the  fact  that  the  patient  died 
suddenly  and  full  of  blood,  from  the  amount  assignable  to  death  by  apnoea. 
Hie  heart  has  been  occasionally  found  in  a  state  of  fatty  degeneration  of  fibre ; 
when  thus  structurally  weak,  Us  function  is  of  course  more  likely  to  ceaaOi 
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whether  the  antecedent  has  been  the  interrupted  breathing  of  coma,  that  of  pore 
apnGea,  or  the  shock  from  the  nervous  centres.  To  the  danger  of  this,  it  has 
been  the  chief  object  of  this  brief  paper  to  suggest  some  attention.  To  8OII10 
of  the  members  or  this  learned  Society  these  remarks  may  appear  so  obrions 
that  they  ought  not  to  occupy  any  of  the  time  devoted  to  an  evening  meeting; 
but  I  cannot  forget  that  men  of  the  highest  standing  in  the  profession  have 
seemed  to  ignore  that  mode  of  death  from  chloroform  of  which  I  have  been 
speaking,  and  say  authoritatively  that  the  signals  of  impending  danger  are  to  bo 
looked  for  only  in  the  respiration.  Chloroform  is  so  priceless  a  boon  to  man* 
kind,  that  we  should  all  endeavor  to  ascertain,  with  the  utmost  exactness,  the 
nature  of  the  difficulties  and  perils  which  beset  the  use  of  it ;  and  by  so  learn* 
ing  to  prevent  or  overcome  them,  we  may  abate,  if  not  altogether  remove,  Uie 
apprehensions  which  hinder  recourse  to  this  assnager  of  the  anguish  of  diseaaei 
this  spell  against  the  terrors  of  surgery.  I  therefore  venture  to  say  to  my 
brethren,  that  however  important  it  ma^*  be  to  watch  the  breathing,  we  most 
not  be  content  with  doin^  this  alone.  Life  rests  on  a  tripod :  each  of.itslhreo 
supports  must  be  cared  for ;  the  narcotic  surpriser  of  the  encephalon  may  tell 
fatally  on  the  heart,  before  the  lungs  have  felt  any  disturbance  of  their  function. 
It  is  our  duty  to  insist  on  full  recumbence,  to  watch  the  lips,  the  cheeks,  and  &e 
pulse,  and  to  be  prepared  to  drop  cold  water  on  the  face,  and  to  apply  galvanism 
when  the  indications  of  syncope  are  very  manifest  I  would  even  throw  the 
head  below  the  level  of  the  boay,  as  in  extreme  anaemia ;  for  though  the  hoad 
has  been  for  the  time  paralyzed  through  the  brain,  the  latter  organ  must  be  im- 
mediately influenced  in  its  tum  by  the  failure  of  the  circulation,  so  that  the  heart. 
which  might  otherwise  have  recovered  from  the  first  shock,  has  its  action  ttill 
further  depressed  by  that  very  condition  of  the  brain  which  the  failure  of  its  own 
function  had  deepened.  So  true  is  it  that  the  healthful  round  of  life  may,  by 
one  interruption  of  the  rotation,  be  converted  into  a  vicious  circle  of  disorder 
and  death.'' 

Art.  85. — On  same  unnoticed  effects  of  CIdorqform, 
By  Dr.  C.  Happolst. 

{Charlestown  Med,  Journal  and  Review,  Jan.  1856.) 

Besides  showing  the  large  quantity  of  chloroform  which  may  be  introduced 
into  the  system  without  producing  death.  Dr.  Happoldt  is  desirous  of  calling  at« 
tention,  in  the  following  remarks,  to  some  of  its  local  effects  on  the  nerves  of 
special  sense — whose  seat  of  function  is  located  in  the  passages  through  which 
the  vapor  passes  on  its  way  to  the  lungs — and  to  its  remote  eflfects  produced  on 
tho  organs  supplied  by  the  nerves  which  proceed  from  the  lower  segment  of  the 
spinal  column.    He  says— 

"  Two  cases  recently  came  under  my  observation,  which  are  interesting  for 
the  exhibition  of  these  phenomena.  The  subjects  of  both  were  of  the  nervo- 
lymphatic  temperament,  and  of  sedentary  habits.  They  had,  during  several 
months,  resorted  to  the  inhalation  of  chloroform  for  the  purpose  of  procuring 
sleep,  when  this  desired  condition  did  not  naturally  occur  at  a  seasonable  hour. 
One  or  two  ounces  generally  induced  tranquil  slumber,  without  bein^  followed 
by  any  unpleasant  consequence,  except  slight  nausea,  which  usually  disappeared 
alter  the  morning  meal. 

'^  One  of  these  patients  had  an  attack  of  asthma,  to  which  he  had  been  pre- 
viously subject ;  and  being  aware  of  the  antispasmodic  and  anaesthetic  pro- 
perties of  cnloroform,  he  unadvisedly  put  himself  under  its  influence,  and  con- 
tinued the  inhalations  for  forty  hours ;  during  which  time  he  inhaled  twenty 
ounces  cftke  fluid.  The  asthma  was  relieved,  and  has  not  since  returned — nine 
months  having  now  elapsed — but  he  was  left  in  an  uncomfortable  condition. 
The  sense  of  smell  was  abolished,  and  that  of  taste  perverted.  The  bladder 
and  rectum  lost  their  tonicity  and  excitability.  When  the  former  became  dis- 
tended, a  concentrated  efibrt  of  the  will  was  necessary  to  effect  urination.  The 
latter  remained  for  several  months  in  a  torpid  condition,  requiring  the  constant 
nee  of  cathartics  to  effect  the  evacuation  of^  its  contents.  Tne  sexual  appetite 
was  for  many  weeks  abolishedi  and  the  restoration  of  the  functions  of  these 
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oigans  was  slowly  accomplished.  Saline  substances  were  urgently  crared  for, 
and  freely  taken.  Brandy  was  not  disagreeable,  and  appeared  to  oe  of  use  in 
leatoring  the  healthy  conditions  of  the  organs  in?olved. 

"  The  other  patient  supposes  that  he  inhaled  four  fluid  ounces  without  inter* 
roption,  from  tne  fact  that  the  phial  which  had  contained  that  quantity  was 
emptj^  on  the  following  morning.  He  remain^  unconscious  ten  hours,  and  on 
awaking  experienced  no  unpleasant  symptoms.  While  breakfasting,  he  noticed 
the  strange  taste  of  the  vanous  dishes  of  which  he  partook  ;  but  the  taste  of 
ooffee  was  peculiarly  unpleasant;  and  it  was  with  difficultv  that  he  could  be 
persuaded  that  it  was  not  the  substances  which  he  ate,  but  his  sense  of  taste, 
which  was  at  fault.  During  the  day,  whatever  he  ate  appearing  perverted  in 
flavor,  he  became  convinced  that  the  cause  of  his  altered  sensations  lay  in  his 
organ  of  taste.  For  more  than  a  month  neither  fruits^  wines,  tea,  nor  coflee, 
oould  be  taken  with  relish,  and  it  was  not  until  the  expiration  of  two  months 
that  the  sense  of  taste  was  restored. 

«  The  sense  of  smell  was,  for  nearly  the  same  length  of  time,  almost  abo- 
lished. The  nostrils  were  nearly  closed  by  the  swelling  of  the  mucous  mem- 
brane. The  tongue  became  pale  in  color;  and  the  mucous  membrane  of  the 
mouth  and  throat  was  flaccid  and  swollen,  as  was  that  of  the  nares. 
^  <'  Coincident  with  these  phenomena,  the  penis  was  felt  to  be  unusually  flac- 
cid, and  there  was  no  inclination  to  urinate.  It  was  only  after  the  bladder  be- 
came considerably  distended  that  urination  was  possible.  There  was  no  pain, 
but  a  strange  sensation  along  the  urethra  while  the  urine  was  passing  out  The 
specific  gravity  of  this  excretion  was  somewhat  below  the  normal  standard,  and 
it  contained  a  large  proportion  of  the  triple  phosphates,  and  a  trace  of  ^e  crys- 
tals of  uric  acid.  During  two  months  there  was  no  erection  of  the  penis.  The 
patient  believed  that  the  secretion  of  semen  was  not  interfered  with,  from  the 
sensation  referred  to  the  testes,  and  the  desire  which  existed  for  sexual  indulgence. 
The  inability  to  perform  the  act  he  attributed  solely  to  the  paralysis  of  the  peri- 
neal muscles. 

''  The  rectum  and  intestines  partook  of  a  similar  torpidity  with  the  urinary  or- 
gans ;  but  the  sphincter  ani  retained  its  contractile  power.  For  a  week  tnere 
was  no  evacuation  from  the  bowels,  and  no  uneasiness  was  felt  therefrom.  The 
saline  cathartics  had  very  little  effect.  Calomel,  rhubarb,  aloes,  and  other  more 
drastic  substances,  were  found  most  efficacious.  Nux  vomica  and  strychnine, 
arnica,  and  iron,  were  resorted  to,  with  no  perceptible  effect  over  the  paralyzea 
organs.  Brandy,  which  was  most  agreeable  to  the  taste  as  a  beverage,  appeared 
to  miti^te  the  symptoms,  and  was  freely  taken  during  their  continuance. 

"  After  the  expiration  of  two  months,  the  only  remaining  effect  of  the  chloro- 
form was  constipation,  which  remains  until  this  time  (December  20th)  five 
months  since  the  last  inhalation.  This  patient  had  never  before  suffered  from 
constipation :  now  defecation  seldom  occurs  without  the  aid  of  a  cathartic." 

(g)  concerning  operations. 

Aet.  86. — Analysis  of  cases  of  Amputation  of  the  Limbs,  in  the  Radcliffe  Infirmary, 
Oxford,    By  Mr.  Hussey,  one  of  the  Surgeons  to  the  Infirmary. 

{Medical  Times  and  Gazette,  April  26, 1856.) 

The  capital  operations  in  the  Radcliffe  Infirmary  are  recorded  in  a  register 
kept  for  the  purpose,  the  entries  being  made  from  notes  taken  at  the  time  of  the 
operation.  In  this  register  and  in  the  admission  books  are  noted  164  cases  of 
amputation  from  all  causes,  which  are  arranged  in  the  paper  in  separate  tables. 
Among  the  cases  of  disease,  91  were  for  diseases  of  joints ;  55  of  these  were  in 
the  thigh,  of  which  10  were  fatal;  6  died  from  the  immediate  effects  of  the 
operation,  and  4  did  not  recover  sufficiently  to  be  sent  home.  The  mortality 
varied  in  the  practice  of  the  different  surgeons.  Of  20  cases  in  the  leg,  only  1 
died ;  of  6  cases  in  the  upper  arm,  and  10  in  the  fore-arm,  all  recovered. 
Among  those  who  recovered  from  the  operation,  17  never  permanently  regained 
their  former  health ;  3  died  from  accidental  illness ;  in  1  the  cause  of  death  was 
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not  ascertaiood ;  16  others  died  with  phthisiti  at  Tarions  periods  after  the  opera* 
tion ;  the  subseqneDt  history  of  6  was  not  known  ]  the  rest  are  all  now  in  good 
health.  The  mortality  was  not  affected  by  the  duration  of  the  disease,  or  the 
eitent  of  disorganization  of  the  joint  The  proportion  of  men  who  undergo 
amputation  in  early  stajges  of  disease  is  greater  than  that  of  women ;  in  later 
stages  the  proportion  orworoen  is  greatest.  The  operations  for  diseased  joints 
in  boys  and  girU  under  puberty  are  not  successful ;  a  larger  proportion  than  in 
adults  die  from  the  efiects  of  the  operation,  or  do  not  recover  their  health  after 
amputation.  In  5  cases  of  malignant  diseases,  2  died  after  operation ;  in  1  ihm 
disease  returned  within  a  year :  the  other  two  are  living.  In  o^er  diseases, 
necrosis,  caries,  gangrene,  elepnantiasis,  old  ulcerations,  and  inconvenient  limbs^ 
all  the  patients  recovered.  Or  6  cases  of  primaiy  amputation  of  the  thigh,  only 
1  recovered,  and  in  that  case  the  injuries  were  confined  to  the  leg  below  the  knee. 
In  all  the  fattd  cases,  the  operation  was  performed  after  very  severe  injury.  All  the 
operations  on  the  leg  (12  in  number^  succeeded.  Of  15  on  the  upper  arm,  3 
died;  and  of  14  on  the  forearm,  1  died.  Among  the  secondary  operations,  only 
1  dieid,  after  amputation  at  the  i^oulder-joint  for  a  bum.  The  operations  were 
mostly  done  by  circular  incision.  The  chief  reins  of  the  limb  were  tied  when- 
ever they  bled,  without  any  bad  consequences.  The  stumps  were  generally  tied 
at  the  time  of  the  operation.  In  several  cases,  where  the  stump  was  left  open 
after  the  operation,  there  was  secondaiy  hemorrhage,  and  in  dH  of  Uiem 
union  was  venr  slow.  The  healing  of  the  wound^  or  the  discharge  of  the  patient, 
was  retarded  by  so  many  accidental  causes,  that  it  was  not  easy  to  make  a  ftur 
estimate  of  the  time  occupied  in  the  recovery.  The  forearm  generally  healed 
rather  sooner  than  the  upper  arm,  and  the  upper  arm  rather  sooner  than  the  leg,  the 
thigh  being  much  the  latest.  After  amputation  for  diseased  joints,  the  stumps 
healed  sooner  than  in  other  diseases.  The  greatest  delay  was  after  primary 
operations  for  accidents. 
This  paper  was  read  before  the  Royal  Medical  and  Chirurgical  Society. 

Art.  87. — A  vord  on  Paracentesis.    By  Mr.  Bibkbtt. 

{Assoc,  Med.  Journal,  April  26, 1856.) 

A  new  mode  of  ''  tapping,"  or  performing  the  ordinary  operation  of  paracen- 
tesis abdominis,  recently  adoptea  by  Mr.  Birkett,  deserves  a  word  of  notice. 
Every  surreal  practitioner  must  be  aware  how  commonplace  and  uninteresting 
this  operation  has  become,  and  how  very  like  the  analogous  process  as  regards 
a  beer-barrel ;  thus  justi^ing  in  some  measure  the  association  of  ideas  with 
which  the  literal  acceptation  of  the  term,  the  process  of  '^  tappinj^"  has  come  to 
be  regarded  by  students  and  surgeons  in  operating  theatres.  Mr.  Birkett  pro- 
poses that  the  fluid  should  flow  away  by  a  piece  of  vulcanized  India-rubber 
tube  being  slij>ped  over  a  sort  of  flange  on  the  canula,  through  which  the  trocar 
is  passed ;  this  piece  of  India-rubber  tube  fitted  on  to  a  further  piece  of  tube  of 
any  convenient  length,  so  as  to  carry  the  fluid  away  from  the  patient's  bed.  The 
finger  and  thumb  are  applied  to  the  smaller  piece  of  India-rubber  tube,  which  is 
compressed  firmly  as  toe  trocar  is  withdrawn,  and  this  tube  then  fitted  on  to  a 
longer  piece  of  tube.  The  very  unpleasant  sound  of  a  flowing  stream  of  fluid  is 
thus  done  away  with:  and  where  patients  are  not  able  to  sit  up  to  have  the  ope- 
ration performed,  it  suits  most  admirably.  It  also  prevents  air  from  entering  into 
the  cavity. 


SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  oongkrnino  the  head  and  neck. 

Art.  88. — The  general  (reaiment  of  Scalp-wntnds,    By  Mr.  Sket,  Surgeon  to  St. 

Bartholomews's  Hospital. 

(Laneet,  Jan.  26,  1856.) 

These  remarks  occur  in  a  paper  entitled  '^  Reminiscences  of  Hospital  Prac- 
tice :"— 
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"  My  wards  have  been  singularly  prolific  of  large  wounds  of  the  scalp  occa- 
sioned by  violence.  Whether  soch  woands  have  been  treated  by  plaster  or  by 
•Qture,  erysipelas  has  too  commonly  followed  on  aboat  the  third  or  fourth  day, 
extending  more  or  less  generally  over  the  entire  head  and  face.  In  the  course 
of  last  wmter  I  delivered  a  clinical  lecture  on  these  cases,  advocating  their  treat- 
ment by  means  of  quinine  in  full  doses.  I  am  fully  confirmed  in  my  opinion  of 
the  etRcvLcy  of  this  mode  of  meeting  the  difficulty  oy  the  enlarged  experience  of 
tiie  last  six  or  nine  months,  which  has  brought  under  my  notice  at  least  a  dozen 
eases,  additional  to  those  I  had  previously  treated  on  the  tonic  principle.  The 
opposite  treatment  of  such  cases  of  traumatic  eryBipelas,  by  means  of  salines 
and  aperientS|  may  be  equally  efficacious  for  anything  I  can  assert  to  the  con- 
trary. If  it  be  equally  efficacious,  it  is  somewhat  curious  that  the  treatment  by 
quinine,  steel,  and  wme  does  so  little  injury." 

Art.  89. — On  Gunshot-wounds  of  ike  SkuU.    By  M.  Strometer. 

[IhUflm  Mtdieal  PretSt  Jan.  30,  1856 ;  and  American  Quarterly  Journal  of  Medical 

Science,  April,  1856.) 

A  very  interesting  and  practical  statement  has  been  recently  made  by  Stro- 
meyer,  as  to  his  experiences  of  gunshot- wounds  of  the  skull.  He  says  that  during 
three  vears  he  attended  hospitals  in  Vienna,  London,  and  Paris,  during  the  times 
of  Astley  Cooper,  he  did  not  meet  a  single  case  in  which  the  operation  of  tre- 
phining the  skull  had  been  successfully  resorted  to ;  while  many  severe  wounds 
of  the  skull  came  under  his  observation  which  recovered  without  any  operation. 
This  weighed  on  his  mind,  till  the  chances  of  war  placed  recently  a  set  of  eight 
cases  of  gunshot  fractures  of  the  skull,  with  marked  depression  of  bone,  under 
his  care,  and  all  with  brain  symptoms — the  whole  eight  recovered  by  being  let  alone; 
and  notwithstanding  the  time-honored  legends  of  Cooperi  Dease,  and  Brodie,  he 
is  now  satisfied  this  is  the  best  practice !  The  plan  he  lays  moat  value  on  is 
neither  expectant  nor  operative,  but,  sin^ularljr  enough,  antiphlogistic,  more  par- 
ticularly bleeding,  if  necessary,  to  anticipate  inflammation  of  the  membranes. 
Sir  Greorge  Ballineall  gives  sixteen  cases  of  wounds  of  skull  which  recovered 
quite  an expectedly  after  Talavera,  by  what  he  call^  '' cold  applications ;"  but 
otromeyer  says  they  recovered  because  Sir  George  was  then  flying  before  the 
enenSy,  and  had  not  time  to  use  his  trephine.  Stromeyer  thinks,  from  what  he 
has  seen,  that  the  chief  danger  consists  in  allowing  atmospheric  air  to  act  on  the 
brain  substance,  as  it  at  once  sets  up  a  sort  of  decomposition  or  sloughing  pro- 
cessy  much  more  formidable  than  the  '^ signs  of  compression"  dwelt  on  by 
Astley  Cooper,  and  that  by  using  the  trephine  we  go,  as  it  were,  into  the  very 
jaws  of  death. 

Art.  90.— Do  eyes  of  different  Jbei  puzzle  each  other  ^ 

By  Mr.  Critchett. 

(Medical  Times  and  Gazette,  Dec.  1,  1855.) 

A  young  woman  presented  herself,  November  23d,  among  Mr.  Critchett's  out- 
patients, at  the  Royal  Ophthalmic  Hospital,  on  whom  the  operation  for  cataract 
had  been  performed  on  the  right  eye,  the  left  being  at  the  time  perfectly  sound. 
The  cataract  had  been  caused  by  an  accident  in  childhood.  Mr.  Critchett  re* 
marked — "  It  has  been  laid  down  as  a  law,  that  in  cases  in  which  one  eye  is 
perfect,  no  attempt  should  be  made  to  remove  a  cataract  from  the  other,  because 
DjT  so  doinff  you  will  get  eyes  of  different  foci,  and  your  patient  will  be  annoyed 
with  double  vision.  Experience  does  not,  however,  confhm  this  dogma  of  a 
priori  reasoning.  In  the  woman  before  us  I  operated  for  cataract  simply  because 
the  white  opaque  capsule  was  a  deformity,  and  I  subsequently  operated  for  stra- 
bismus on  the  same  eye  with  the  same  intent  The  result  you  see.  There  is  at 
present  no  visible  imperfection  in  the  patient^s  eyes.  She  has  not  much  sight 
with  the  right,  it  is  true ;  nor,  indeed,  could  it  be  expected,  seing  that  lisht  had 
been  shut  out  for  twenty-two  years.  The  eyes  do  not,  however,  trouble  each 
other,  and  there  is  no  double  vision.  I  am  quite  certain  that,  practically,  eyes 
of  different  foci  become  in  time  accommodated  to  each  other,  and  that,  instead 
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of  confusing,  the  less  perfect  eye  assists  the  other.  It  may  be  that,  under  cir- 
camstances  where  donole  vision  woald  be  likely  to  occar,  the  patient  learns  to 
disregard  one  of  the  impressions.  A  patient  who  has  been  operated  npon  for 
cataract  in  one  eye,  the  other  being  perfect,  will  haye  better  sight  than  if  ha 
were  simply  raonocnlar.'' 

Art.  91. — TKi  treatment  of  Chronic  Entropium  by  CoUodum. 

Bj  Mr.  WiLUAM  Battsn. 

{Lanett,  Oct.  27,  1855.) 

This  mode  of  treatment  was  first  employed  by  Mr.  Batten  in  1847,  and  agaia 
recendy ;  and  he  now  gives  both  the  cases : 

Case  1. — Captain  H —  came  under  my  care  in  October,  1847,  suffering  from 
yarions  secondary  symptoms  of  lues  venerea.  He  had  just  left  the  military  hos- 
pital at  Plymouth,  and  had  had,  while  there,  severe  inflammation  of  the  eyes, 
which  had  resnlted  in  entropium  of  both  lower  eyelids.  For  this  especially  he 
had  come  up  to  town  to  seek  relief,  but  he  had  not  been  longer  un(fer  the  care 
of  Mr.  Alexander,  and  without  any  beneficial  result  being  obtained,  when  the 
original  disease  reappeared  with  such  gravity  that  I  advised  that  the  treatment 
of  the  entropium  should  be  suspended  for  a  time,  and  then  proceeded  to  treat  the 
syphilitic  disease. 

After  a  long  course  of  treatment,  the  symptoms  being  of  Protean  variety,  the 
patient  at  length  perfectly  recovered,  the  entropium  of  course  still  remaminff. 
Collodion  had  then  been  but  recently  introduced,  and  as  my  patient  was  exceeu* 
ingly  anxious  to  avoid  an  operation,  which  he  had  been  told  was  not  always 
SQccessful,  I  was  induced,  reflecting  on  the  properties  of  the  new  acent,  to  give 
it  a  trial.  The  treatment  was  commenced  in  February,  1849.  The  mode  of 
proceeding  was  this :  by  means  of  the  thumb  and  finger  the  skin  beneath  the 
mverted  tarsi  was  first  corrugated  transversely  to  the  required  extent;  to  this 
surface  a  sufficient  layer  of  collodion  was  applied,  and  the  fingers  were  then 
removed.  The  application  was  repeated  three  times  a  week  at  first,  then  twice, 
and  lastly,  once  a  week,  for  a  period  of  four  months,  at  the  end  of  which  time 
the  patient  was  found  to  be  perfectly  cured,  and  has  remained  so  ever  since. 

€asb  2. — Mrs.  K — ,  st.  40.  This  case  was  one  of  chronic  entropium  df  the 
worst  description,  as  it  had  existed  since  the  patient  was  twelve  years  old,  be- 
ing a  sequela  of  rubeola,  and  occupied  the  tarsi  of  both  eves.  No  treatment 
had  been  of  the  slightest  avail,  except  that  of  plucking  out  the  cilia,  and  this  she 
had  been  obliged  to  have  regulariy  done  for  her  about  every  nine  days,  to  obviate 
the  ag^vated  inflammation  which  would  otherwise  ensue  from  the  contact  of 
Uie  cilia  with  the  globe  of  the  eye. 

Sixteen  years  ago  the  usual  operation  had  been  performed  upon  both  eyes  at 
Guy's  Hospital,  by  Dr.  Edenborough  and  Mr.  Morgan,  but  without  affording  her 
any  relief,  of  which,  indeed,  she  had  long  given  up  all  hope.  Having  proposed 
to  her  a  trial  of  my  treatment,  to  which  she  willingly  assented,  the  application  of 
the  collodion  was  commenced  on  the  Ist  of  May  last,  a  small  strip  of  zinc  with 
a  rounded  extremity  being  used  for  the  purpose.  The  application  was  regularly 
repeated  on  alternate  days,  the  corrugation  below  being  insured  by  the  position 
of^the  finger,  and  that  above  chiefly  by  the  open  tarsus.  The  progress  of  the 
case  from  the  commencement  was  highly  satisfactory — marked,  in  fact,  by  one 
continued  success.  The  eyelids,  that  had  been  so  long  inflamed  and  thickened, 
soon  presented  a  better  appearance ;  day  by  day  the  redness  and  swelling  sub- 
sided; the  inverted  edges  of  the  tarsi,  with  their  growing  cilia,  by  degrees 
emerged  more  and  more  outwards,  until  at  length  the  full-grown  eyelashes  re- 
sumed their  natural  position.  This  was  about  the  middle  of  June,  and  as  the 
use  of  the  collodion  seemed  now  no  longer  necessary,  it  was  discontinued,  and 
an  astringent  collyrinm  prescribed,  to  be  applied  night  and  morning  to  the  still 
disordered  conjunctiva;.  On  the  14th  of  July,  when  I  again  saw  the  patient,  I 
found  no  trace  of  the  entropium,  and  she  expressed  herself,  with  much  delight, 
as  being  perfectly  free  from  a  malady  which  she  had  so  long  deemed  to  be  hope- 
less. The  appearance  of  the  conjunctives  had  much  improved,  and  she  now  only 
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eomplained  of  "  a  weakneaft"  and  occasional ''  itchios  of  the  eyes."  On  the  Ist 
of  August  I  again  saw  her.  The  eyelashes  were  well  out,  and  the  eyes  were 
mnoh  ^*  stronger ;''  but  she  i^ill  felt  a  good  deal  of  the  '^  itching,"  although  the 
coojunctivsB  had  nearly  regained  their  natural  appearance.  I  prescribed  a  colly- 
,  riom  of  acetate  of  lead  in  rose  water,  for  occasional  use,  and  dismissed  the  pa^ 
tient  as  cured. 

Art.  92. — Case  of  periodical  OpacUy  of  the  Cornea,    By  M.  V.  Rosis. 

{Wiener  Medic,  Wochemchrift^  No.  3,  1856.) 

This  case  is  very  remarkable  and  very  unintelligible,  and  the  author  has  no 
MUisfactory  explanation  to  offer  respecting  it 

Case. — ^The  patient  was  a  young  man,  set.  26,  and  he  had  been  afflicted  in  the 
manner  a)>out  to  be  described  for  eishteen  months,  when  he  placed  himself  un- 
der M.  Rosas'  care.  The  sight  had  been  tried  almost  uninterruptedly  for  two 
davs  and  two  nights  when  the  affection  first  made  its  appearance. 

when  the  patient  wakes  in  the  morning,  and  so  Ions  as  he  remains  in  the  re- 
eambent  position,  his  vision  is  perfectly  natural,  and  nothing  unusual  can  be 
detected  in  the  appearance  of  either  eye ;  but  immediately  on  getting  up,  or  a 
few  minutes  afterwards,  the  cornea  of  the  right  eye  becomes  cloudy,  and  the 
▼ision  obscure.  This  state  continues,  as  a  rule,  for  about  two  hours,  and  then 
slowly  disappears.  If  the  head  be  spouted  with  cold  water,  the  eye  mav  return 
to  its  natural  condition  in  half  an  hour;  or  this  return  may  be  retarded  if  the 
pttient  is  excited  or  irritated  in  any  way. 

Examined  during  the  time  when  the  cornea  was  transparent,  and  the  vision 
perfect,  there  was  slight  injection  of  the  ocular  and  palpebral  conjunctiva.  The 
oomea  to  all  appearance,  was  healthy,  and  ao  were  the  fluids  in  the  anterior  cham- 
ber. The  iris  was  detached  from  the  ciliary  border  in  several  points,  except  in 
its  posterior  or  pimnentary  layer,  and  this  detachment  is  most  marked  towards  the 
superior  part  oi  the  globe.  The  pupil  is  of  natural  size,  but  oval  in  shape,  and 
Us  position  is  carried  somewhat  downwardly  and  inwardly.  The  organ  is  not  at 
all  insensitive  to  light.  Examined  by  the  ophthalmoscope,  the  retina  and  choroid 
are  seen  to  be  very  much  injected.  The  left  eye  was  at  all  times  in  a  perfectly 
liealthy  state. 

The  treatment  consisted  principally  in  cold  affusions  to  the  head.  They  had 
the  effect  of  shortening  the  duration  of  the  daily  disorder,  but  they  had  no  effect 
in  preventing  the  recurrence  of  that  disorder.  Quinine,  opium,  morphia,  and 
iocTide  of  potassium,  were  also  tned,but  without  benefit.  Mercurial  inunction  in 
the  neighborhood  of  the  eye,  and  the  passage  of  an  electrical  current  through  the 
•ye,  were  also  tried,  and  equally  without  benefit 

Art.  98. — Opacity  of  the  Cornea  treated  by  Operation, 
By  (1)  Mr.  Hatnes  Walton,  and  (2)  Mr.  Taylor. 

{Medical  Tiwue  and  Gazette,  Aug.  18,  1855.) 

The  following  cases  are  reported  by  Dr.  M.  Davis.  They  occurred  in  the  Cen- 
tral London  Ophthalmic  Hospital,  under  the  care  of  Mr.  Walton  and  Mr.  Taylor. 
A  man,  about  50  years  of  age,  a  patient  of  Dr.  Taylor's  had  a  quantity  of  lime 
,  thrown  into  his  eye  four  years  a^o.  The  eve  was  immediately  washed  out,  and 
it  was  supposed  that  all  the  foreign  matter  had  been  removed,  but  a  dense  white 
opacity  remained,  covering  nearly  two-thirds  of  the  cornea,  and  completely  con- 
cealing the  pupil  when  in  a  state  of  medium  contraction.  Many  ineffectual  at- 
tempts had  been  made  to  remove  or  diminish  the  impediment  to  vision,  by 
means  of  lotions  and  other  local  applications.  On  examining  the  eye  minutely, 
it  was  seen  that  the  opacity  was  smooth  and  uniformly  covered  by  the  epitheli- 
um ;  its  upper  edge,  where  it  did  not  extend  to  the  margin  of  the  coraea,  was 
shaded  off  gradually,  and  the  surface  generally  appeared  slightly  more  elevated 
than  that  of  the  clear  part  of  the  cornea.  This  elevation,  taken  in  connection 
with  the  history  of  the  case,  led  Dr.  Taylor  to  suspect  that  the  apparent  cicatrix 
was  formed  by  a  portion  of  the  lime  which  had  not  been  removeu  at  the  time  of 
the  accident,  and  nad  become  incorporated  with  the  corneal  tissues.    He,  there- 
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fore,  with  a  fine  iris-knife,  carefully  raised  the  epithelium  in  front  of  the  popily 
and  found  that,  by  careful  manipulation,  the  opacity  oonld  be  chipped  off  in 
small  flakes,  and  that  in  no  part,  towards  the  centre  of  the  cornea,  did  it  appear 
to  have  penetrated  the  antenor  elastic  lamina.  After  clearing  the  pupil,  the  op- 
eration was  suspended  for  the  time,  partly  on  account  of  the  severe  pain  which 
it  occasioned,  and  partly  to  avoid  the  risk  of  inflammation.  On  a  subsequent 
occasion,  the  remainder  was  removed,  with  the  exception  of  a  few  small  spota 
towards  the  margin  of  the  cornea,  which  appeared  to  be  due  to  interstitial  inflam- 
matory deposit. 

The  slight  haziness  which  remained  after  the  operation  was  speedily  dissi- 
pated, and  the  man  was  dismissed  with  almost  perfect  vision.  Cneraical 
examination  showed  the  opaque  matter  to  consist  of  carbonate  of  lime. 

In  another  case,  also  under  the  care  of  Dr.  Taylor,  the  opacity  was  remoyed^ 
partly  by  operation,  and  partly  by  the  process  of  absorption,  excited  by  mecha* 
nicaf  irritation. 

The  patient,  a  female,  24  years  of  age,  had  been  subject,  till  within  the  lait 
six  years  to  attacks  of  ulceration  of  the  corness.  She  now  applied  on  account  of 
a  central  milky  opacity  of  the  right  cornea,  shading  the  pupil  and  destroying  use- 
ful vision  in  the  eye.  It  had  remained  undiminished  in  size  for  six  years,  no^ 
withstanding  a  great  variety  of  local  applications.  Near  the  centre  of  the  optt^ 
city  were  two  small,  dark  brown  spots,  situated,  apparently,  in  the  substance  of 
the  cornea.  These  were,  probably,  the  effects  of  a  former  long-continued  use  of 
nitrate  of  silver  solution,  while  the  cornea  was  ulcerated.  The  surface  of  th* 
opacity  was  readily  peeled  off  in  small  flakes,  by  a  cautious  use  of  the  iris-kni£B| 
but  the  brown  spots  were  found  to  be  so  deep-seated,  that  Dr.  Taylor  did  not 
consider  it  prudent  to  interfere  with  them,  esi^ially  as  they  would  not  impede 
yision.  The  result  of  this  little  operation,  which  has  since  been  repeated,  has 
been  the  rapid  diminution  of  the  opacity,  and  corresponding  improvement  in  ' 
vision ;  and  as  absorption  is  still  going  on  steadily,  there  is  every  prospect  that 
the  sight  of  the  eye  will  be  completely  restored. 

It  might  be  objected  that  the  following  case  ought  not,  in  strictness,  to  be 
placed  under  the  headins  of  this  report,  but  it  is  given,  not  only  on  account  of 
Its  great  peculiarity,  but  because  it  is  somewhat  allied  to  the  above. 

T.  P. — ,  cct.  38,  a  meteorological-instrumentmaker,  discovered  about  four 
years  ago,  that  the  left  eye  was  mist>*.  The  mistiness  increased  slowly,  and  at- 
tributing the  failing  of  sight  to  the  injurious  effects  of  his  trade,  he  disregarded 
professional  advice,  till  the  right  eye  had  given  evidence  of  the  same  kind  of 
olwcurity  that  had  attacked  its  fellow,  and  now  he  applied  to  Mr.  Walton.  The 
eye  first  diseased,  the  left,  is  virtually  blind,  for  nothing  can  be  seen  with  it,  as 
in  the  centre  of  the  cornea  there  is  a  brown  oval  opacity,  placed  transversely, 
large  enough  to  cover  the  pupil,  and  dense  enough  to  intercept  light.  It  is  of  a 
sepia  color,  and  shaded  towards  the  extremities^  not  raised,  and  possessed  of 
the  same  lustre  as  other  parts  of  the  surface  of  the  coraea. 

The  right  eye  is  affected  in  a  similar  manner,  but  in  a  less  degree,  and  enough 
of  the  pupil  is  yet  uncovered,  that  with  a  magnifying  glass  the  coarser  works  of 
hb  trade  can  be  executed.  There  have  not  been  any  subjective  symptoms,  and 
he  himself  is  quite  unaware  that  there  are  brown  spots  on  his  eyes. 

Mr.  Walton  directed  atropine  to  be  used  to  the  left  eye,  the  effect  of  which 
was  to  dilate  the  pupil  beyond  the  opacity,  and  thus  to  enable  objects  to  be  seen  . 
with  that  eye  nearly  as  well  as  with  the  other. 

The  right  eye  was  then  treated  in  the  same  manner,  and  the  vision  was  im- 
proved. The  patient  now  expressed  himself  quite  satisfied  with  the  benefit 
received,  and  desired  to  cease  attendance,  but  yielded  to  the  request  of  Mr. 
Walton  to  attend  another  day,  that  he  might  ascertain  how  far  the  opacities 
were  capable  of  being  removed  by  operation.  An  attempt  was  made  to  scraps 
a  portion  of  one  away ;  but  a  clear  surface  beneath  could  not  be  obtained,  as 
the  disease  had  extended  into  the  true  texture  of  the  cornea,  and  perhaps  com- 
pletely pervaded  it. 

Dr.  Taylor,  who  had  taken  his  microscope  to  the  hospital  to  examine,  in  a 
fresh  state,  whatever  might  have  been  removed,  found  that  the  portion  separated 
conslMed  uf  epithelium,  some  of  which  contained  pigment  granules. 
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Art.  94. — On  a  case  qf  Black  Cataract.    By  H.  Haynes  Walton,  f.r.c.8.,  Sur- 

SH>n  to  the  Central  Ophthalmic  Hospital,  Assistant-Surgeon  to  St.  Mary's 
ospital,  and  -I/ecturer  on  Anatomy. 

This  case  is  as  follows: 

Case. — Jn  October,  1855,  Mr.  Walton  was  sent  for  to  see  a  gentleman,  75  years 
of  age,  who  had  lost  the  si^ht  of  both  eyes  for  several  years,  and  whose  symp- 
toms, objective  and  subjective,  were  as  follows : 

The  cornea  and  sclerotica  were  healthy  ;  the  irides  bright  and  in  their  natural 
planes.  The  pupils  were  of  ordinary  size,  and  acted  but  slightly,  even  when 
wbmitted  to  a  bright  light.    The  anterior  chambers  were  large. 

In  the  left  eye  there  was  an  ordinary  amber-colored  cataract  of  advanced  size ; 
DOt,  however,  very  opaque,  and  which  it  is  unnecessary  for  me  further  to 
describe.  With  this  eye  he  could  see  the  outline  of  his  hand,  or  any  large 
body. 

In  the  right  eye,  the  pupil  was  not  apparently  clouded  by  any  opacity,  but  was 
anite  black ;  and  when  the  left  eye  was  shut  he  could  but  just  discern  light  from 
darkness. 

The  history  adds  value  to  the  case. 

In  the  commencement  of  the  year  1849,  he  was  muoh  troubled  with  muses, 
and  sight  began  to  fail,  the  right  eye  being  first  affected.  On  the  15th  of  Sep- 
tember, he  felt  a  very  decided  impairment  of  vision,  and  on  the  18th  he  could 
not  read.  He  was  now  seen  by  a  surgeon,  who,  after  a  few  visits^  called  in  Mr. 
Dairy mple,  and  the  united  opinion  was  to  the  effect  that  incipient  cataract 
existed.  At  present  he  cau  see  better  with  the  left  eye  than  when  visited  by  Mr. 
Dalrymple. 

^  "  It  appeared  to  me."  writes  Mr.  Walton,  '*  that  there  was  a  greater  defect  of 
light  in  the  led  eye  (that  with  the  visible  cataract^,  than  the  degree  of  opacity  of 
the  lens  would  account  for;  and  this,  together  with  the  inactive  pupil,  and  the 
▼ery  decided  declaration  of  the  patient,  tnat  he  saw  rather  better  at  present  than 
a  year  or  two  ago,  induced  me  to  suspect  other  disease  in  the  eye  besides 
cataract :  but  I  shall  not  proceed  further  on  this  head. 

"  The  remarkable  blackness  of  the  right  pupil  quickly  attracted  my  attention. 
Tliere  was  absent  the  gray-brown  tint  that  is  always  seen  in  the  healthy  eye  of 
an  old  person,  which  is  due  to  the  coloration  of  the  lens;  a  natural  change  that 
is  frequently  mistaken  for  disease,  and  is,  I  fear,  not  sufficiently  recognized  by 
the  majority  of  those  who  write  on,  or  teach  opnthalmic  medicine.  With  the 
most  careful  examination.  I  could  not  detect  a  trace  of  color;  the  pupil  was  like 
that  of  a  child,  quite  black. 

^   <<That  the  crystalline  lens  was  present,  I  had  full  proof  in  the  position  of  the 
iri^  and  the  similarity  in  this  respect  between  the  eyes. 

/^  That  there  was,  therefore,  before  me  some  peculiar  morbid  condition,  I  was 
quite  certain,  for  there  was  almost  annihilation  of  sight  in  an  eye  to  all  appear^ 
ance  healthy,  except  that  the  pupil  appeared  darker  than  it  should  be,  and  1  sus- 
pected that  the  lens  or  its  capsule  was  black.  My  request  to  dilate  the  pupil,  and 
examine  the  eye  more  in  detail,  was  readily  acceded  to.  A  few  days  after,  I 
applied  a  strong  solution  of  atropine  to  both  eyes,.and  obtained  ample  dilatation 
of  Doth  pupils.  With  the  reflected  light  of  the  mirror  of  the  ophthalmoscope^  I 
aaw  in  the  iiehi  eye  a  cataract  of  a  very  deep  brown  color,  uniform  over  its 
entire  surface,  being  without  stria;  or  markings  of  any  kind.  Even  this  was  not 
made  out  except  the  instrument  was  used  carefully.  Since  then,  I  have  shown 
the  cataract  to  one  of  my  colleagues,  by  the  means  of  sunshine  concentrated 
through  a  powerful  lens,  and  which  afibrds  a  better  light  than  the  ophthalmo- 
scope. 

"From  the  opinion  which  Mr.  Dalrymple  is  said  to  have  given,  one  would 
naturally  be  inclined  to  think  that  there  was  at  first  nothing  observable  beyond 
what  is  seen  in  the  early  stage  of  cataract,  but  it  would  be  unsafe  to  accept  this, 
even  as  a  probability.    As  Mr.  Dairy mple's  opinion  was  sought  by  a  surgeon 
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whose  ponition  ehonld  be  gaarantee  of  his  proficiencj  in  the  diagnosis  of  eja 
disease,  it  is  likely  that  the  case  was  not  therefore  a  straightforwara  one. 

"  I  have  met  with  very  dark  lenses,  bnt  nothins  approaching  to  this,  io  the 
eourse  of  my  professional  career,  nor  do  I  know  where  any  mention  is  made  df 
a  parallel  condition  of  the  lens  where  the  eyeball  was  not  disorganized,  althovgh 
I  most  confess  to  not  having  spent  many  hours  in  searching  works  that  are  nol 
readily  at  hand. 

"  Very  dark  amber  lenses  are  sometimes  alluded  to  as  being  black ;  and  it 
may  be  well  to  quote  the  short  notices  that  have  been  made  on  black  cataract 
by  those  of  our  countrymen  whose  opportunities  for  observation  or  extent  of 
research  have  not  been  surpassed.  Mr.  Lawrence  says — *  I  have  never  had  aa 
opportunity  of  seeing  a  cataract  of  a  darker  color  than  mahogany.'  Mackenxie 
— ^I  have  seen  a  few  cases  of  lenticular  cataract,  in  which  the  opacity  was  so 
dark,  that  without  close  examination  the  disease  might  have  passed  without  de- 
tection.' Tyrell — '  When  the  color  is  very  dark  the  disease  is  not  easily  distin* 
gnished  whilst  the  pupil  is  in  the  natural  state,  unless  by  ca/eful  and  close  in- 
spection. The  extreme  cases  of  this  kind  are,  I  presume,  those  which  have 
been  denominated-  black  cataract  I  have  not  seen  the  lens  after  its  extractioo 
in  any  of  these  cases.'  It  would  have  added  to  the  interest  of  this  notice  to  pro* 
doce  the  lens,  which  has  undeisone  so  remarkable  a  change,  and  were  it  certain 
that  I  am  to  be  the  operator,  I  snould  have  delayed  my  communication  tiU  after 
extraction  had  been  performed.  Then  also,  would  be  ascertained  the  physiologi- 
eal  state  of  the  rest  of  the  eye,  and  the  admissibility  of  operation  in  such  caaea. 
However,  this  practical  fact  has  been  demonstrated,  that  the  lens  may  become 
•o  dark,  that  a  surgeon  accustomed  to  treat  diseases  of  the  eye  may  not  be  able, 
without  artificial  means,  to  detect  its  presence.  It  is  but  probable  enough,  that 
similar  cases  have  escaped  detection,  and  been  clased  under  the  unexpresaive 
term,  amaurosis." 

Art.  95.— il  ease  bearing  upon  the  operation  for  Extracting  the  Lera, 

By  M.   COURSSERANT. 

{Arekiv  d'  Ophtkalwudogie,  Sept.  1855.) 

Everything  which  is  calculated  to  throw  light  upon  this  operation  ought  to  be 
collected  with  care,  and  for  this  reason  we  copy  the  following  case : 

Case.— -The  operation  for  extracting  the  lens  was  performed  on  the  right  ejre 
of  an  old  man,  aged  82,  who  had  lost  the  other  eye  on  a  previous  occasion  after 
the  operation  by  depression.  Eight  days  passed  a>tay  without  swelling  of  the 
eyelids  or  any  other  symptom  to  attract  the  attention  of  t)ie  surgeon,  and  every- 
thing appeared  to  be  progressing  favorably,  but  on  separating  the  lids  at  the  end 
of  this  time  everything  was  found  to  be  wrong — the  flap  of  the  comea  ununited, 
blood  in  the  anterior  chamber,  false  membranes  across  the  pupil,  the  anterior 
surface  of  the  iris  of  a  greenish  color,  and  so  on.  The  eye,  in  short,  was  irrep*- 
cably  injured  by  inflammatory  mischief,  which  mischief  had  progressed  to  tnia 
extent  without  giving  any  signs  of  its  presence. 

Art.  96. — A  peculiar  fbrmqf  Sclerotitis, 
By  Dr.  H.  Taylor,  Surgeon  to  the  Liverpool  Eye  Infirmary. 

{Edinburgh  Medical  Jorunal,  May,  1856.) 

^'  In  the  fifth  fasciculus  of  his  work  on  the  '  Patholo^  of  the  Human  Eye,' 
Mr.  Dalrymple  adverts  to  a  form  of  inflammation  originating  primarily  in  the 
sclerotica,  which  he  thinks  has  not  been  noticed  in  this  country,  or  at  least  is  not 
described  in  any  of  our  systematic  treatises  on  the  diseases  of  the  eye. 

"  The  details  which  he  gives  of  this  affection  are  mainly  derived  from  the  re- 
view of  an  original  paper  by  Dr.  Sichel,  of  Paris,  entitled,  '  Upon  a  peculiar  form 
of  partial  Inflammation  of  the  Choroid,  and  of  the  Sub-conjunctival  Cellular  Tia* 
sue,  and  its  Treatment.'  My  attention  having  been  thus  drawn  to  the  subject, 
several  cases  in  succession  presented  themselves,  the  symptoms  of  which  closely 
resembled  those  described  in  Mr.  Dalrymple's  work.    The  disease  appeared  to 
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be  new  to  me,  and  pecnlimr  in  fOTerai  respeotB.  I  liave  since  met  with  other  ex- 
amples of  it  in  different  stages  of  development,  and  am  now  induced  to  collect 
ana  arrange  mj  observationB  regarding  it,  as  a  contribution,  howerer  imperfect, 
to  the  sum  of  our  knowledge  of  eye  diseases. 

''  The  disease  seems  to  consist,  as  I  think  Mr.  Dalr}rmple  correctly  observes. 
m  a  primary  circumscribed  inflammation  of  the  sclerotica,  which  tends  to  spreaa 
ouiwardly  to  the  sub-conjunctival  cellular  tissue,  and  inwardly  to  the  structure  of 
the  choroid  and  corpus  ciliare.  He  thinks  that  it  is  attended  with  the  deposition 
of  tubercular  matter  in  the  tissues  above  named,  and  at  a  obore  advanced  stage 
of  the  disease  the  cornea  is  apt  to  become  the  seat  of  opacities,  varying  in  size 
and  density. 

''The  symptoms  usually  presented  by  the  disease  in  a  moderate  state  of 
development,  are  tlie  following  ^— Several  large  and  tortuous  bloodvessels  are 
observed  advancing  from  the  periphery  of  the  eyeball  towards  the  border  of  the 
oomea,  usually  the  outer  and  superior  portion,  that  which  is  directed  towards  the  ex- 
ternal can  thus.  At  a  short  distance  from  the  corneal  margin,  these  vessels  subdi- 
Tide  into  a  leash  of  smaller  twigs,  assuming  a  sort  of  circular  or  ovoid  arrangement. 
Within  the  area  thus  marked  oii^  one  or  more  conical-shaped  bodies  are  ob- 
served, separate  from  each  other,  of  reddish  color  at  the  oase,  and  white,  or 
yellowish  white,  at  the  apex.  They  are  firm  in  consistence,  and  evidently  con- 
nected with  the  subjacent  tissues,  as  they  cannot  be  moved  with  the  finger. 
The  textures  surrounding  them  are  generafiy  somewhat  thickened  and  elevated, 
and  the  appearance  presented  is  not  unlike  what  we  might  suppose  to  arise 
irom  the  deposition  ot  some  solid  matter  in  the  substance  of  the  sclerotica  and 
Mb-conjunctival  cellular  tissue.    The  cornea  is  usually,  although  not  always. 

la 


more  frequendy  happens,  are  united  to  it;  presenting  the  appearance  as  if  the 
opaque  texture  of  tne  sclerotica  had  advanced  upon  the  cornea.  In  some  in- 
stancei^,  where  this  union  was  only  partially  developed,  minute  red  vessels  could 
be  distinguished,  running  apparently  upon  the  internal  surface  of  the  cornea,  and 
extending  from  the  thickened  portion  of  the  sclerotica  and  corpus  ciliare,  towards 
fhe  corneal  opacity.  « 

'^  Fain  is  usually  slight  in  degree,  sometimes  it  merely  amounts  to  a  sensation 
of  tenderness  on  pressing  the  eyeball,  or  a  feeling  of  stiffness  on  rolling  it  from 
aide  to  side,  or  on  exercising  the  eye  much  by  artificial  light. 

"  The  movements  of  the  ptxpil  are  usually  sluggish,  or  almost  wholl]^  suspended, 
fai  fhe  early  stage  of  the  disease ;  and  at  a  more  advanced  period,  it  is  apt  to  be- 
come irregular,  and  displaced  from  its  central  position  towards  the  seat  of  the 
disease  in  the  sclerotica. 

**Vision  is  usually  impaired  in  a  greater  or  less  degree;  where  opacities  of 
any  extent  exist  upon  the  cornea,  it  will,  of  course,  be  materially  aflected,  but 
independently  of  tnis,  it  is  generally  imperfect,  and  liable  to  become  more  so 
when  the  eye  is  used  for  any  length  of  time.  There  is  an  increased  jUtw  of  watery 
Mcretion  from  the  eyeball^  which  is  promoted  by  anything  which  tends  to  aug- 
ment the  vascular  congestion,  as  walxing  against  a  current  of  air,  or  exerting  the 
eye  in  looking  at  minute  objects. 

"  With  regard  to  the  persons  most  liable  to  attacks  of  this  disease,  it  seems  to 
affect  females  more  frequently  than  males,  usually  young  adults,  and  those  espe- 
dally  of  a  strumous  diathesis.  One  eye  is  usually  attacked  rather  than  both, 
although  it  may  appear  alternately  in  each;  and  when  one  is  the  seat  of  the 
disease,  it  may  affect  both  sides  of  the  eyeball  simultaneously,  or,  commencing 
on  one  side  of  the  cornea,  may  gradually  travel  round  its  entire  circumference, 
disappearinff  in  one  spot  as  it  is  developed  in  another. 

''  One  of  tne  most  cnaracteristio  features  of  the  disease  is  its  chronic  obstinacy. 
It  18  slowly  and  insidiously  developed.  Commencing  with  a  slight  feeling  of 
uneasiness  in  one  comer  of  the  eyeball,  a  little  redness,  which  at  first  comes  and 
^oes,  according  to  circumstances,  and  slight  lachrymation,  it  gradually  steals  on, 
tiU  at  length  the  patient  is  aronaed  to  a  consciousness  that  there  is  something 
naterially  wrong  with  his  eye,  from  observing  an  opaque  qiot  upon  the  cornea. 
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and  findinj^  that  heean  no  longer  use  the  organ  as  fonneriy.  Somnoh  is  this  the 
case,  that  it  is  not  uncoramon  to  find  that  the  commencement  of  the  disease  dates 
feveral  months  previoas  to  the  time  when  the  patient  first  applied  for  medical 
advice. 

•  •  •  •  • 

''  The  only  other  disease  with  which  this  affection  is  likely  to  be  confounded, 
and  it  is  a  mistake  not  likely  to  be  made  by  any  one  familiar  with  the  pathology 
of  the  eye,  is  a  pustular  inflammation  of  the  conjunctiva.  Both  of  these  ophthai- 
mis  occur  in  young  adults,  and  in  both,  we  observe  enlarged  and  tortuous  blood- 
Tessels,  running  towards,  and  subdividing  round  a  common  centre.  In  pQstolar 
ophthalmia,  however,  as  its  name  implies,  the  point  of  attraction  is  a  pustnle,  or 
vesicle,  seated  in  the  conjunctiva,  ana  movable  with  this  membrane ;  senerally 
of  a  rounded  figure,  flattened  upon  the  surface,  and  either  filled  with  a  semi* 
opaque  fluid,  or,  at  a  more  advanced  stage,  forming  a  shallow  ulcer.  These  ap- 
pearances are  very  unlike  the  firm,  immovable  cone-shaped  body,  seated  upon 
a  dense  thickened  base,  and  described  as  a  characteristic  of  the  disease  under 
consideration.  Pustular  ophthalmia,  in  addition,  is  rarely  accompanied  widl 
dense  opacities  npon  the  cornea,  or  with  any  indication  of  inflammatory  action 
in  the  tissnf«  of  tne  sclerotica,  iris,  or  choroid." 

Art.  97. — On  Runiure  of  the  Inner  Cirde  of  the  Iris.    By  Mr.  W.  Whits  Coombb, 

Ophthalmic  Surgeon  to  Sl  Mary's  Hospital,  &c. 

iAitte.  Med,  Journal,  Oct.  19,  1856.) 

Detachment  of  the  iris  from  its  ciliary  border  is  a  common  result  of  external 
violence ;  but  there  is  an  injury  occasionally  caused  by  heavy  blows  upon  the 
eye,  which,  with  its  consequences,  are  but  slightly  mentioned  by  the  majority  of 
ophthalmic  writers.  In  many  systematic  works  it  is  passed  over  altogether.  Thia 
is  rupture  of  the  inner  mar^n  of  the  iris,  an  injury  giving  rise  to  wide  and  per* 
flistent  dilatation  of  the  pupil  and  serious  disturbance  of  vision. 

The  following  cases  afford  illustrations  of  this  severe  accident: 

Case  1. — In  October,  1854.  a  man  was  admitted  into  St.  Mary's  Hospital,  hay- 
ing received  a  very  severe  blow  upon  the  ri^ht  eye ;  the  anterior  chamber  was 
fuli  of  blood,  and  no  trace  of  the  iris  was  visible.  He  was  put  to  bed,  and  cold 
applications  were  ordered  to  be  constantly  applied  to  the  injured  eye;  a  brisk 
aperient  was  administered;  and  he  was  placed  on  low  regimen. 

I  did  not  see  him  until  the  following  day,  by  which  time  absorption  of  the 
effused  blood  had  proceeded  so  vigorously,  that  the  condition  of  the  iris  could  be 
ascertained.  It  was  then  seen  that  this  blood  had  issued  from  two  fissures  in  the 
pupillary  raarmn  of  the  iris,  which  presented  a  jagged  appearance.  The  pupil 
was  widely  dilated,  perfectly  motionless,  and  the  sight  was  so  far  impaired,  that 
large  objects  only  could  be  discerned. 

The  eye  was,  however,  free  from  inflammation,  and  the  patient  made  no 
complaint  of  pain.  Under  these  circumstances,  as  there  happened  to  be  a  great 
demand  for  beds,  the  man  was  permitted  to  leave  the  nospital,  under  the 
promise  of  attenaing  as  an  out-patient.  This,  however,  he  did  not  think  proper 
to  do ;  and  it  was  only  by  accident  that  I  subsequently  obtained  an  opportunity 
of  examining  the  eye.  Its  condition  at  the  expiration  of  two  months  was  as 
follows : 

The  pupil  was  still  widely  dilated,  and  the  irregularity  of  the  inner  margin  of 
the  iris  was  very  distinctly  seen.  Neither  contraction  nor  dilatation  of  the  iria 
could  be  excited ;  it  remained  perfectly  motionless  under  every  amount  of  light 
The  eye  had  speedily  recovered  from  the  accident,  with  the  exception  of  the 
sight,  which  remained  very  dull,  all  objects  appearing  hazy  and  indistinct.  The 
sight  was  improved  by  looking  through  a  pin-hole  aperture  in  a  card.  As  there 
were  no  indications  of  inflammatory  action,  he  was  recommended  to  supply 
himself  with  a  pierced  diaphragm  to  limit  the  quantity  of  light  entering  the  eyei 
and  to  avoid  everything  which  could  over-excite  the  organ. 

Case  2. — ^An  officer  of  Dragoons,  quartered  in  Dublin,  early  in  October,  1854| 
was  playing  at  mcqaetSi  when  he  received  a  violent  blow  from  the  ball  on  the 
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left  eye.  For  a  time  he  was  stunned,  but  on  regaining  hit  Benses  he  found  that 
idsht  nad  left  the  injured  eye.  He  placed  himself  under  the  care  of  an  eminent 
physician,  and  Mr.  Wilde  was  also  consulted,  so  that  no  skill  was  wanting  in  the 
«tflv  treatment  of  the  case. 

This  gentleman  was  seen  by  me  on  the  16th  of  the  following  November,  aboat 
U  weeks  after  the  accident  The  condition  of  the  eye  was  as  follows : — ^The 
pnpil  was  so  enormous!]^  dilated,  that  the  iris  was  reduced  to  a  mere  narrow 
•Inp,  and  was  perfectly  immovable  under  the  strongest  licht  The  lower  por- 
tion of  the  margin  presented  two  fissures,  the  edges  of  which  being  drawn 
•minder,  gave  a  saw-like  appearance  to  that  part.    The  sight  was  very  im- 

Srfect,  large  objects  only  being  discernible ;  it  was  not  improved  by  a  pierced 
iphrasm. 

Stiminating  embrocations  and  instillation  of  tincture  of  aconite  and  of  opium 
were  tried,  but  without  the  slightest  benefit. 

I  saw  this  gentleman  from  time  to  time,  and  six  weeks  after  his  first  visit  de- 
cided improvement  in  the  sight  displayed  itself :  by  looking  through  a  pin-hole 
aperture  ne  was  able  to  discern  objects  which  had  before  Seen  very  indistinct. 
After  the  lapse  of  four  months,  an  alteration  became  visible  in  the  condition  of 
the  iris ;  a  certain  power  of  contraction  had  been  regained,  for  there  was  a 
marked  diminution  in  the  size  of  the  pupil,  and  an  equally  marked  increase  in 
the  breadth  of  the  iris.  Still  it  could  not  be  seen  to  act  under  the  infiuence  of 
light,  there  being  no  discernible  alteration  when  the  eye  was  alternately  shaded 
and  exposed. 

In  July,  when  I  last  saw  the  patient,  a  still  further  improvement  had  taken 
place,  and  now  a  faint  contraction  and  dilatation  could  be  excited.  The  sight  was 
materially  amended,  for  not  only  could  he  discern  distant  objects  by  means  of 
the  pierced  diaphragm,  but  he  could  read  and  write  with  tolerable  facility.  There 
was^  however,  this  drawback,  that  under  the  most  favorable  circumstances  the 
Tision  of  the  two  eyes  was  not  equal ;  and  as  mji^atient  could  not  constantly 
wear  the  diaphragm,  he  unconsciously  acquired  the  nabit  of  closing  the  injured 
aye  when  looking  at  any  object 

Case  3.— On  the  14th  of  June,  1855, 1  was  consulted  respecting  the  case  of  a 
youth,  aged  ^vetiteen  years,  who  had  received  the  following  injury  eleven 
weeks  previously:  a  round  and  heavy  pebble  was  thrown  by  a  lad  at  another 
boy  who  had  incensed  him,  but  the  missile  unfortunately  lighted  full  on  the  ripht 
eye  of  my  patient,  who  happened  accidentally  to  come  between  the  two  at  that 
unlucky  moment  He  fell  from  the  force  of  the  blow,  and  was  at  once  rendered 
blind  of  that  eye.  He  was  placed  under  medical  care,  and  active  measures  were 
lesorted  to ;  but  the  sight  was  only  restored  to  a  very  imperfect  extent  He  was 
therefore  brought  to  town. 

The  nature  of  the  case  was  unmistakable.  The  pupil  presented  the  charac- 
teristic wide  dilatation,  and  the  lower  margin  had  that  serrated  appearance  which 
1ms  already  been  described.  In  this  case  there  were  three  fissures,  so  that  the 
irregularities  were  very  marked.  The  color  of  the  iris  was  unchanged,  and  the 
eye  was  perfectly  free  from  infiammation.  On  bein^  desired  to  close  the  sound 
aye,  it  was  ascertained  that  he  could  see  large  objects,  but  even  these  indis- 
tinctly. On  placing  a  pin-hole  aperture  before  the  eye,  ne  could  recognize  fea- 
tnree,  and  read  tolerably  large  type. 

As  the  injury  was  extensive,  I  formed  an  unfavorable  opinion  as  to  the  result 
of  this  case,  and  advised  that  instead  of  his  being  apprenticed  to  a  printer  (as 
was  intended),  some  agricultural  occupation,  or  other  pursuit  requiring  little 
exertion  of  the  sight,  should  be  selected.  The  use  of  a  pierced  diaphragm  was 
Tocommended. 

Remarks. — ''It  is  well  known  that  clean  incisions  of  the  iris  are  seldom  fol- 
lowed by  inflammation,  and  an  eye  in  which  the  iris  has  been  ruptured  by  injury 
may  be  fortunate  enough  to  escape :  but  when  we  consider  the  great  violence 
done  to  the  whole  organ,  the  possibility  of  deep-seated  effusion,  and  of  subse- 
quent insidious  inflammation,  such  cases  require  to  be  closely  watched.  The 
efilEwed  blood  which  always  veils  the  iris  will  speedily  disappear  under  the  iiiflu- 


142 

ence  of  cold  and  of  simplo  treatmant,  but  strict  antiphlcigistio  measnres  are  to  be 
enforced  from  the  commencement;  and  if  there  snould  arise  indications  of  in* 
flaromation,  as  pain  deep  in  the  eye,  or  about  the  brow,  tendernejBS  of  the  globSi 
and  zonular  redness  of  the  sclerotic,  mercury  should  be  administered  until  the 
gums  are  rendered  tender. 

"In  the  cases  under  consideration,  the  dilatation  of  the  pnpil  is  as  great  as  that 
produced  by  a  strong  solution  of  atropine  (which  is  always  attends  with  eon* 
siderable  confusion  of  sight) ;  but  the  impairment  of  vision  is  for  a  long  time 
after  the  accident  far  greater  than  can  be  accounted  for  by  any  such  dilatation. 
Thif«  is  not  surprisiug,  when  the  character  of  the  injury  is  considered.  A  blow 
sufficient!]^  Tiolent  to  cause  the  rupture  of  the  iris  is  likely  to  produce  concussion 
of  the  retina,  and  separation  of  that  membrane  might  even  take  place ;  again, 
chronic  inflammation  of  the  retina  may  be  excited.  If  concussion  merely,  the 
effects  will  gradually  pass  away,  and  the  improvement  of  vision  through  a  pin* 
hole  aperture  will  be  tne  index  oy  which  amendment  can  be  traced,  if  inflam- 
mation has  been  excited,  the  injury  to  vision  may  be  permanent 

"  So  far  as  my  experience  has  hitherto  gone,  injuries  of  the  pupillary  roaisin 
of  the  iris  are  little  amenable  to  treatment  This  will,  no  doubt,  in  a  great  d^ 
gree  depend  upon  the  depth  to  which  the  fissure  extends^  and  the  conseqnent 
amount  of  laceration  of  the  fibres  which  contract  the  pupil.  If  these  are  com* 
pletely  divided,  the  pupil  will  be  widely  expanded,  and  no  application  will  cause 
Its  contraction ;  if  only  partially  divided,  a  certain  amount  of  contraction  may  be 
excited.  The  question  will  be  anxiously  asked — Is  the  eye  likely  to  recover! 
for  although  after  a  time  the  organ  becomes  accustomed  to  the  unnatural  slare 
of  light,  the  sight  is  under  the  most  favorable  circumstances  seriously  interfered 
with.  A  very  cautious  prognosis  should  be  given.  Time  perhaps  may  improve 
the  state  of  things ;  but  if  me  laceration  be  extensive,  it  must  be  very  doubtftil 
whether  the  powers  of  reparation  will  be  sufiicient  to  bring  the  eye  into  a  uselid 
condition.    The  edges  ot  the  fissures  are  widely  sepamted,  and  cannot  be  ap» 

firoximated  by  any  means  with  which  I  am  acquainted.    The  fissure  may  be 
ikened  to  a  cleft  palate ;  but  we  are  without  the  means  which  modem  skill  haa 
supplied,  of  removing  that  defect  by  operation. 

'^  But  do  we  possess  any  means  of  remedying  the  inconvenience  arising  from 
this  permanent  mydriasis?  Unquestionably!  by  artificially  imitating  the  con- 
tracted pupil,  the  eye  may  be  rendered  useful,  unless  damaged  by  inflamma- 
tion. This  is  best  done  by  means  of  a  spectacle-frame,  fitted  for  the  afiected 
eye  with  an  opaque  plate,  either  of  thin  steel,  horn,  or  blackened  tortoiseshell, 
and  having  in  the  centre,  to  correspond  with  the  pupil,  an  aperture,  either  cir- 
cular, or  as  a  transverse  slit  The  lorm  and  exact  dimensions  must  be  a  matter 
of  experiment  Various  forms  and  sizes  should  be  tried,  and  that  selected  which 
aflbrus  the  best  vision.'' 

Art.  98. — Congenital  absence  of  the  Nose^  and  a  new  Rhinopkutie  operation. 

By  M.  Maissonneitve. 

{Dnhlin  Medical  PreUy  Dec.  19, 1855) 

Congenital  absence  of  the  nose  is  an  exceedingly  rare  deformity,  and  it  is 
questionable  whether  any  case  of  the  kind  is  on  record. 

• 

Case. — '^Eugenie  Marotte,  aged  seven  months,  was  born  strong  and  well 
formed,  except  that  her  face  was  completely  devoid  of  any  nasal  prominence, 
and  that  ia  place  of  this  natural  projection  there  existed  only  a  plain  surface 
pierced  with  two  little  round  openings  scarcely  one  millimetre  (0*03937  inch)  in 
diameter,  and  three  centimetres  (I'ISII  inches)  distant  from  each  other.  In 
addition  to  giving  the  child  a  most  grotesque  appearance,  this  deformity  occa- 
sioned her  much  inconvenience  in  the  act  of  respiration,  and  therefore  in  that  of 
sucking.  In  these  two  points  of  view,  consequently,  it  was  important  to  remedy 
this  faulty  conformation,  and  for  this  purpose  her  parents  came  to  Paris  to  con- 
sult me. 

''  No  similar  instance  having  been  known  to  science,  the  ordinar]^  rhinoplastic 
processes  were,  of  course,  inapplicable  to  the  case.  I  therefore  devised  the  ope- 
ration I  shall  now  describe. 
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''On  the  18th  of  May,  1855,  the  child  havins  been  preTiooriy  placed  nnder 
the  influence  of  chlorofonn,  I  carried  inwards  from  each  of  the  nasal  orifices, 
a  transverse  incision  one  centimetre  (03937  08  inch)  ia  length.  Two  vertical 
ineiaions,' commencing  from  the  inner  extremity  of  the  preceding,  were  now 
directed  towards  the  free  edge  of  the  lower  {sic)  lip,  near  which  they  were 
bioaght  together  so  as  to  form  a  V.  From  these  latter  incisions  resulted  a  nar« 
low  lap  comprising  the  entire  thickness  of  the  lip :  it  #as  dissected  and  hori* 
smtally  raised  to  form  the  inferior  sejptum  of  the  nose. 

'^  There  then  resulted  a  true  artificial  hare-lip,  the  ed^es  of  which  I  united  by 
Baans  of  the  twisted  suture.  But  to  obtain  this  union,  it  was  necessary  that  the 
apace  comprised  between  the  nasal  opening  should  be  shortened  by  the  entire 
width  of  the  flap  detached  to  form  the  septum,  and  that  consequently  a  project- 
ing fold  should  be  formed  at  the  expense  of  the  intermediate  skin.  This  fold. 
•Dpported  by  the  artificial  sub-septum,  constituted  a  perfectly  regular  nasal 
prominence.  *^ 

'*  In  order  to  understand  completely  the  mechanism  of  the  operation,  it  is  suf- 
ficient to  repeat  it  on  a  piece  of  paper,  when  it  will  be  immediately  seen  how 
Mtiafactonr  the  result  ia. 

''The  final  issue  was  not,  however,  obtained  without  some  trouble.  The 
iniant;  irritated  with  pain,  did  not  cease  during  the  first  twenty-four  hours  crying, 
ao  to  apeak,  and  struggling:  the  consequence  was,  a  partial  disunion  of  the 
points  of  the  upper  suture.  This,  however,  was  attended  with  the  incidental 
adrantage  of  suggesting  to  me  an  improvement  in  the  operation  for  harelip. 

''  This  improvement  consists  in  the  subcutaneous  division  of  the  orbicular 
muaele  at  each  side  of  the  wound,  in  order  to  prevent  its  contractions  from 
taaring  open  the  cicatrix. 

''Tnanlcsto  this  improvement^  union  took  place  without  difficulty,  notwith- 
alanding  the  uneasiness  of  the  little  patient;  and  at  the  time  of  her  departure 
from  Paris,  the  cure  was  complete. 

'^  The  nose  was  of  a  very  regular  shape,  and  the  openings  of  the  nostrils  being 

iple,  admitted  of  easy  respiration.'^ 


Art.  99. — Complete  removal  of  the  Temporal  Bone  bt/  Caries, 

By  Dr.  Bigger. 

(Dublin  Hotpital  Gazette,  Dec.  15,  1855.) 

The  two  following  cases  are  from  the  reports  of  the  Dublin  Pathological 
Society : 

Case  1. — James  Dignum,  »t  5,  was  brought  to  me  on  the  2d  January,  1849, 
taffering  from  profuse  otorrhcBa,  of  a  most  fetid  character,  from  the.  left  ear :  the 
right  ear  was  sound.  The  fetor  was  that  characteristic  of  diseased  bone,  and 
was  unlike  the  aromatic  odor  which  proceeds  from  dischar^s  from  the  internal 
ear  when  the  membrana  tympani  has  been  injured,  and  which  is  so  well  known 
to  those  accustomed  to  treat  aural  diseases.  The  mother  of  the  child  stated 
that  the  disease  commenced  by  an  attack  of  pain  in  the  ear  about  eighteen 
months  previously,  and  that  this  discharge  commenced  very  shortly  after,  when 
the  excessive  pain  ceased ;  that  it  had  been  treated  by  various  practitionera 
without  effect,  and  that  caustic  and  blisters  had  been  the  principal  means  em- 
ploved. 

On  clearing  away  the  matter  with  a  small  glass  syringe  with  a  crooked  jet, 
aomething  sharp  was  found  protruding  into  the  meatus.  The  first  impression 
was,  that  some  foreign  body  had  been  introduced  into  the  ear,  but  on  further 
examination  it  prov^  clearly  to  be  bone,  and  the  fetor  excited  the  idea  that  it 
must  be  some  bone  entering  into  the  structure  of  the  internal  ear.  Seized  with 
a  forceps  it  felt  slightly  loose,  but  as  it  could  not  be  dislodged  without  using  force, 
and  not  knowing  what  bone  it  was,  it  was  left  for  fourteen  days  longer,  during 
which  period  warm  water  injections,  and  poultices  of  bread  and  water,  with 
powdered  charcoal  were  used. 

On  the  16th  of  January,  1849,  the  bone  yielded  to  very  alight  traction,  and 
was  drawn  out  easily  and  without  hemorrhage.    It  waa  about  an  inch  in  lengthy 
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one  end  terminated  in  two  prominences,  not  unlike  the  open  beak  of  a  bird;  thii 
was  evidently  the  remains  of  the  carotid  canal,  the  internal  wall  of  which  had 
been  completely  absorbed,  so  as  to  permit  the  exit  of  the  bone  without  injar^^to 
the  artery;  close  to  this  was  the  internal  meatus:  the  meatus  externus  was  sita- 
ated  about  one-third  from  the  end  of  the  bone  on  one  side,  and  both  it  and  the 
other  cavities  were  full  of  ceraroen.  The  surface  of  the  entire  bone  was  abra- 
ded and  rough,  as  if  the  hard  crust  had  been  filed  off,  and  the  entire  bone  was 
more  porous  than  in  the  normal  state,  but  yet  very  hard.  No  bad  effects  resulted 
from  the  remo^,  and  the  poultices  were  continued  till  the  14th  of  February, 
when  suppuration  had  nearly  ceased,  and  the  ear  only  exuded  a  little  clear 
serum.  On  the  1st  of  March  the  child  was  perfectly  well,  and  the  ear  exteraalljr 
quite  normal :  the  internal  meatus  was  narrowed,  and  gradually  decreased  tutil 
it  ended  in  a  fine  point. 

The  pulsation  ol  the  carotids  was  equal  on  both  sides,  nor  was  there  anything 
remarkable  to  be  noticed  in  the  jugulars.  There  was  no  paralysis  in  any  of  the 
muscles  to  which  the  portio  dura  of  the  seventh  pair  of  nerves  is  distributed. 
It  is  hardly  necessary  to  say  that  there  was  permanent  deafness. 

A  month  subsequent,  this  child  had  a  sharp  attack  of  scarlatina,  succeeded  by 
cellular  dropsy  in  the  face  and  limbs,  from  which  it  recovered  under  the  nse  of 
bark  and  wme. 

On  the  16th  May  the  child  was  last  examined.  He  was  then  in  perfbet 
health ;  the  ear  was  quite  free  from  nain,  and  were  it  not  for  a  slight  serous  die- 
charge,  perfectly  well.  The  funnel-shaped  cavity  has  become  somewhat  smaller. 
No  cerumen. 

Case  2. — Thomas  Dowd,  let.  5.  a  strong,  fat,  yet  strumous-looking  child,  the 
eon  of  a  mechanic,  whose  means  were  sufficient  for  every  comfort,  was  brousht 
to  me  on  the  4th  June,  1855,  sufferinff  from  profuse  otorrhcsa  of  both  ears.  Hit 
cheeks  bore  marks  of  lunar  caustic  having  been  plentifully  used,  as  they  we» 
blackened  and  blistered  where  it  had  overflowed  with  the  fetid  discharge. 

The  parents  stated  that  the  child  had  always  been  healthy  and  strong,  with  an 
inordinate  appetite,  and  that  the  only  thing  which  had  ever  ailed  him  had  been 
occasional  swelling  of  the  glands  of  the  neck,  and  some  stiffness  in  the  motions 
of  the  head,  neither  of  which  symptoms  were  constant.  The  running  from  the 
ears  was  first  noticed  in  the  summer  of  1853,  after  a  railroad  journey,  with  some 
exposure,  which  caused  inflammation  and  great  pain  in  the  ears,  particularly  the 
left,  on  the  subsidence  of  which  matter  began  to  ilow  from  it,  and  shortly  after- 
wards from  the  other.  This  matter  had  not  at  first  the  horribly  fetid  smell  which 
it  lately  exhaled.  An  English  ^neral  practitioner  treated  the  child,  for  the  first 
six  months,  principally  by  synnging  and  blistering;  he  was  then  brought  to 
Dublin  and  treated  by  an  aurist,  with  constant  applications  of  lunar  caustic  to 
the  ears,  and  cod-liver  oil  internally ;  but  not  getting  any  better,  regular  advice 
was  discontinued  until  the  2d  of  June.  1855.  when  a  gush  of  blood  from  the  left 
ear  frightened  the  family.  The  chikl  was  immediately  carried  to  the  nearest 
apothecary 's  shop,  who  poured  fluid  caustic  into  the  ear,  and  inserted  a  plug, 
recommendinff  them  to  bring  the  child  to  me  in  the  morning.  On  the  4th  June 
the  child  was  Drought  to  me.  I  carefully  removed  the  plug,  which,  althoush  it 
had  checked  the  hemorrhage,  was  not  sufficient  to  restrain  the  dii^harge ;  thai* 
was  no  appearance  of  blood  about  the  ear,  but  the  smell  from  the  copious  dis- 
charge, was  almost  insupportable.  From  this  peculiar  smell  I  suspecleil  diseased 
bone,  and  on  clearing  out  the  ear,  I  felt  denuded  bone,  a  very  short  distance 
from  the  meatus  exteraus.  The  child's  uneasiness  and  suffering  prevented  roe 
from  ascertaining  whether  it  were  loose  or  not,  nor  was  I  very  anxious  to  inters 
fere  with  it.  through  apprehension  of  again  bringing  on  hemonhage.  I  ordered 
digitalis  to  be  administered  in  small  doses,  placed  a  small  plug  of  matico  leaves 
in  the  orifice,  and  directed  that  linseed-meal  j>oultices  and  charcoal  powder,  in 
equal  parts,  should  be  applied. 

June  12th.  —Suppuration  profuse.  No  further  hemorrhage.  Fetor  decreased 
by  the  charcoal,  but  still  indicative  of  caries.  Having  gained  the  confidence  of 
the  child  by  gentle  treatment,  I  was  enabled  to  feel  that  the  bone  was  loose.  I 
was  afraid  to  remove  it.  suspecting  that  it  might  be  a  similar  case  to  that  of 
Dignnm,  and  being  impressed  with  anxiety  about  its  deep  vascular  relations. 
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The  same  paUiative  treatmeat  was  pursued  until  the  24th  of  June,  when  a  point 
of  bone  showed  itself  near  the  external  meatus,  and  was  drawn  out  gently  with- 
cot  any  hemorrhage. 

Ilie  riffht  ear,  meanwliile,  was  pursuing  the  same  course  which  had  been  run 
Inr  its  fellow ;  suppurating  very  treely,  but  without  the  occurrence  of  hemor- 
rhage ;  and  the  mildest  treatment  bemg  employed  until  the  bone  protruded,  it 
was  easily  removed  from  its  pumlent  bath  by  the  aid  of  a  forceps  and  gende 
taction,  on  the  19th  August,  1855,  without  either  pain  or  hemorrhage. 

The  course  of  this  ca^  has  been  favorable  from  ihe  period  of  the  removal  of 
die  bones;  all  suppuration  shortly  ceased ;  a  little  glycerine  was  dropped  in  from 
time  to  time,  and  occasionally  the  openings  were  washed  out  with  a  solution  of 
Bewley's  iron  alum,  gr.  x  ad.  §j. 

Oo  me  14th  September,  I  closely  examined  the  child.  The  ears  were  noimal 
externally ;  a  slignt  waterj^  discharge,  free  from  smell,  is  emitted  ;  the  apertures 
ia  both  ears  end  half  an  inch  from  the  external  opening,  by  contracting  into  a 
fine  funnel  a  litUe  flattened  from  side  to  side. 

^  September  25th. — No  apparent  ailment  but  deafness.  Dr.  Bigger  then  exhi* 
bited  the  bones  which  he  nad  removed,  and  contrasted  them  with  the  healthy 
bone  taken  from  a  child  of  the  same  age.  He  said,  no  doubt  could  be  enter- 
tained, notwithstanding  the  absorptive  erosion  of  their  surfaces,  that  they  were 
petrous  bones,  and  the  same  peculiarity  was  observable  in  both,  that  the  portion 
of  bone  internal  to  the  carotia  canal  had  been  absorbed,  so  as  to  prevent  injury 
to  the  vessels  when  the  diseased  bone  was  removed.  A  large  quantity  of  hard 
cerumen  filled  all  the  cavities.  The  great  anatomical  difficulty  to  be  solved  in 
tliose  cases  is  the  absence  of  paralysis  in  any  of  the  muscles  supplied  by  the 
pordj  dura  of  the  seventh  pair  of  nerves,  as  the  internal  auditory  foramen  was 
perfect  in  all  the  morbid  specimens,  and  the  parts  throush  which  the  Fallopian 
eaoal  wound  its  course  were  hard  and  uninjuied ;  so  much  so,  that  it  would  have 
been  impossible  for  the  nerve,  if  following  its  ordinary  course,  to  have  escaped 
irom  the  bone,  as  it  was  evident  the  carotid  artery  had;  done. 

The  wonderful  provisions  of  nature  in  thus  separating  one  of  the  hardest  bones 
of  the  body  from  its  deep  and  important  connections  with  laree  sinuses,  a  Kreat 
artery,  most  important  nerves,  and  a  very  close  proximity  to  the  brain  itself,  are 
illustrated  in  these  cases ;  as  is  also  the  value  of  an  expectant  practice  in  treating 
parts  so  much  beyond  our  reach.  A  little  meddling  on  the  part  of  the  surgeon 
might  have  obstructed  the  reparative  processes  which  were  safely  proceeding  to 
a  happy  result,  and  which  he  never  could  have  so  effectually  forwarded,  as  by 
leaving  the  matter  to  be  effected  by  nature's  own  handiwork. 

Art.  100. — Diilocation  of  the  Lower  Jaw  reduced  by  a  new  method.    By  Mr.  W. 

CoLLES. 

{Duhlin  Hospital  Gazette,  July  15,  1855.) 

The  case  was  that  of  a  young  lady,  st.  25,  whose  lower  jaw  became  com- 
pletely dislocated  durine  a  prolongea  yawn ;  and  an  unsuccessful  attempt  at 
reduction  had  been  made  before  the  patient  applied  to  Mr,  CoUes.  Mr.  Colles 
proceeds — 

*'  Before  attempting  reduction,  I  wished  to  ascertain  the  position  in  which  I 
would  have  most  command  of  the  force  to  be  used.  Standing  before  her,  I 
passed  both  thumbs  into  the  mouth,  but  felt  I  would  not  have  a  position  the  most 
mvorable  for  applying  all  my  force,  if  necessary. 

'*  I  then  stood  behind  her,  and  it  at  once  struck  me  this  was  the  position  which 
afforded  most  advantages. 

-'  Placing  her  head  against  my  chest,  I  passed  each  thumb  as  far  back  on  the 
eorrespondmg  side  of  the  jaw  as  possible.  By  making  a  rotatory  motion  from 
the  wrist,  I  found  the  bone  to  yield ;  by  now  adding  a  motion  of  drawiiig  the 
hand  in  towards  the  chest,  the  left  side  first,  then  the  right,  slipped  into  their 
positions,  and  the  patient  closed  the  mouth,  the  rows  of  teeth  laJling  into  their 
lelative  positions,  and  she  now  could  speak  plainly 

'<  I  think  there  are  many  advantages  to  be  derived  from  attemptinff  reduction 
in  this  posture,  viz. :  the  saigeon  standing  behind  the  patient,  the  head  applied  to 

PART  xxui.  10 
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hb  breast,  and  the  thainl>8  turned  inwards  on  the  oonesponding  angles  of  die 
jaw,  the  finsem  under  the  bone  in  front 

*^  In  the  first  placoi  the  head  \a  much  more  secure  than  in  the  original  proce«| 
where  it  is  applied  against  a  wall,  beoanse  in  the  latter  the  surgeon  oaay  prass 
down  the  bone,  and  the  patient  (renerally  will  draw  the  head  in  the  same  airee- 
tion  by  moying  the  body  forward  in  the  chair. 

'<  By  standing  behind  the  patient,  while  depressing  and  pushing  back  the 
thumbs,  he  is  pressing  forwards  with  the  chest,  and  thus  fixes  the  head  more 
steadily  and  assists  his  manipulations;  and  even  if  the  patient  do  more  on  the 
chair,  a  slight  motion  of  his  oody  will  sufiice  to  counteract  this  movement,  and 
retain  the  bead  steadily  fixed. 

*^  Another  advantage  is,  that  he  can  use  much  more  force,  because  when 
standing  in  front  he  can  only  use  the  muscles  that  depress  the  nands  j  whereas 
flianding  behind  the  patient  he  has  the  power  of  those  muscles,  and  is  assisted 
by  the  powerful  class  of  muscles  that  rotate  the  thumbs  inwardly ;  and,  besidet^ 
in  the  former  case  his  pressure  is  away  from  his  body,  whereas  in  the  new  posi- 
tion the  pressure  is  more  directly  downwards  and  towards  himself.  The  oolr 
disadvantage  in  this  proceeding,  if  it  can  be  considered  one,  is,  that  the  month 
is  stretched  more  than  in  the  original  plan." 

Ait.  101. — On  Congenital  D^kiency  of  the  Pabte^  and  the  means  to  be  used  for  Us 
reiirf.    By  Mr.  GcoacE  Pollock,  Assistant-Surgeon  to  St.  George's  Hospital. 

(Lancet,  Feb.  2, 1656.) 

In  this  paper  (which  was  read  before  the  Royal  Medical  and  Chirargieal 
Society  on  the  22d  of  January,  1856]|,  the  author  states  that  his  object  is  not  so 
much  the  relation  of  a  new  operation  for  the  closure  of  the  imperfect  hard 
palate  (although  various  novel  operative  procedures  are  explained  in  the  conna 
of  it),  as  to  draw  attention  to  the  fact  that  few  exceptions  exist  in  which  the 
fissures  of  the  hard  palate  cannot  be  efiectually  and  permanently  relieved  br 
operation — a  fact,  which  for  various  reasons  cited,  appeared  to  have  been  mnch 
neglected  by  £nglish  surgeons.  Mr.  Pollock's  paper  was  admirably  illustrated 
by  a  great  many  models  and  drawings  of  the  parts  concerned,  both  previous  to 
operation  and  during  the  difierent  stages  of  the  treatment  of  the  cases  related. 
The  author  divided  die  different  conditions  of  deformity  affectine  the  hard  palate 
into  six  groups.  1.  The  first  and  most  extensive  figure  extending  through  the 
soft  and  hard  palate — and  then  dividing  in  front,  passes  through  the  alveolar 
ridge,  making  a  gap  on  each  side  of  the  incisor  teeth.  2.  The  second  extends, 
through  the  soft  and  hard  palate,  and  through  the  alveolar  ridge  also,  by  a  single 
gap  only,  on  one  side  of  the  incisor  teeth.  The  author  had  always  found  con- 
genital fissure  of  the  upper  lip  associated  with  fissure,  either  double  or  single 
of  the  alveolar  ridge  ;  and  that  when  the  latter  is  double,  the  former  was  so  also. 
3.  The  third  passes  through  the  soft  and  hard  palate,  and  terminates  in  front 
immediately  behind  the  alveolar  ridge.  In  this  variety  there  is  often  great  ir- 
regularity of  the  upper  incisors.  This  group  of  cases  is  also  accompanied  by 
congenital  fissure  of  the  lip.  4.  The  fourth  extends  through  the  soft  and  about 
three-fourths  of  the  hard  palate.  5.  The  fifth  extends  through  the  sod  palate 
and  the  palate  bones  only.  6.  The  last  exists  as  an  opening  in  the  hard  palate, 
and  the  soft  may  be  entire.  Upon  this  classification  Mr.  Pollock  laid  down  the 
principle,  that  the  more  extensive  the  deformity,  the  more  extensive  the  surface 
of  the  soft  tissues,  and  greater,  therefore,  the  facility  of  bringing  the  edges  of 
the  fissure  together,  and  the  greate;  the  hope  of  ultimate  success.  He  gave 
various  admeasurements  of  the  parts,  in  different  degrees  of  deformity,  all 
tending  to  prove  that  the  lesser  the  fissure  in  the  bony  palate,  the  more  natural 
will  be  the  curve  of  the  arch,  a  condition  which  is  found  to  add  to  rather  than 
diminish  the  difficulties  of  the  operation ;  for  although  in  such  cases  the  soft 
parts  may  be  readily  separated  from  the  bone,  yet  they  will  rarely  be  sufficiently 
broad  or  free  to  meet  in  the  median  line  without  traction,  or  a  resort  to  some 
other  operative  measures ;  whereas,  in  the  greater  degrees  of  deformity,  the  sides 
of  the  fissure  run  upwards,  in  a  direction  almost  perpendicular,  and  thus  afford 
a  larger  surface  from  which  to  obtain  soft  .parts.    Several  cases  were  next  ra- 
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Uted  from  the  anthor^s  own  practioe,  and  from  that  of  the  late  Mr.  Avery,  to 
whom  Mr.  Pollock  paid  a  well-merited  tribute  of  respect  and  regard.  In  the 
lelation  of  the  cases,  and  the  sequel  of  the  paper,  the  following  points  were  in- 
■itted  upon  :— The  line  of  the  first  incision  ot  the  edges  of  the  olelt  ran  along  the 
line  of  union  between  the  mucous  membrane  of  the  mouth  and  that  of  the 
nose.  It  is  made  with  a  knife,  consisting  of  a  flat  piece  of  steel,  bent  at  a  ripht 
angle,  about  a  quarter  of  an  inch  from  the  extremity,  the  cutting  edge  of  which 
b  about  an  eighth  of  an  inch  broad  in  the  centre,  and  rounded  off  narrower  to 
each  end ;  a  much  broader  knife,  of  the  same  character,  is  used  to  detach  the 
•oft  parts  from  the  bone,  an  operation  requiring  great  care^  to  avoid  lacerating 
and  bruising  them.  Knives  bent  at  various  angles  are  required  for  various  parts 
of  the  mouth,  and  one  was  recommended,  the  blade  of  which  should  be  acted 
on  by  a  screw ;  they  should  be  strong  and  firm,  and  as  broad  as  can  conve- 
niently be  used.  The  edges,  when  detached,  should  never  be  brought  together 
by  sutures,  unless  they  fau  and  meet  together  without  traction.  The  author  ad- 
Toeated  the  introduction  of  a  snture  through  each  of  the  curtains  of  the  newly 
detached  palate,  as  preferable  to  the  use  of  forceps,  when  manipulating  them. 
The  ends  of  the  sutures  are  brought  out  of  the  mouth,  and  tied  in  a  knot,  so  that 
there  may  be  no  fear  of  their  being  withdrawn,  and  thus  the  flaps  can  be  raised 
or  moved  about  without  fear  of  bruising  or  lacerating  the  cages,  one  of  the 
most  frequent  causes  of  failure  of  union.  When  the  flaps  or  curtains  do  not 
meet  of  their  own  weight  in  the  mesial  line,  a  curved  knife  is  introduced 
through  the  palate,  near  the  last  molar  tooth  on  each  side,  and  pushed  upwards 
and  inwards  between  the  bone  and  soft  parts,  until  its  point  is  seen  in  the  fissure, 
when  the  blade  is  moved  slightly  backwards  and  forwards.  Lateral  incisions  may 
nleo  be  required.  The  author  strongly  insists  on  the  propriety  of  not  attempting  too 
much  at  once,  and  for  these  reasons :  the  separation  of  a  lar^  surface  greatly 
interferes  with  its  nutrition  ;  both  anterior  anu  posterior  palatine  arteries  would 
be  divided  at  the  same  time,  and  slou<;hing  rendered  thereby  probable ;  the 
length  of  the  operation,  and  consequent  fatigue  and  pain  to  the  patient.  The 
anther  prefers  to  operate  upon  the  hard  palate  first,  because  the  anterior  palatine 
artery  being  usually  divided  in  that  procedure,  the  flaps  obtain  ample  nourish- 
ment from  the  posterior  palatine  vessels;  and  again,  firm  union  of  the  new- 
formed  palate  is  usually  followed  by  a  sensible  diminution  in  the  breadth  of  the 
fissure  of  the  soft  palate.  Again,  it  is4he  more  tedious  and  painful  operation  of 
the  two.  In  operating  on  the  soft  palate,  the  author  advocates  a  novel  mode  of 
dividing  the  levator  palati  muscle.  The  flap  being  put  on  the  stretch  by  the 
traction  of  the  suture  at>ove  mentioned,  a  sharp-pointed,  double-eilged  knife  is 
run  through  the  side  of  the  palate,  on  the  inner  side  of  the  hamilar  process, 
which  can  be  readily  felt  through  the  soft  parts.  The  point  being  kept  in  a  di> 
reetion  upwards  and  inwards  is  soon  seen  to  have  passed  through  the  soft  palate, 
and  projecting  into  the  gap  of  the  fissure  above  the  line  of  the  levator.  The 
handle  is  next  raised,  and  a  sweeping  cut  made  along  the  posterior  surface  of 
the  soft  palate.  The  knife,  being  withdrawn,  leaves  but  a  small  opening  in  the 
mncous  membrane,  and  the  levator  is  found  to  be  freely  divided.  If  this  pro- 
feeding  do  not  sufficiently  liberate  the  curtain,  the  incision  may  be  carried 
down  to  the  free  margin  of  the  soft  palate.  Sutures  should  never  exert  the 
•lightest  traction  or  preasure.  Their  removal,  of  course,  will  depend  on  the  oir- 
cnmstances  of  the  case ;  but  usually  the  first  may  be  removed  on  the  third  or 
fourth  day.  After  the  operation,  fluid  or  pulpy  food  should  be  given  liberally ; 
it  is  very  important  to  insist  on  this,  as  the  patient  will  otherwise  be  deterred  by 
the  pain  of  swallowing.  Whiteness  and  coating  of  the  tongue  ai^er  operation 
are  not  to  be  considered  indications  for  the  administration  of  physic :  nor  are 
various  conditions  of  the  tongue  and  fauces  previous  to  operation,  and  which 
are  due  to  the  absence  of  the  hard  palate,  to  be  regarded  as  indications  of  de- 
fective general  health ;  the  latter,  however,  should  always  be  perfect  at  the  time 
of  operation.  The  operator  upon  the  hanl  palate  is  not  to  be  discouraged  by 
fiulure  in  gaining  union  at  first,  for  parts  which  were  thin  and  scanty  are  often 
tendered  thicker  and  more  vascular  by  separation  from  their  attachments.  When 
attempts  are  made  to  close  an  aperture  in  the  palate,  caused  either  by  malfor- 
mation or  disease,  after  paring  the  edges  and  separating  the  soft  tissuea  from 
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their  attach  meats,  lateral  incisions  are  freanently  necessary ;  and  great  general 
•opport  may  he  given  to  the  sutures  used  oelow  the  wound,  by  passing  a  broad 
satui'e  throuffh  the  lateral  incisions,  and  thus  including  both  flaps  within  its  em* 
brace.  Ana  this  is  not  its  only  effect ;  it  prevents  the  healing  of  the  lateral 
incisions  until  the  opening  has  had  time  to  unite.  Its  use  is  preferable  to  that 
of  sponge  or  lint  introduced  into  the  wounds.  As  chloroform  is  not  applicable 
to  these  operations,  a  degree  of  self-command  and  endurance  is  required,  which 
cannot  be  expected  in  an  individual  under  the  age  of  seventeen  or  eighteen,  at 
which  periou,  also,  the  development  of  the  parts  affected  may  be  presumed  to 
be  nearly  completed.  Mr.  Pollock  suggests,  in  conclusion,  that  although  in  all 
cases  in  which  operative  procedure  nas  been  attended  with  success,  a  great 
improvement  has  invariably  been  noticed  in  the  speech  and  articulation,  yet 
much  remains  to  be  done  by  education.  Efforts  must  be  made  to  change  the 
acquired  habit  of  pronunciation  for  a  new  method  of  articulation,  which  may 
be  best  and  easiest  effected  by  the  patient  repeating  words  after  a  teacher,  or 
reading  alond.  subject  to  correction.  Difficulties  in  this  respect  will,  howoTori 
often  be  founa  to  oepend  upon  the  fissure  in  the  alveolar  ridge,  or  irregularities 
of  the  teeth. 

Art.  102. — Cote  of  Pharyngotomy. 
By  Mr.  Cock,  Surgeon  to  Guy^  Hospital 

iMedkal  TmeMond  GazetU,  Feb.  9  and  83, 1856.) 

Cases  of  this  kind  are  of  such  unfrequent  occurrence  that  any  new  case  is  of 
considerable  interest. 


Case. — Mr.  T.  G.,  st  22,  a  highly  respectable  tradesman  at  Dartford, 
bnmght  to  Mr.  Cock's  residence  on  Thursday,  January  17th,  by  Mr.  Martin,  our- 
geon,  of  Dartford. 

It  appeared  that  for  some  time  he  had  been  wearing  a  false  central  incisor 
tooth  fixed  to  a  gold  plate,  which  extended  some  distance  on  either  side.  Tha 
forai^  body,  which  was  subsequently  removed  from  the  phar3mx,  may  be  thoa 
described : — ^The  plate  formed  the  sej^ment  of  a  circle  corresponding  with  the 
hard  palate  behind  the  incisor  cuspidati  and  bicuspides  teeth.  The  one  extrem* 
ity  terminated  in  a  slender  clasp,  with  two  points  as  sharp  as  needles,  and  en* 
circling  the  bicuspis  tooth  ;  the  other  extremity  formed  a  single  sharp  point  The 
anterior  edge  of  the  plate  presented  three  acute  angular  projections,  which  cor* 
responded  with  the  inter-dental  spaces ;  and  from  this  margin  also  the  false  tooth 
formed  a  prominent  projection.  The  extreme  len^h  of  the  plate— in  other 
words  the  odor  of  the  circle— was  an  inch  and  five-eighths;  while  a  line  drawn 
from  the  edge  of  the  tooth  to  the  sector  measured  exactly  one  inch. 

This  plate  had  been  swallowed  by  the  patient  during  sleep,  about  two  o'clock, 
A.  M.;  and  Mr.  Martin,  finding  that  it  had  stuck  in  the  gullet,  and  could  neither 
be  seen  nor  felt  from  the  mouth,  brought  him  up  to  Mr.  Cock  for  further  adyice. 

There  could  be  no  doubt  that  the  foreign  body  had  lodged  in  the  cervical  por^ 
tioQ  of  the  swallow,  but  its  exact  situation  was  not  very  clearly  indicated.  Tho 
pain  and  irritation  together  with  tenderness  on  pressure,  all  of  which  were  yery 
considerable,  were  referred  to  the  top  of  the  cesophagus,  just  below  the  larynx: 
bat  no  projection  indicating  the  precise  locality  of  the  plate  could  be  detected 
from  the  exterior.  He  was  able  to  swallow  fluids,  idthough  in  very  small  qoan* 
titles  and  with  great  difiiculty.  His  breathing  was  not  impeded,  but  he  had  an 
irritating  laryngeal .  cough. 

Under  these  circumstances,  Mr.  Cock  judged  it  most  expedient  to  delay  anjf 
active  measures  for  extraction,  until  the  patient  had  recovered  from  the  immedi* 
ate  effects  of  the  accident  and  the  fatigue  and  excitement  of  his  journey.  He  was, 
therefore,  advised  to  go  into  the  hospital,  in  order  that  every  available  means 
might  be  used  ;  and  he  willingly  agreed  to  this  arrangement.  In  the  course  of 
the  afternoon  he  was  visited  by  Mr.  Cock,  who  passed  a  bougie  into  the 
pharynx,  and  found  a  total  obstruction  about  the  lower  edge  of  the  larynx, 
in  fact  just  at  the  junction  of  the  pharynx  and  cBsophagus.  A  pair  of  strongly 
curved  forceps  detected  the  plate,  but  it  could  neither  be  grasped  nor  moved 
from  its  position.  As  his  respiration  was  unimpeded,  and  the  pain  quite  beara- 
ble when  kept  at  rest,  it  was  determined  to  postpone  further  measures  until  the 
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next  day.  A  full  dose  of  opium  was  given,  as  much  fluid  nourishment  as  he 
eoald  get  down  was  ordered,  and  he  was  furnished  with  ice  to  suck  at  his  *lei- 
fue. 

On  Friday,  January  18th,  Mr.  Cock  saw  him  with  Mr.  Hilton.  He  was  calm 
tad  tranquil,  and  had  not  suffered  acutely  except  when  pressure  was  made  from 
the  exterior,  or  when  he  attempted  to  swallow.  It  appeared  yery  doubtful  wheth* 
tr  any  fluid  which  he  took  into  his  mouth  found  its  way  into  the  (esophagus. 
Attempts  were  made  with  several  instruments  to  grasp  or  dislodge  the  plate,  but 
tkey  all  proved  abortive,  and  it  was  found  impossible  to  pass  any  instmment  be- 
tween the  foreign  body  and  the  walls  of  the  gullet,  so  as  to  get  it  below  the  ob- 
■traction.  Mr.  Cock,  at  length,  succeeded  iji  introducing  a  flexible  catheter.  No. 
Oi  whioli  appears  to  have  found  its  way  between  the  horns  of  the  clasp  which 
mmed  one  end  of  the  plate.  As  a  means  of  conveying  fluid  into  the  stomach 
had  now  been  obtained,  it  was  suggested  that  the  action  of  vomiting  might  pos- 
nbly  alter  the  position  of  the  plate,  and  render  it  more  accessible  from  the 
month.  A  pint  of  milk  was  accordingly  conveyed  into  his  stomach,  and  then 
half  a  drachm  of  sulphate  of  zinc  and  a  scruple  of  powdered  ipecacuanha  ad- 
nunistered.  Stran^^e  to  say,  not  even  a  sense  of  nausea  was  produced,  and  the 
emetics  were  retained  without  producing  the  slightest  constitutional  effects.  A 
mode  of  administering  nourishment  had,  however,  been  obtained,  and  we  could, 
diarefore,  afford  to  wait  and  take  the  chance  of  any  favorable  contingency.  On 
Saturday,  January  19th,  Mr.  Cock  made  another  attempt.  Since  the  previous 
day  he  had  twice  fed  the  patient  with  milk,  wine,  and  beef-tea ;  but  the  cathe- 
ter was  passed  with  great  difficulty,  and  there  was  only  one  particular  spot  on 
the  left  side  where  it  could  be  made  to  penetrate  into  the  cesophagus.  He  was 
onable  to  swallow  a  drop  of  fluid  by  natural  efforts,  but  derived  great  comfort 
from  sucking  ice.  Mr.  dock  attempted  to  pass  a  looped  wire  round  the  plate. 
and  also  manipulated  with  a  flexible  tube,  trom  the  extremity  of  which  a  pair  oi 
forceps  could  he  projected,  but  no  success  could  be  obtained,  and  further  pro- 
oeedings  were  laid  aside  for  the  present.  On  Sunday,  January  20th,  no  attempts 
were  made,  but  the  patient  was  fed  three  times  through  the  catheter;  the  intro- 
duction of  the  instrument  becoming  more  and  more  difficult  each  time.  On  Mon- 
day, January  21st,  Mr.  Cock  again  met  his  colleagues.  It  was  now  imperative 
that  some  decisive  step  to  remove  the  foreign  body  should  be  taken,  as  the  fiex- 
iUe  catheter  could  no  longer  be  passed,  and  the  patient  was  beginning  to  feel 
eeriously  the  effects  of  want  of  nourishment  and  rest.  The  position  of  the  plate 
was  pretty  clearly  ascertained.  It  was  impacted  either  at  the  commencement  of 
the  cesophagus  or  else  just  above  (where  the  OBsophagus  and  the  pharynx  join). 
It  was  determined  to  cut  down  and  open  the  gullet.  Mr.  Hilton  assisted  Mr. 
Cock  in  the  operation. 

The  patient  was  placed  on  his  back,  with  his  head  and  shoulders  slightly  ele- 
Tated.  Chloroform  was  given,  and  he  was  soon  quietly  under  its  influence.  An 
incision  of  about  four  inches  in  length,  was  carried  from  the  upper  edge  of  the 
thyroid  cartilage,  nearly  as  far  down  as  the  sterno-clavicular  joint ;  on  the  left 
side  of  which  the  platysma  and  cervical  fascia  were  divided,  bringing  into  view 
the  carotid  sheath  and  the  omo-hyoideus  muscle,  which  was  thick  and  fleshy 
where  it  crossed  the  wound.  This  latter  was  divided,  together  with  some  fila- 
ments of  the  descendens  lingualis  nerve,  and  two  or  three  small  arteries,  which 
ware  immediately  tied  to  prevent  as  much  as  possible  infiltration  of  blood  into 
the  cellular  tissue.  A  little  further  dissection  laid  bare  distincdy  the  common 
carotid  artery,  the  inner  connections  of  which  were  easily  separated  with  the 
handle  of  the  knife  and  the  finger.  It  was  considered  to  be  an  important  object 
to  separate  completely  the  carotid  artery  from  its  internal  attachments ;  and  this 
haying  been  accomplished,  the  vessel,  together  with  the  sterno-mastoid  muscle 
was  drawn  outwards  and  retained  by  retractors,  and  thus  rescued  from  injury  or 
molestation,  while  the  further  steps  of  the  operation  were  carried  on,  the  object 
of  which  was  to  reach  the  upper  portion  of  the  (Tsophagus. 

The  thyroid  body  was  now  exposed  by  dividing  a  few  of  the  external  fibres 
of  the  sterno-hyoid  and  stemo-thyroid  muscles,  and  the  dissection  was  continued 
along  the  outer  surface  of  the  gland  backwards  towards  the  spine.  The  tissoes 
ware  separated  partly  by  the  handle  of  the  knife,  partly  by  the  blade.    An 
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artery,  probably  a  branch  of  the  soperior  thyroideal,  was  divided  where  It 
crossed  the  upper  part  of  the  wound,  bled  freely,  and  was  secured  with  some 
^Ufficulty.  A  larger  vessel,  probably  the  inferior  tbyroideal,  was  seen  running 
■oross  lower  down,  but  escaped  without  injury.  The  larynx  and  trachea  were 
gently  drawn  over  towards  the  right  side,  so  as  to  widen  the  Jaiige  wound  which 
gaped  along  the  side  of  the  neck. 

The  (esophagus  \Ta9  reache<l  by  following  round  the  surface  of  the  thyroid 
body,  which  completely  covered  and  concealed  the  trachea. 

About  two  inches  of  the  gullet  could  now  be  traced  with  the  finger,  but  no 
projection  indicating  the  presence  of  the  foreign  body  could  be  felt.  It  there- 
fore seemed  tolerably  certain  that  the  plate  had  not  descended  into  the  CBSOpha- 
gns,  and  must  be  lodged  in  the  lower  part  of  the  pharynx.  With  some  diffi* 
culty,  by  tilting  the  larynx  a  little  forwards  and  over  to  the  left,  the  finger  waa 
passed  behind  it,  that  is,  between  the  pharynx  and  the  vertebra;,  and  the  body 
was  now  obscurely  felt  exactly  behind  the  cricoid  cartilage^  protected  as  it  were 
by  the  inferior  course  of  the  thyroid.  The  point  of  the  kniie  was  now  broocht 
to  bear  on  what  appeared  to  be  the  most  prominent  part,  which  proved  to  be 
the  single  tooth,  and  the  grating  sensation  of  the  blade  indicated  that  the 
pharynx  was  opened,  and  the  foreign  body  reached. 

The  white  tooth,  in  fact,  became  visible  at  the  bottom  of  the  wound ;  and. 
being  crasped  with  a  pair  of  forceps,  the  opening  into  the  pharynx  was  dilated 
upwards  and  downwards  with  a  blunt-pointed  bistoury.  After  a  little  manipnla^ 
tion,  one  end  of  the  plate  was  disentangled  from  its  attachments  and  brought 
out  of  the  wound,  but  the  entire  body  was  not  extricated  until  a  further  slight 
division  of  the  walls  of  the  pharynx  had  been  made.  This,  however,  was  soon 
aooomplished  with  the  assistance  of  Mr.  Hilton,  who  cut  along  the  Bdge  of  the 
gold  plate,  while  Mr.  Cock  gently  withdrew  it  with  one  hand,  and  protected  the 
parts  with  the  fingers  of  the  other.  The  patient  was  carried  to  bed.  and  cold 
water  applied  to  the  wound,  no  means  being  used  to  bpng  the  edges  together. 
On  recovering  from  the  effects  of  the  chloroform,  he  seemed  to  have  suffered 
but  little  from  the  operation,  expressed  himself  as  comfortable  and  free  from 
pain,  and  returned  eagerly  to  his  former  occupation  of  sucking  ice.  An  enema 
of  beef-tea  and  wine  was  thrown  up,  as  he  had  no  nourishment  since  the  pre* 
▼ious  day.  In  the  evening,  he  complained  of  great  exhaustion,  or  rather  sense 
of  starvation,  and  Mr.  Cock  gave  him  nourishment  through  the  catheter,  and  a 
fall  dose  of  opium. 

January  22d. — Was  free  from  all  untoward  symptoms,  and  only  complaining 
of  an  empty  stomach.  He  was  fed  with  milk  and  beef-tea  three  times.  Socking 
iee  was  a  great  luxury,  althoush  he  believed  that  none  of  it  passed  into  the 
oesophagus,  and  as  far  as  could  be  ascertained,  no  water  found  its  way  out 
by  tne  wound.  On  the  third  day,  January  24th,  Mr.  Cock  introduced  the  com- 
mon (Esophagus  feeding-tube,  which  passed  readily,  without  pain  or  obstrac* 
tion.  He  has  since  been  regularly  fed  by  his  dresser,  Mr.  Dyer,  at  first,  three 
times,  but  afterwards,  at  his  own  request,  four  times  in  the  twenty-four  houra. 
He  is  always  ready,  indeed  eager,  for  his  meals,  and  receives  them  with  great 
enjoyment.  His  diet  consisted  of  beef-tea,  brandy  and  egg.  arrow-root,  with 
milk  or  wine.  Notwithstanding  this  nourishment,  of  which  he  swallowed  about 
four  pints  in  the  twenty-four  hours,  he  was  evidently  losing  flesh  and  strength. 
Accordingly,  Mr.  Cock  ordered  as  much  pounded  meat  to  be  mixed  with  the 
beef-tea  as  could  be  made  to  pass  through  the  tube,  and  directed  an  ounee 
to  an  ounce  and  a  half  of  cod-liver  oil  to  be  given  at  each  meal.  He  takes 
an  opiate  every  night,  but  the  quantity  is  undergoing  gradual  diminution. 

February  5th.— The  increase  of  nutriment,  or  the  oil,  or  both,  have  prodooed 
a  decided  improvement  in  his  appearance,  and  he  expresses  himself  as  feel* 
ing  stronger  and  better.    His  spirits  have  all  along  been  sood  and  hopeful. 

The  wound  baa  looked  healthy  from  the  first,  and  has  now  contracted  to 
half  its  original  size.  Since  the  operation  nothing  has  been  swallowed  by 
natural  deglutition,  and  he  is  very  unwilling  to  make  the  attempt,  as  it  causes 
considerable  pain,  and  a  sensation  as  if  the  wound  waa  being  rent  open.  He 
does  not  appear  to  swallow  his  saliva. 

Had  the  foreign  body  been  lodged  in  the  npper  p«t  of  the  msophagna,  its 


•jctraction  would  probably  have  been  more  easily  accomplished ;  but  the  pro- 
taotion  which  was  afforded  by  the  cricoid  cartilage  in  front,  and  the  posterior 
wSge  and  inferior  course  of  the  thyroid,  which,  as  it  were,  overlapped  it  at  the 
slue,  rendered  the  access  to  it  difficult  and  tedious,  and  materially  complicated 
the  operation. 

—  In  the  *' Medical  Times  and  Gazette"  of  February  28d,  we  learn  that  about 
•  month  was  occopied  in  the  closure  of  the  wound,  and  that  all  the  nourishment 
was  administered  by  means  of  the  stomach-pump  during  the  first  three  weeks. 

Art.  103. — Cases  of  Laryngotamy. 
By  Mr.  Hanrt  Tiiompsom,  Surgeon  to  the  St.  Marylebone  Infirmary. 

{Laneett  Oct.  27,  1855.) 

The  following  cases  are  worth  recording,  inasmuch  as  they  bear  on  the  ques-^ 
tion  of  employioff  laryngotomy  in  place  of  tracheotomy  in  circumstances  of 
impending  death  oy  asphyxia  irom  laryngeal  occlusion ;  a  question  which,  du- 
ring the  last  few  years,  has  been  receivmg  a  practical  solution  in  the  successful 
ratwtitution,  in  many  instances,  of  the  simple  and  easy  operation  for  that  which 
ia  not  unfrequently  Soth  dangerous  and  dimcult  of  performance. 

Case  1. — I  was  called,  at  four  o'clock  in  the  morning  of  the  27th  of  September, 
by  Mr.  Joseph,  of  Manchester  Street,  to  see  a  patient,  to  whom  he  had  been 
summoned  two  hours  previously.  I  round  a  man,  of  about  forty  years  of  age, 
hring  on  his  back  in  bed,  with  extended  neck  and  livid  countenance,  gasping 
^r  breath.  An  attack  of  acute  laryngitis  had  supervened  on  an  ordinary  cold  in 
the  course  of  the  previous  day,  had  been  vigorously  treated  by  applications  of 
ammonia,  &c..  but  was  now  threatening  to  prove  fatal  by  asphyxia.  There  was 
no  time  for  delay,  and  with  Mr.  Joseph's  concurrence  and  assistaiice,  I  proceeded 
at  once  to  make  an  opening  into  the  larynx.  Having  made  a  short  incision 
through  the  skin  in  a  vertical  direction,  over  the  crico-thyroid  membrane,  I  found 
it  necessary  to' tie  a  small  artery,  which  spouted  freely  on  dividing  the  tiseaef 
beneath.  The  membrane  itself  was  then  incised  to  an  extent  sufficient  to  admit 
a  full-sized  double  trachea-tube,  which  was  inserted  and  adjusted  without  the 
•lightest  difficulty.  The  relief  was  instantaneous.  A  few  very  forcible  inspira- 
tions and  expirations  followed,  the  lividity  vanished,  and  the  patient  was  soon  in 
a  sound  and  comfortable  sleep.  A  piece  of  muslin  was  folded  three  or  four 
times  and  laid  on  the  orifice  of  the  tube,  to  modify  the  temperature  of  the  in- 
spired air. 

I  saw  him  once  a  day  on  the  three  following  days,  during  which  he  was  re- 
ooverinff  rapidly.  The  tube  did  not  cause  the  stiff htest  pain  or  irritation.  Mean- 
time. Mr.  Joseph's  assistant  removed  the  inner  tube  twice  a  day,  in  order  to  de- 
tach the  adhering  viscid  mucus,  and  returned  it  each  time  well  oiled  within  and 
without.  I  have  often  had  occasion  to  observe  before  that  this  application  tends 
to  retard  the  accumulation  considerably. 

On  October  Ist,  the  fourth  day  after  the  operation,  finding  that  the  patient  could 
speak  well  when  the  tube  was  closed,  and  that  there  was  scarcely  any  tender- 
aess  about  the  larynx,  I  removed  the  apparatus,  approximated  the  edges  of  the 
small  wound,  and  applied  water  dressing. 

On  the  8th  of  October  the  wound  had  entirely  closed,  and  on  the  10th  the 
patient  walked  out,  and,  with  the  exception  of  debility,  had  recovered  from  his 
attack. 

Case  2. — On  June  2d,  1854, 1  accidentslly  met  in  the  Strand  a  well-known 
physician,  who  had  just  been  summoned  to  a  case  of  urgent  asphyxia,  and  who 
nquested  me  immediately  to  accompany  him.  We  found  a  little  boy,  three 
years  of  age,  livid  and  almost  insensible,  struggling  violently  for  breath.  There 
was  evidently  no  time  to  be  lost  Not  being  provided  with  the  necessary  appli- 
ances, I  ran  into  the  shop  of  Weiss,  the  instrument  maker,  fortunately  only  a  raw 
doors  off,  and  instantly  obtained  them.  Opening  first,  the  crico-thyroid  membrane, 
I  found  it  necessary  subsequently  to  divide  the  cricoid  carlilaceand  upper  ring  of 
the  trachea,  in  order  to  introduce  the  tube.  Before,  however,  this  coula  be  aooom- 
l^ished,  he  had  almost,  if  not  qoito,  ceased  to  breathoi  a  significantly  long  inter- 
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val  haying  been  noted  during  the  last  two  inspirations ;  and  it  was  not  nntil 
had  performed  artificial  respiration,  in  part  by  applying  the  mouth  to  the  tube, 
but  chiefly  by  performing  repeated  acts  of  pressure  upon  the  abdomen  and  hbt, 
that  the  natural  action  of  the  lungs  was  established.  We  had  the  satisfaction, 
however,  of  leaving  him,  in  the  course  of  half  an  hour,  completely  reliered,  and 
enjoying  comfortable  sleep. 

June  3d. — We  saw  the  patient  together.  He  was  breathing  comfortably, 
taking  nourishment  freely,  and  in  all  respects  improving.  A  good  deal  of  mucus 
was  passing  through  the  tube. 

I  subsequently  learned  that,  contrary  to  express  orders,  the  tube  was  removed 
for  a  short  time,  by  the  attendants  of  the  chdd,  on  the  5th  inst.,  and  that  in  this 
condition  he  suddenly  died  of  asphyxia,  in  less  than  ten  minutes  after  taking, 
wiUi  considerable  relish,  a  basin  of  beef-tea.    No  post-mortem  was  permitted. 

These  cases  are  practically  valuable,  inasmuch  as  they  present  additional  evi* 
dance  in  favor  of  an  opinion,  the  accuracy  of  which  is  becoming  more  and  more 
apparent — ^nameJy,  that  a  tube  may  be  introduced  into  the  intenor  of  the  larynx, 
and  be  retained  there  for  some  time,  without  exciting  irritation  of  the  organ,  even 
in  the  presence  of  acute  laryngitis;  and  that  it  is  therefore  unnecessary  to  resort 
to  the  severer  method  of  tracheotomy,  on  the  assumed  ground  that  it  is  calcu- 
lated to  occasion  less  disturbance  to  an  already  diseased  larynx. 

(b)  concerning  the  CHBSTy  ABDOMEN,  AND  PELVIS. 

Art.  104. — Case  ^  Subclavian  Aneuriim  in  wki(k  a  new  mode  <f  treatment  vas 
adopted.    By  Mr.  Fergussok,  Surgeon  to  King's  College  Hospital. 

{Lancet,  Sept.  1,  1855.) 

Mr.  Fergusson  presented  to  his  class  on  the  4th  of  August,  1855,  a  most  inte- 
resting case— one  of  a  series,  thinks  the  surreal  reporter  to  the  '*  Lancet''— where 
'a  very  remarkable  cure  has  been  effected  m  well-marked  subclavian  aneurism, 
by  a  new  and  specific  method  of  manipulation  which  he  has  adopted.  We  may 
state  here  that  we  saw  the  case  about  l  year  and  a  half  ago,  also,  when  the  man 
was  previously  under  treatment.  Some  short  period  before  that  time  Mr.  Fergusson 
conceived  the  plan  of  stopping  the  circulation  in  the  aneurism  by  pressing  the 
sides  of  the  aneurismal  sac  together,  with  their  intervening  fibrinous  deposit ; 
and  in  this  case,  from  the  phenomena  attending  the  manipulation,  there  a|>- 
peared  to  us  ver^  litde  doubt  that  the  object  held  in  view  by  Mr.  Fergusson  had 
oeen  attained — viz. :  the  clots  of  fibrin  in  layers  in  the  aneurismal  sac  had  been 
displaced,  and  spreading  from  the  subclavian  into  the  axillary  and  brachial,  a  new 
sort  of  Brasdor's  operation,  at  the  distal  side  of  the  subclavian^  had  been  the 
result.  In  other  words,  we  believe  that  Mr.  Fergusson,  without  ligature,  had  at- 
tained all  the  advantaees  of  the  last-named  operative  proceeding;  for  not  only 
had  a  blocking  up  of  the  axillary  and  brachial  been  followed  by  a  partial  stop- 
paee  of  the  current  through  the  enlan^ed  aneurism  of  the  subclavian,  but  even 
wim  very  marked,  but  not  so  satisfactory,  results  as  regarded  the  pulse  in 
the  radial  at  the  wrist,  which  became  completely  stopped  for  a  time,  with  symp- 
toms of  paralysis  in  the  arm,  all  resulting  trom  the  displacement  of  the  fibnnons 
dots. 

The  aneurism  in  the  present  case  was  situated  in  the  subclavian,  in  the  usual 
site  of  subclavian  aneurism— namely,  between  the  scaleni  muscles,  and  to  ua 
seemed  almost  lo  invite  some  modification  of  the  Dublin  surseons'  plan  by  com- 
pression on  the  first  rib.  The  plan  by  compression,  we  need  hardfy  observe,  is 
m  general  applied  to  the  artery  above  the  aneurism,  between  the  latter  and  the 
heart  Crampton,  however,  in  1816,  showed  that  the  obliteration  of  an  artery 
can  be  efi*ected  without  rupture  or  ligature  of  its  coats,  as  ffenerally  conceived, 
aimply  by  this  blocking-up  process.  The  early  volumes  of  the  '^  Lancet'^  con- 
tain cases  also  cured  by  Brasdor s  operation :  it  seems,  however,  more  applicable 
to  carotid  than  subclavian  aneurism. 

Mr.  Fergusson  related  to  his  class  on  the  11th,  at  some  length,  the  details  of 
a  previous  case  of  subclavian  aneurism,  of  the  same  character  aa  the  present, 
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in  which  his  ideas  on  this  snbject  were  first  matured.  In  both  cases  the  method 
of  care  by  deligation  at  the  tracheal  side  of  the  scaleni;  as  well  as  Brasdor's 
operation  at  the  distal  end  of  the  aneurism,  were  inadmissiole ;  yet  it  was  gratify* 
ing  to  find  the  present  plan,  by  firm  pressure  of  the  thumb  on  the  aneurism, 
to  as  to  displace  some  ot  the  fibrinous  clots,  followed  up  b^  local  pressure,  suc- 
ceeded in  oDtaining  most  striking  and  in  many  respects  curious  but  satisfactory 
neolts.  Intimately  associated  as  the  subclaTian  is  at  the  right  side  with  the 
Tertebrals  and  carotid,  the  method  of  displacing  fibrinous  coagula  is  not  without 
danger.  A  patient  under  such  circumstances  will  fall  down,  perhaps,  in  a  fit 
from  want  oi  circulation  in  one  side  of  the  '^  circle  of  Willis,"  formed  by  these 
arteries ;  yet,  as  the  cause  is  so  apparent,  the  danger  may  not  be  very  alarming. 
Some  instances  of  cure  of  aneurism  of  even  the  innominata  have  been  given 
bT  American  surgeons,  in  which  recourse  was  had  to  ligature,  on  Brasdor's  plan, 
ot  the  subclavian ;  the  result  here  ought  to  be  equally  dangerous.  Hodgson 
gives  us  cases  also  in  which  a  plu^  of  efifused  lymph  had  nearly  obliterated  the 
rabclavian;  while  Gendrin  has  imitated  all  the  phenomena  of  arteritis  and 
blocking  up  of  aneurisms,  by  injecting  irritant  substances  into  a  portion  of  artery 
contained  between  two  ligatures.  In  Mr.  Fergusson's  new  mode  of  operation, 
we  believe  an  entirely  novel  idea  is  acted  on^namely,  the  displacement  of  tlie 
lamellated  fibrin  of  the  aneurism,  on  which  no  operation  has  been  performed, 
and  so  directing  the  clots  of  fibrin  that  they  shall  block  up  the  distal  end  of  the 
artery  so  diseased.  As  Mr.  Fe^usson  has  expressed  an  intention  of  bringing 
the  entire  subject  under  the  notice  of  the  Meaical  and  Chiruigical  Society,  we 
purposely  abstain  from  f^ving  the  cases  in  detail.  The  method  of  treating  aneur- 
ism by  compression,  originating  with  Desault  and  Hunter,  and  recently  revived 
with  such  excellent  results  by  the  Dublin  suij^eons,  will  gain  an  immense  ac- 
cession of  interest,  if  it  should  prove  that  the  fibrinous  deposit  of  the  sac  of  the 
aneurism  may  be  thus  as  it  were  utilized  in  bringing  about  the  results  hitherto 
^ned  in  a  different  mode  by  Brasdor's  operation  at  the  distal  end  of  the  aneur- 
ism. Considerable  caution  will  be  at  first  necessary,  as  observed  by  Mr  Fergus- 
son,  in  selecting  cases  which  are  fitted  for  the  present  method,  as  premature  or 
ill-judged  experiments  in  the  shape  of  direct  pressure  or  manipulation  on  ihe  sac 
of  aneurism  not  re(]uiring  it,  one  of  which  we  mentioned  recently  as  brought 
into  Guy's,  where  direct  and  prolonged  pressure  had  been  made  in  the  popliteal 
space  before  the  patient  came  into  hospital,  would  be  certain  to  be  followed  by 
severe  inflammation  of  the  sac  and  other  dangerous  results.  The  spontaneous 
core  of  aneurism  is  not  unknown  in  practice ;  it  may  take  place,  it  must  not  be 
forgotten,  by  a  coagulation  of  the  contents  or  increase  of  the  quantity  of  lamel- 
lated blood  in  the  sac.  the  cavity  becoming  filled,  and  the  circulation  conveyed 
to  the  parts  beyond  the  disease  by  the  collateral  vessels;  or,  again,  in  some 
rare  cases  the  aneurismal  tumor  may  be  doubled  up  and  press  upon  the  portion 
of  artery  leading  directly  to  the  aneurism ;  or  in  a  third  fashion,  as  in  a  remark- 
able case  given  oy  Mr.  Listen,  where  the  patient  had  well-marked  subclavian 
aneurism,  which  subsided  and  disapppeared — an  aneurism  of  the  innominata 
pressing  on  and  obliterating  the  aneurism  of  the  subclavian ! 

Whatever  may  prove  to  be  the  correct  pathological  explanation  of  the  phenomena 
in  Mr.  Fergusson^s  present  cases,  we  deem  it  our  duty  to  state  here  briefly  that 
the  cure  seems  complete  and  unequivocal  without  any  ligature  of  vessels,  nor  is 
there  any  reason  to  oelieve  the  case  was  one  of  spontaneous  cure  of  subclavian 
aneurism,  as  in  the  case  given  by  Mr.  Listen.  It  is  now  two  years  since  the 
man  came  first  under  observation;  he  has  been,  on  and  off,  under  treatment  all 
that  time  in  King's  College  Hospital  and  at  home  in  the  country :  but  happening 
to  be  in  town  at  the  time,  Mr.  Fergusson  took  advantage  of  the  opportunity  to 
exhibit  the  case  to  his  class. 

Art.  105. — On  Abdominal  Emphysema, 
By  Mr.  Erichsem.  Surgeon  to  University  College  HospitaL 

(Lancet,  Dec.  15, 1855.) 

'<  Emphysema  of  the  subcutaneous  cellular  tissue  of  the  trunk  is  looked  upon 
as  one  of  the  most  certain  signs  of  thoracic  injury,  and  its  occurence  from  ouiqc 
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omnses  than  wounds  of  the  lan^  or  pleura  is  scarcely,  if  il  all,  recognifed  by 
writers  on  surgery.  My  object  in  this  commanication  is  to  show  that  it  may 
arise  without  any  injury  of  the  chest,  by  the  escape  of  flatus  from  a  raptured  or 
wounded  intestine  into  the  sobperitoiieal  cellular  tissue,  and  thence  into  the 
more  superficial  cellular  planes  of  the  trunk ;  and  it  may  thus  become  im« 
portant,  or  possibly  the  sole  evidence  of  serious  abdominal  injury.  So  far  as  I 
have  been  able  to  ascertain,  the  remarks  on  this  subject  in  sur;^ical  writings  are 
of  a  very  incidental  character,  and  not  commensurate  with  the  importance  of 
this  lesion  as  a  diagnostic  sign  of  intestinal  injury.  Haller  alludes  to  it  as  oc- 
curring in  a  case  oi  abdominal  injury;  and  Mor^agni  states  that  in  a  case  of  stab 
of  the  abdomen,  perforating  the  colon,  '  a  begmning  emphysema  was  broaght 
on.' 

''The  only  practitioner  who,  to  my  knowledge,  has  treated  of '  abdominal  em- 
physema'  as  a  special  symptom,  is  Dr.  O'Ferrall,  of  St.  Vincent's  Hospital,  Dob* 
UD.  That  gentleman,  in  March,  1854,  published,  in  the  '  Dublin  Hospital  Gai- 
zette,'  a  very  valuable  practical  lecture  on  *  At>dominal  Emphysema,  conseqoeiif 

Sion  Diseases  of  the  Intestines,  especially  Malignant  disease  of  the  Rectam, 
eraia,  and  Ileo-ccecal  Abscess ;'  but  in  that  communication  he  makes  no  meo- 
tioD  of  this  condition  as  a  consequence  of  abdominal  injuries. 

''  The  two  following  cases  wilt  illustrate  the  importance  of  this  symptom  in  the 
diagnosis  of  intestinal  injory : 

''Case  1^ — A  man,  about  30  years  of  age,  was  admitted  into  the  hospital,  under 
my  care,  in  February,  1854.  having  been  squeezed  between  the  buffers  of  two 
mil  way-carriages  about  hali  an  hour  previously.  He  had  been  struck  on  the  pit 
of  the  stomach  and  the  small  of  the  back.  On  examination,  no  braise  of  skin  or 
(iracture  of  ribs  or  spine,  or  positive  sign  of  injury,  c^uld  be  detected ;  but  the  pa- 
tient was  collapsed,  and  complained  of  pain  in  the  abdomen.  There  was  boom 
retching,  but  no  vomiting.  From  the  nature  and  the  seat  of  the  injury,  and  the 
severity  and  the  continuance  of  the  collapse,  there  could  be  little  doubt  that  he 
had  sustained  rupture  of  some  one  or  other  of  the  abdominal  organs;  but  no  poai- 
live  signs  existed  to  indicate  which  one  in  particular  had  suflTered.  He  was,  ao- 
rordingly,  kept  quiet  in  bed,  opiates  administered,  and  ^he  urine,  which  wasun- 
tinged  by  blood,  drawn  off.  On  the  following  day,  some  emphysematous  crack- 
ling was  noticed  in  the  subcutaneous  cellular  tissue  of  the  right  flank;  and  this 
snuiually  crept  upwards  and  forwards,  so  as  to  occupy  a  considerable  extent  of 
me  side  of  the  abdomen  and  lower  and  back  part  of  the  chest,  as  high  as  the 
scapula.  These  parts  presented  the  ordinary  characters  of  emphysema,  be.ag 
somewhat  tumefied,  doughy,  and  crackling  on  pressure,  lliere  was  no  discolor- 
ation of  the  integuments.  The  state  of  depression  continued,  notwithstanding 
the  adminbtration  of  stimulants,  and  the  patient  died  about  forty  hours  after  the 
accident 

"  On  examination  after  death,  it  was  found  that  the  anterior  margin  and  the 
nnder  surface  of  the  liver  were  lacerated  to  some  extent,  and  that  a  considerabia 
(}uantity  of  blood  had  been  extravasated  into  the  peritoneal  cavity.  The  intes- 
tines at  first  prRsented  no  appearance  of  being  injured ;  but,  on  closer  inspection, 
it  was  found  that  the  posterior  part  of  the  duodenum,  at  about  the  juncture  of  the 
descending  and  transverse  portion,  was  ruptured  to  the  extent  of  an  inch  behind 
the  peritoneum;  the  laceration  in  no  way  implicated  that  part  of  the  duodenum 
which  was  invested  b)r  serous  membrane.  No  extravasation  had  taken  plaeo 
into  the  peritoneal  cavity ;  but  a  considerable  effusion  of  thin,  bilious-looking  in- 
testinal matter  had  been  extravasated  into  the  subperitoneal  cellular  tissue  in  the 
loin,  for  some  distance  around  the  ruptured  gut  and  the  flatus  from  this  had  foand 
its  way  through  the  cellular  planes  until  it  had  reached  the  subcutaneous  cellular 
tissue,  when  it  had  given  rise  to  the  emphysema  which  had  been  noticed  during 
life.  There  was  no  injury  to  any  of  the  organs  within,  or  to  the  parietes  of  the 
chest :  no  fracture  of  any  nbs. 

"  The  practical  interest  of  this  case  lies  in  the  fact  of  the  emphysema  beirtg  tba 
onl^  sign  of  intestinal  injury.  There  was  no  wound  penetrating  the  abdominal 
cavity,  nor  injury  to  the  lungs  or  ribs;  hence  the  air  which  became  extravasated 
into  and  widely  diffoaed  through  the  cellular  tiania  coold  hav«  come  fnun  no 
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other  flource  than  the  raptnred  gut.  The  peculiar  and  Teiy  unusual  aituation  of 
thia  injury  in  the  only  portion  of  the  smedl  intestine  that  is  uncovered  by  perito- 
oeum  prevented  the  occurrence  of  the  more  ordinary  signs  of  intestinal  injury, 
▼it.,  feculent  or  tympanitic  extravasation  into  the  cavity  of  the  peritoneum. 

''In  such  a  case  as  this  the  suspicion  would  naturally  arise  on  the  occurrence 
of  emphysema,  that  the  chest  hau  been  injured ;  but  the  first  appearance  of  the 
effused  air  in  the  abdominal  rather  than  the  thoracic  wall,  the  absence  of  pneu- 
mothorax and  of  all  stethoscopic  indications  of  thoracic  lesion,  would  enable  the 
•orgeon  to  make  a  satisfactory  diagnosis  as  to  the  seat  of  the  injury  that  furnished 
the  air. 

"  Case  2. — A  young  man  was  admitted  under  my  care  last  December  with  a  pis- 
tol-bullet wound  in  the  abdomen.  The  ball  had  entered  close  to  the  navel,  and  had 
tiaven»ed  the  body,  being  extracted  from  under  the  skin  to  the  left  of  and  close  to 
the  lumbar  Fpine.  From  the  course  the  bullet  had  taken,  there  could  be  little 
doubt  that  the  intestines  had  been  traversed,  but  there  was  no  positive  sign  of 
the  occurrence  of  such  an  injury  by  the  escape  of  fesces  or  flatus  through  the  ex" 
temal  aperture.  A  few  hours  after  admission,  however,  emohysema  began  to 
•how  itself  in  the  left  flank.  This  gradually  extended  forwaros  and  upwaras,  so 
ts  to  occupy  a  very  considerable  extent  of  surface  on  the  leA  side  of^  the  body. 
The  emphysematous  swelling  presented  the  usual  doughy  crepitation  so  charac- 
teristic of  this  morbid  condition,  differing  in  no  way  from  what  is  observed  about 
the  chest  or  neck  in  cases  in  which  the  cellular  tissue  of  these  regions  is  inflated 
from  a  wound  of  some  part  of  the  respiratory  organs.  The  patient  died  about 
twenty-four  hours  after  admission.  On  examining  the  body,  it  was  foi^nd  that 
the  small  intestine  had  been  traversed,  and  the  upper  part  of  the  rectum  wounded 
by  the  bullet.  It  was  from  the  wound  in  the  rectum  that  the  flatus  had  escaped 
through  the  meso-rectum  into  the  cellular  tissue  of  the  loin,  and  thence  into  that 
of  the  trunk  generally. 

*'  In  this  case  the  occurrence  of  emphysema,  though  interesting  as  a  pathologi- 
eal  phenomenqnT  was  less  important  as  a  diagnostic  sispn  than  in  the  former  in- 
stance, the  direction  of  the  bullet  leaving  little  doubt  that  the  bowel  had  been 
wounded ;  though  of  this,  as  in  the  former  instance,  the  occurrence  of  emphy- 
sema was  the  only  positive  evidence. 

**  There  are  but  two  morbid  conditions  with  which  '  abdominal  emphysema' 
can  be  confounded — viz.,  thoracic  emphysema,  and  the  putrefactive  emphy- 
sema from  gangrene  of  the  cellular  tissue. 

'*  From  thoracic  emphysema  it  may  be  distinguished  by  the  absence  of  all  sign 
of  injury  about  the  chest,  by  its  spreading  more  slowly,  and  probably  by  its  be- 
ing seated,  or  at  all  events  commencing,  in  a  lower  part  of  the  trunk — ^ratherthe 
amlominal  than  the  thoracic  wall. 

"  From  the  putrefactive  emphysema  of  the  cellular  tissue,  consequent  on  low 
cellulitis  or  gangrene,  the  distmction  would  necessarily  be  easy,  in  the  absence 
ol  all  precursory  inflammation,  and  of  all  concomitant  signs  of  suppurative 
dknigh. 

''The  mechanism  of 'abdominal  emphysema'  appears  to  be  simple.  When 
the  wound  in  the  intestine  is  so  situated,  as  in  t)oth  the  instances  related,  that  it 
eommunicates  directly  with  the  subperitoneal  cellular  tissue,  the  flatus,  by  the 
compression  to  which  all  the  abdominal  contents  are  subjected  daring  expiration, 
wiU  be  forced  into  the  contiguous  cellular  tissue,  and  a  fresh  portion  beinff 
pumped  in  at  each  respiratory  movement,  the  inflation  will  gradually  extend 
through  the  different  planes  of  cellular  tissue  until  the  more  sut^ulaneous  layers 
are  reached. 

"  There  is  another  way  in  which  this  '  abdominal  emphysema '  might  occurs— 
Tiz. :  by  the  escape  of  flatus  into  the  peritoneal  cavity  from  the  wounded  intes- 
tine, and  thence  mto  the  snbcutaneous  cellular  tissue  at  the  edges  of  an  oblique 
wound  through  the  abdominal  wall.  That  would  appear  to  have  been  the  way 
in  which  it  occurred  in  the  case  related  by  Morgagni,  as  quoted  by  Mr.  Tra- 
cers (*  Injuries  of  the  Intestines,'  pp.  26  and  27)  : — '  The  transverse  and  ob- 
lique muscles  were  perforated  with  a  wound  that  would  admit  two  fingers^ 
ADd  between  them  the  air  had  entered;  so  that  a  begtmiing  emphysema 
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WM  brought  on.  This  air  had  got  out  of  the  colon,  which  was  wounded,  into 
ihe  cavity  of  ihe  belly,  and  had  distended  it ;  nor  had  air  alone  come  forth|  but 
excrement  also.' 

"  When  the  emphysema  happens  in  this  way  fronl  a  previously  existing  tym* 
pany,  the  mechanism  of  its  occurrence  would  appear  to  resemble  that  of  a  tho- 
laoic  emphysema,  residtiog  from  a  previously  formed  pneumothorax." 

Art.  106. — Case  of  Diaj^ragmatic  Hernia, 
By  Dr.  C.  W.  Chancellor. 

{American  Quarterly  Journal  of  Med,  Science,  Oct.  1855.) 

The  site  of  the  heraia  in  this  case  is  in  some  degree  peculiar. 

CisE. — ''On  Monday,  September  3d,  1855, 1  was  called  to  see  J.^P — ,  fist.  6; 
delicate  frame;  light  complexion;  strumous  habit.  His  mother  informed  me 
that  the  boy  had  been  unwell,  to  her  knowledge,  from  the  Friday  morning  pre- 
vious, complaining  of  pain  in  the  left  shoulder  and  side,  with  occasional  vomitr 
ing,  and  had  had  no  evacuation  from  the  bowels  since  Wednesday,  August  29th| 
for  which  calomel  and  oil  had  been  given,  and  retained  without  producing  any 
effect.  He  had  taken  no  food,  except  a  piece  of  bread,  which  was  immediately 
ejected.  Water  could  be  retained  only  in  small  (quantities.  His  appearance  at 
tnis  time  was  quite  natural,  with  but  liule  expression  of  suffering ;  ne  still  oom- 

Slained  of  pain  in  the  left  sidCj  which  was  slighdy  increased  by  pressure  under 
&e  margin  of  the  ribs  of  that  side ;  there  was  no  pain  elicited  on  pressure  else- 
where. His  abdomen  was  very  much  distended  and  tympanitic  throughout  its 
whole  extent;  skin  hot  and  dry;  tongue  furred  and  coated  with  a  light  brown 
deposit ;  pulse  accelerated,  but  otherwise  normal;  respiration  slightly  hurried  but 
easy,  no  cough,  and  but  little  thirst. 

<*  On  questioninff  the  mother  of  the  boy  she  stated, '  that  on  the  day  previous  to 
his  complaining,  ne  had  in  a  scuffle  with  a  play- fellow  been  thrown  across  a 
plank,  on  the  abdomen  :'  but  there  was  no  external  evidence  of  injury.  I  ordered 
an  active  purge  to  be  followed  by  a  purgative  enemata. 

"  Tuesday,  September  4th,  the  enemata  had  produced  quite  a  large  evacua- 
tion but  there  was  no  improvement  in  the  general  condition,  showing  that  the 
discharge  had  only  come  from  that  part  of  the  intestinal  canal  below  the  point 
of  obstruction.  Thinking  the  case  to  be  one  of  invagination,  I  proceeded  to  treat 
it  secAndum  artem.  The  countenance  daily  grew  more  anxious  and  dejected,  and 
all  the  symptoms  more  aggravated,  until  death  furnished  relief.  His  mental 
faculties  remained  unimpaired  throughout  the  disease,  and  intelligent — I  might 
say  precocious — answers  were  given  to  questions,  until  the  hour  of  death,  not- 
withstanding a  large  amount  of  opiates  had  been  used  to  palliate  suffering  and 
quiet  the  stomach,  which  had  become  very  irritable ;  but  at  no  time  was  there 
#tercoraceous  vomiting.  Nothing  was  ejected  but  the  articles  swallowed,  mixed 
with  the  mucus  of  the  stomach.  About  twelve  hours  before  death,  which  occurred 
on  the  8ih  of  September,  nine  days  from  the  period  of  attack,  the  pulse  became 
slower  and  softer,  and  the  surface  covered  with  a  profuse  perspiration :  the 
extremities  retained  a  pleasant  temperature. 

''  Having  examined  all  of  importance  connected  with  the  onset  and  progress 
of  the  case,  we  will  now  proceed  to  the  pathological  condition  furnished  dt  a 
pogl'tnortem  examination,  which  was  conducted  in  the  presence  of  several  dia- 
tinguished  professional  friends,  fifteen  hours  after  death. 

"The  only  marked  abnormal  appearances  externally,  were  a  slight  general 
emaciation  and  great  discoloration  of  the  integuments  of  the  abdomen.  On 
opening  the  cavity  of  the  abdomen,  the  bowels,  viewed  in  sUu,  as  may  be  in- 
ferred from  the  foregoing,  were  very  much  distended.  The  stomacn  and  liver  were 
in  a  healthy  condition,  the  latter  natural  in  size  and  color,  and  the  gall-blad- 
der well  filled  with  bile.  The  bloodvessels  of  the  intestines  were  conside- 
rably injected.  Continuing  our  examination,  by  tracing  up  the  colon  from  the 
ileo-caecal  pouch,  we  discovered  that  the  large  intestine  was  perforated  just  at 
the  upper  part  of  the  angle  which  it  makes  in  forming  the  transverse  colon.  The 
perforation  was  about  seven-eighths  of  an  inch  in  length,  sufflciently  large  to 
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permit  the  escape  of  the  contents  of  the  intestine,  which  had  been  poured  out 
into  the  peritoneal  cavity :  about  two  and  a  half  inches  to  the  left  of  this  perfora- 
tion a  knuckle  of  the  transverse  colon,  and  also  of  the  jejunum  near  its  junction 
with  the  duodenum,  had  passed  through  an  artificial  opening  in  the  middle 
of  the  left  leaflet  ot  the  aiaphragm,  and  were  tightly  constricted.  The  con- 
tents of  the  bowels,  finding  an  obstacle  to  its  progress  in  every  direction,  had 
misbed  the  diaphragm  high  up,  considerably  diminishing  the  thoracic  cavity. 
The  diaphragm  was  then  cut  loose  from  its  attachments  with  theensiforra  cartilage 
and  ribs,  and  the  viscera  of  the  thorax  exposed.  Two  or  three  inches  of  the 
eolon  and  jejunum  were  found  to  be  included  within  the  cavity  of  the  chest  in  a 
gangrenous  state,  and  adherent  to  the  inferior  lobe  of  the  left  lung,  which  latter 
was  also  attached  firmly  to  the  upper  surface  of  the  diaphragm." 

Art.  107. — A  case  of  Wound  of  the  Diaphragm.    By  Dr.  P.  Frazer. 

{Lancet,  Jan.  19,  1856.) 

Commenting  upon  this  case,  Dr.  Frazer  asks.  Was  this  one  of  the  cases  in 
which  the  bold  and  original  suggestion  of  Mr.  Guthrie,  to  cut  down  and  relieve 
the  incarcerated  organ,  should  have  been  tried?  Will  the  excessive  thirst  and 
vomiting  help  us  in  future  cases  to  a  diagnosis?  Or  will  the 'sight  of  the  aper- 
ture or  apertures  assist  us?  And  to  these  queries,  Mr.  Guthrie  (who  communi- 
cates the  case  to  the  "Lancet")  answers: — ^4  am  not  aware  that  more  could  have 
been  done  with  propriety,  unless  perhaps  the  posterior  wound  had  been  more 
en1are;ed,  so  as  to  allow  of  no  retention  of  fiuia;  but  this  would  not  have  ren- 
dered any  important  aid  in  saving  the  life  of  the  patient,  the  occurrence  of  tbe 
hernia  not  being  suspected  previous  to  the  man's  death.  The  operation  I  have 
recommended,  of  making  an  incision  through  the  wall  of  the  abdomen,  for  the 
purpose  of  dividing  the  structure  of  the  diaphragm,  and  of  withdrawing  the  parts 
protruded  into  the  thorax,  can.  I  fear,  only  be  attempted  with  a  hope  of  success 
in  what  may  be  termed  seconuary  cases — where  the  sufierer  has  recovered,  with 
a  hole  in  his  diaphragm,  through  which,  after  a  time,  portions  of  the  viscera  of 
the  abdomen  ascend  into  the  thorax,  and  become  incarcerated  in  the  first  in- 
stance, and  subsequently  strangulated,  from  distension  of  the  hollow  viscera." 

Case. — M.  0-G — ,  set.  18,  private  in  the  30th  regiment,  was  struck  by  a  Minie 
bullet,  while  in  the  act  of  retiring  into  the  trenches,  after  the  failure  of  tlie  attack 
on  the  Redan  on  the  8th  of  September.  The  bullet  entered  midway  between 
the  angle  of  the  ninth  rib  and  tne  spine,  and  made  its  exit  one  inch  outwards 
ftom  the  left  nipple.  On  his  arrival  at  the  hospital  a  few  hours  only  after  the 
infliction  of  the  wound,  he  labored  under  considerable  dyspncea,  had  haemop- 
tysis, and  some  emphysema  was  present  around  the  posterior  wound,  through 
which  air  and  frothy  fluid  freelv  passed  during  respiration.  The  pulse  was  70, 
feeble  and  irregular;  skin  cooi  and  clammy.  Oraered  warm  tea  and  a  little 
wine. 

September  9th. — ^The  dyspncua  was  greatly  relieved. 

10th. — ^The  pulse  rose  to  80,  still  feeole,  and  verj'  irregular;  number  of  inspi- 
rations, 28. 

12th. — Pulse  100,  verj  feeble;  emphysema  continues;  no  hcemoptysis;  no 
morbid  murmurs  heard  in  the  lungs.    Low  diet  strictly  enjoined. 

13th  and  14th. — ^The  patient  is  very  easy  and  composed. 

15th. — Early  this  morning  he  was  seized  with  severe  vomiting  whenever  any- 
tiling  was  swallowed.  I  found  him  pulseless;  number  of  respirations  40  per 
minute;  countenance  haggard  and  anxious;  enormous  aqua-sanguineous  ojs- 
charge  was  going  on  from  the  posterior  wound.  The  thirst  was  now  excessive, 
and  his  plaintive  moanings  at  not  having  as  much  cold  water  as  he  desired  were 
painful  to  hear.  He  drank  a  large  quantity  a  few  minutes  before  death,  and 
expired  at  10  p.m. 

Fost-mortem  examination, — On  opening  the  thorax^  and  pursuing  the  investiga^ 
tion  from  the  wound  of  entrance,  the  ninth  left  nb  was  found  fractured ;  tne 
ballet  must  then  have  grazed  and  injured  more  or  less  of  the  muscular  portion 
of  the  diaphragm,  then  passed  throngfa  the  base  of  the  lower  lobe  of  the  left 
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long,  making  its  exit  at  and  fraotoriDg  the  fourth  left  rib.  The  \nng  was  pressed 
upwards  (but  not  backwards,  as  in  cases  of  effusion);  and  occupied  only  half 
the  cavity:  recent  adhesions  existed  between  the  two  lobes,  also  between  the 
pleura  pulmonalis  and  costalis.  Half  a  pint  of  bloody  fluid  lay  in  the  posterior 
part  of  the  cavity.  Around  the  track  of  the  wound  in  the  substance  of  the  lung 
there  was  considerable  congestion,  which  gradually  shaded  off  into  healthy  stmo* 
ture.  No  attempt  at  reparation  in  the  wounded  parts.  An  unusual  appearance 
was  seen  at  the  base  ot  the  cavity,  and,  resting  upon  the  diaphragm,  a  shining 
elastic  swelling  occupying  the  whole  of  the  lower  half  of  the  cavity.  This  was 
found  to  consist  of  the  stomach,  duodenum,  and  a  portion  of  omentum.  The 
finger  could  not  be  passed  from  the  thorax  into  the  abdomen,  and,  on  farther  ex* 
ploration*  recent  adhesions  were  observed  between  the  diaphragm  and  extrodad 
parts.  There  must  have  been  considerable  strangulation,  although  the  opening 
was  nearly  two  inches  in  diameter,  and  of  a  circular  form.  The  mucous  mem- 
brane of  the  stomach  was  intensely  red  and  swollen,  peeling  off  easily.  The 
stomach  was  perfectly  empty. 

Art.  108. — On  the  employment  of  Nitric  Add  in  Piles  and  Prolapsus  Jnu 
,  By  Mr.  Henrt  Smith. 

(Medical  Times  and  Gazette^  Dec.  8, 1855.) 

''  In  the  summer  of  last  year/'  says  Mr.  Smith,  '^  I  published  in  the  '  Medical 
Times  and  Gazette,'  some  cases,  which  proved  the  great  utility  of  the  nitric  acid, 
as  a  local  application,  in  some  forms  of  haemorrhoids,  which  demand  a  surgioai 
operation  for  their  cure.  Since  that  time,  I  have  had  repeated  opportunities  of 
testing  the  value  of  this  mode  of  treatment,  and  have  found  that  the  nitric  acid 
is  not  only  a  speedy  and  efRcacious  destroyer  of  hemorrhoidal  excrescencati 
but  that  it  will  cure  a  condition  of  the  lower  bowel,  which,  existing  in  an  ex* 
aggerated  degree,  generally  demands,  even  for  its  relief,  some  severe  operation. 

*'  I  refer  to  prolapsus  ani,  and  not  to  those  more  simple  forms  which  frequently 
coexist  with  internal  piles,  and  which  more  or  less  depend  upon  ihera ;  but  to 
the  state  which  exists,  when  the  tissues  are  so  much  relaxed,  that  a  considerable 
portion  of  the  lower  bowel  is  in  a  continual  state  of  prolapsus,  occasioning  to  the 
patient  the  greatest  misery,  from  which  he  has  not  the  courage  to  get  himself 
ueed,  under  the  dread  of  a  surgical  operation  with  the  knife  or  the  ligature." 

Case. — *'  A.  B— ,  tct.  70,  was  sent  to  me  on  August  25th.  The  a<<pect  of  this 
patient  was  very  careworn,  and  he  looked  much  older  than  he  really  was. 

''On  examination,  I  found  that  there  was  a  swelling  outside  the  anus,  consist- 
in^^  extern  ally  of  thickened  integument,  and  within  of  the  mucous  membrane  of 
the  rectum,  highly  vascular,  thickened,  and  relaxed,  the  whole  forming  a  very 
large  and  prominent  tumor. 

"  The  patient  stated  that  he  had  suffered  from  prolapsus  of  the  gut  for  twenty 
years,  and  that  latterly  the  protrusion  had  increased  so  much  that  he  could  not 
return  it,  consequently  there  was  constant  prolapse,  and  he  was  always  in  pain ; 
but  what  caused  him  most  miser}',  and  drove  him  to  obtain  further  surgical  ad- 
vice was,  the  circumstance  of  his  not  having  any  control  whatever  over  his  reo» 
tnm.    The  fsces  escaped  quite  involuntarily. 

'*  I  had  not  before  tried  the  nitric  acid  m  a  case  of  anything  like  the  same 
severity,  but  my  previous  experience  of  its  effect  in  slighter  cases  determined 
me  to  use  it  in  this  instance.  Accordingly,  having  carefully  cleansed  and  dried 
the  protruded  part  by  means  of  lint  (a  very  necessary  preliminary),  I  applied 
the  strong  nitric  acid,  by  means  of  a  piece  of  wood,  freely  over  the  whole  pro* 
truded  mucous  membrane.  Oil  was  abundantly  smeared  over  the  parts,  which 
were  then  returned  within  the  anus. 

*'  I  am  bound  to  admit  that  the  patient  suffered  great  pain  for  a  time,  but  it  waa 
mainly  whilst  I  was  returning  the  parts — a  work  of  difricolty.  He  was  ordered 
•«  kmep  quite  quiet 

'ffost  30tn. — ^The  bowels  have  been  moved  since  the  application,  and  the 

Utes  that  he  had  at  the  time  more  control  over  his  rectum ;  and  on  exam* 

1, 1  found  that  the  protrusion  was  already  much  lessened  in  magnitude 


—that  the  mucous  membrane,  which  had  been  touched  by  the  acid,  was  corro- 
ipied  and  hardened ;  and  that  the  parts  were  ahogether  in  a  more  healthy  condi- 
tion. I  therefore  applied  the  acid  a  second  time,  using  the  same  precauuons  and 
■Mans  as  before. 

'<  A  few  days  after  this,  a  friend  of  mine  saw  the  patient  during  my  absence 
from  town.  He  told  this  gentleman  that  he  was  '  better  than  he  bad  beeif  for 
twenty  years.*    The  acid  was  applied  a  third  time. 

<*dctob€r  9th. — This  patient  came  to  see  me.  His  countenance  indicated  a 
Blind  at  ease  and  renoTated  health.  He  informed  me  that  he  was  well,  and  on 
•lamination  I  could  not  discover  a  trace  of  the  protrusion. 

''  The  above  is  the  worst  case  for  which  I  have  tried  the  nitric  acid  as  yet,  and 
I  must  confess  that  the  result  was  far  beyond  my  expectations,  although  I  hoped 
ibr'an  ultimate  amelioration  of  the  distressing  symptoms,  from  my  experience 
of  the  action  of  the  acid  in  less  severe  cases:  but  more  especially  by  the  result 
of  a  case  to  which  I  had  been  previously  called  by  Mr.  Thomas  Bennett,  of  Ox- 
ibrd  Street.  Here  a  gendeman,  between  20  and  30,  had  had  for  some  time  such 
severe  prolapsus,  that  he  was  compelled  to  wear  a  pessary  :  at  times  he  could 
not  return  the  immense  protrusion  j  and  on  an  occasion  of  tnis  kind  Mr.  Bennett 
lequested  my  assistance.  In  this  mstance  I  smeared  the  whole  of  the  protruded 
mucous  membrane  well  over  with  solid  nitrate  of  silver,  and  then  by  degrees, 
and  with  great  difficulty,  returned  the  immense  inass  within  the  anus.  This 
gentleman  shortly  afterwards  left  London ;  but  I  was  informed  that  he  was 
enabled  after  this  operation  to  dispense  with  his  pessary. 

(<  Doubtless,  there  are  many  cases  of  prolapsus  of  the  rectum  which  nitric 
acid  will  not  remove ;  and  I  would  not  afRrm  that  the  treatment  by  this  remedy 
is  superior  to  the  use  of  the  scissors  or  of  the  ligature ;  but  some  patients  will 
not  submit  to  either  of  the  latter  operations,  who  will  readily  allow  the  surgeon 
to  apply  a  remedy,  which,  if  cautiously  used,  is  not  productive  of  danger,  nor  of 
more  than  temporary  pain,  and  which  will,  in  numerous  instances  of  hsmor- 
ihoids,  and  in  some  cases  even  of  severe  prolapsus  of  the  rectum,  effect  an 
•seellent  cure." 

Akt.  109. — On  the  Treatment  of  Fistula  in  Ano,  tDtthout  division  of  the  sphincter.    By 

Mr.  HiRD. 

(Lancet,  Oct.  27,  1855.) 

After  alluding  to  the  painful  and  hazardous  operations  practised  by  surgeons 
for  the  cure  of  fistula,  until  a  more  correct  view  was  taken  of  the  disease  by  Per- 
civall  Pott,  under  whose  influence  and  example  the  barbarous  treatment  at  that 
time  had  recourse  to  was  renounced  by  the  profession  in  this  country,  the  author 
gives  a  minute  description  of  the  anatomical  structure  of  the  lower  part  of  the 
rectum,  and  of  the  tissues  which  fill  up  the  ischio-rectal  fosss,  and  observes  that 
many  obscure  collections  of  matter  can  only  be  diagnosed  by  those  who  are 
fiuniiiar  with  the  complicated  fascial  and  muscular  boundaries  of  the  space  sur- 
rounding the  extremity  of  the  gut.  Mr.  Hird  then  describes  (he  varieties  of 
spontaneous  abscess  which  affect  this  region,  and  gives  the  result  of  several  cases 
of  fistula  which  had  not  entered  the  rectum  or  laid  bare  it^  walls,  in  which  no 
operation  was  performed,  and  strongly  opposes  the  assertion  made  by  Mr. 
Syme  and  many  other  surgeons  who  have  written  on  this  disease,  '^  that  all  re- 
medial measures,  except  the  knife,  are  ineffectual.''  As  a  preventive  treat- 
ment against  the  formation  of  fistula,  he  urges  the  necessity  of  freely  laying  open 
all  abscesses  in  the  neighborhood  oi  the  rectum,  before  the  walls  of  the  bowel 
are  laid  bare.  The  incision  should  be  directed  from  before  backwards,  and  not 
transversely,  so  that  the  discharge  may  have  no  mechanical  difficulties  to  over- 
come in  its  exit.  When  the  abscess  does  not  close  by  the  ordinary  process  of 
granulation,  Mr.  Hird  advises  the  use  of  mild  injections  of  nitrate  of  silver  (four 
ffrains  to  the  ounce),  and  the  application  of  well-adiusted  pressure  on  the  part. 
In  two  cases  of  eight  and  ten  years'  standing,  in  which  this  treatment  was  not 
snccessful,  he  effected  a  cure  by  means  of  a  platinum  wire  heated  by  electricity, 
and  connected  with  the  poles  of  a  galvanic  battery,  similar  to  the  one  used  by 
Mr.  Maraball  for  applying  electro-cautery  to  fistulous  openings  in  the  cheeky  and 
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advises  the  use  of  this  agent  before  resorting  to  division  of  the  septam.  In  cases 
of  complete  fistula,  the  author  has  no  conmlence  in  any  treatment  except  that 
of  laying  the  cavity  of  the  abscess  and  of  the  rectum  into  one,  by  dividing  the 
sphincters.  This,  he  says,  might  be  accomplished  either  by  means  of  the  knife, 
the  ligature,  or  electric  heat  Although  the  knife  is  the  favorite  instrument  of  the 
majority  of  surgeons,  he  prefers  the  use  of  the  ligature  in  all  cases  where  the 
hsemorrhoidal  veins  are  unusuall]^  large,  or  when  the  patient  has  a  dread  of  the 
knife.  He  considers  also  that  this  method  of  operating  possesses  advantases 
over  the  knife  in  many  special  cases,  and,  if  judiciously  applied,  and  only  t^t- 
ened  by  means  of  the  fistula- tourniquet,  to  a  degree  of  tension  sufficient  to  accom- 
plish the  division  of  the  septum,  is  not  so  painful  as  the  operation  with  the  knife, 
tess  so  in  the  after-treatment,  and  frequently  accomplishes  a  cure  in  a  shorter 
space  of  time.  Hemorrhage  and  the  dread  ot  a  cutting  oi)eration  are  avoided  by 
this  plan.  Mr.  Hird's  experience  does  not  confirm  the  opinion  of  Sir  B.  Brodie, 
that  all  fistula  have  an  internal  orifice  leading  into  the  rectum ;  neither  do  his 
observations  verify  the  opinion  of  many  writers,  that  fistuls  are  most  frequently 
found  in  phthisical  patients ;  but,  on  the  contrary,  these  observations  are  in  bar- 
jnony  with  the  views  of  Andral  and  Louis,  both  of  whom  demonstrate,  by  statis- 
tical inquiries,  that  these  affections,  oocurrinff  simultaneously  in  the  same  indi- 
vidual, are  merely  the  result  of  accident,  andthat  they  do  not  stand  to  each  other 
in  the  relation  of  cause  and  effect 

This  paper  was  read  before  the  Medical  Society  of  London. 

Art.  MO.^Statistics  <f25S  cases  of  Intestinal  Obstruction.    By  Dr  S.  F. 

Haven,  Jun. 

(.American  Quarterly  Journal  of  Medical  ScieneCt  Oct.  1855.) 

The  concluding  passages  of  the  paper,  and  a  table  which  comprehends  nearly 
all  the  items  of  several  other  tables,  excepting  the  symptoms,  will  serve  to  show 
the  results  of  Dr.  Haven's  long  and  careful  inquiry.    The  table  is  as  follows  >— 
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Dr.  Haven  then  proceeds  to  make  the  following  remarks: 

*'  We  have  now  sone  throngh  with  the  different  species  of  obstraction  foond 
in  our  258  cases.  U  only  remains  to  consider  them  in  the  aggregate,  and  dmw 
such  inferences  as  may  prominently  suggest  themselves. 

**  We  find  that  intramural  obstructions  exceed  the  other  two  in  number  by  18, 
and  the  extramural  alone  by  33 ;  while  the  obstructions  from  foreign  bodies  are 
to  the  other  two  in  the  proportion  of  1  to  15}.  Intussusception  occurs  more  fre- 
quently than  any  other  species ;  non-cancerous  obstructions,  and  those  frpm  ez* 
teroal  bands  and  adhesions,  stand  nearly  on  a  par ;  while  all  the  other  varieties  are 
considerably  below  in  point  of  number,  cancerous  obstructions  holding  the  next 
rank.    Omental  hernia  is  found  the  least  often  of  all. 

"The  proportion  of  males  to  females  proves  to  be  about  as  1  to  1}. 

'^  Thirty-nme  out  of  the  whole  number  were  operated  upon.  Twenty-foor  had 
an  artificial  anus  formed  in  the  side,  two-thirds  of  whom  recovered.  This  would 
seem  to  be  an  argument  in  favor  of  operating  when  the  diagnosis  is  tolerably 
clear;  but  there  are  so  many  things  to  cause  hesitation  and  delay,  that  the  right 
moment  is  rarely  taken  advantage  of.  On  the  other  hand,  gastrotomy  was  per- 
formed 14  times,  and  but  5  recovered.  The  first  or  these  five  occurred  in  a  case 
of  cancer  of  the  si|rinoid  flexure.  Three  inches  of  the  diseased  intestine  were 
cut  away,  the  arteries  of  the  mesocolon  tied,  the  extremities  of  the  divided  bowel 
imited  with  glover's  suture,  and  the  abdomen  sewed  up.  Ten  .days  after  a  co- 
pious evacuation  took  place,  and  in  eighteen  days  the  patient  was  pronounced 
well.  Twelve  months  after,  however,  he  died  from  an  extension  of  the  disease. 
In  the  next  three  cases,  the  abdomen  was  opened  and  an  intussusception  with- 
drawn.* In  the  last  case,  the  seat  and  kind  of  obstruction  were  iiot  mentioned. 
Our  statistics,  then,  do  not  offer  much  inducement  for  the  operation  of  gastro- 
tomy. It  is  surprising,  however,  what  inroads  upon  the  abdominal  cavity  may 
sometimes  be  made  without  causing  death,  as  is  shown  in  the  first  case  above 
mentioned,  and  in  many  experiments  upon  animals.t 

''  Notwithstanding  the  unsuccessful  results  of  gastrotomy,  the  following  ques- 
tion has  occurred  to  us  as  deserving  some  attention.  If  a  diagnosis  coold  be 
made  out  in  cases  of  simple  twist,  or  of  simple  strangulation  of  knuckles  of  in- 
testine through  loops,  rings,  openings,  or  under  bands,  how  far  should  we  be 
justified  in  performing  abdominal  section?  Evidently,  in  cases  of  twists,  the 
answer  would  depencTmuch  upon  the  relative  frequency  of  peritonitis:  and  in 
those  of  knuckles  it  would  depend  upon  the  freauenc}''  of  peritonitis,  adhesions, 
thickening,  disorganization,  &c.,  preventing  a  wit ndrawal  oi  the  incarcerated  por- 
tion.   In  view  ofthis,  we  have  arawn  up  the  following  table  of  34  cases : — 

Knackles.    Twists.  TotmL 

No.  of  cases  where  there  was  no  peritonitis  and  where 
it  seems  probable  that  the  intestine  might  have  been 
withdrawn  or  untwisted 7  6  13 

No.  of  cases  rather  more  doubtful,  but  where  no  men- 
tion was  made  ofperitonitis  or  other  obstructing  cause      10  0  10 

No.  of  cases  where  peritonitis  was  mentioned  .4  3  7 

No.  of  cases  where  tne  intestine  could  not  be  withdrawn      4  0  4 

Total        ...     25  9  34 

'^Considering  that  a  large  portion,  if  not  all,  of  the  10  more  doubtful  cases,  in 
the  second  line  of  figures,  may  have  properly  belonged  in  the  first  line,  and  that 
peritonitis  in  all  the  7  cases  may  not  have  existed  two  or  three  days  before  death, 
there  remain  but  4  cases  out  of  the  34  where  we  are  certain  tnat  no  operation 
could  have  been  performed.     In  one  instance,  peritonitis  was  spoken  of  as  very 

*  These  must  h«  regarded  •■  remarkable  and  exceptional  casen.  at  it  it  well  known  that  in  intiu- 
■usception  the  adheriont  art  generally  too  ttrong  to  permit  withdrawal. 

t  '*  Brunner  tewed  a  wound  one  inch  and  a  hall  long,  in  thr  small  intestine  of  a  dog.  with  n  glorer^t 
■uture.  The  dog  toon  reeorered;  but  it  it  difficult  to  nav  what  he  would  not  have  recover<^  fron, 
at,  tubKequeiuly.  milk  was  injected  into  hit  thorax,  hit  ramoral  artery  was  lied,  his  spleen  wat  ex- 
tirpated, hif  pancreas  cut  away,  and,  Bnally.  he  was  compelled  to  swallow  a  scruple  of  opium — aind 
•U  without  serious  consequences,  as  he  mnde  his  escape  three  months  aiVer  the  last  attempt  opoa 
hit  life."— JTrit  and  For.  JKed.  B49^  Jau.  1S47. 


■light ;  and,  in  another,  it  reenlted  form  perforation.  Indeed,  it  does  not  appear, 
from  the  preceding  tables^  that  peritonitis  is  of  very  frequent  occurrence  m  any 
ilaM  of  intestinal  obstmotion. 

"  We  will  leave  these  figures  to  speak  for  themselves,  and  let  others  judge  of 
their  value  when  brought  to  a  practical  bearing. 

''  In  intramural  obstructions,  the  large  intestine  was  affected  more  than  twice 
at  often  as  the  small,  while  in  the  extramural  it  was  just  the  reverse ;  thus  ren- 
dering the  aggregate  nearly  equal  in  this  respect.  The  average  duration  of  attack 
teems  to  be  very  much  shorter  in  the  intramural  obstructions  than  in  the  extra- 
Mural,  that  of  the  whole  beins  about  three  weeks. 

**  Rokitansky,  perhaps  the  ablest  writer  on  this  subject,  states  that  obMructions 
oeeurring  from  the  causes  enumerated  under  the  dinerent  heads  of  bands  and 
adhesions,  diverticula^  mesocolic  and  omental  hernia,  are  most  frequent  in 
Ibmales,  from  the  liability  which  the  internal  sexual  oigans  in  women  have  to 
•ontract  adhesions.  Our  tables,  however,  do  not  go  to  confirm  this  opinion,  but 
father  show  a  proportion  to  the  contrary.  In  diverticula,  especially,  there  occurs 
but  one  woman  to  nine  men.  Rokitansky  also  ottserves  that  intussusception 
■fleets  equally  the  large  and  small  intestines ;  but  here,  too,  our  statistics  seem 
ilielined  to  disagree,  and  give  the  preference  to  the  small  intestine. 

'*  In  regard  to  the  symptoms — constipation,  vomiting,  and  abdominal  pain  and 
iistension  are  the  most  prominent.  DianhoBa  occasionally  happens.  Bloody 
■tools,  tenesmus,  and  convulsions  are  peculiar  to  intussusception,  and  generally 
10  infants. 

"  Retention  and  suppression  of  urine  occurred  about  equall]^  in  obstructions  of 
the  large  and  small  intestine,  most  frequently  in  those  of  the  ileum  and  rectum. 

'*  In  the  latter  case,  probably,  the  retention  was  most  generally  due  to  the  vicinity 
of  the  obstruction  to  the  bladder,  and  in  the  former,  the  diminution  or  suppres- 
■ion  may  have  been  occasioned  oy  the  high  seat  of  stricture,  and  the  consequent 
early  interruption  of  nutrition. 

'^  Early  prostration  occurs  decidedly  more  often  than  gradual. 

''Acute  peritonitis  is  not  mentioneo  as  often  as  we  mi^ht  at  first  be  led  to  ex- 
pect ;  a  circumstance  exceedingly  favorable  in  the  question  of  operation. 

"  Gangrene  is  found  most  frequentljr  in  intussusception  and  oDturator  hemia. 
We  have  not  made  any  statistics  of  it  in  the  other  classes,  though  it  may  have 
been  mentioned. 

'*  Strangulation  is  said  sometimes  to  occur  from  an  adherence  of  the  appendix 
O0ci  in  consequence  of  inflammation  within  that  organ.  In  none  of  the  eight 
eases  of  obstruction  from  such  an  adhesion  was  this  inflammation  mentioned. 
Since  completing  the  list,  however,  we  have  met  with  one  case  of  this  sort, 
teported  in  the  proceedings  of  the  Boston  Medical  Improvement  Society. 

"Three  other  forms  of  intestinal  obstruction  are  mentioned  by  Sir  Astley 
Cooper:  hemia  at  the  ischiatic  notch,  at  the  foramen  Winslowii,  and  perineal 
hemia ;  but  as  no  instances  of  these  was  found  in  our  list  of  cases,  we  have 
made  no  recognition  of  them  in  the  preceding  pages. 

*'  It  is  much  to  be  regretted  that  medical  men  have  not  taken  more  pains,  in 
leporting  their  cases  of  obstruction,  to  give  the  symptoms  in  full,  and,  particu- 
larly, to  give  them  in  their  order  of  occurrence.  Thus,  it  is  especially  desirable, 
as  a  diagnostic  sign,  to  know  whether  stercoraceous  vomiting  commenced  early 
or  late.  If  the  former,  we  should  be  led  to  place  the  seat  of  obstruction  high 
up,  but  low  down  if  the  latter.  The  nine  instances  mentioned  of  early  fecal 
▼omiting,  though  good  evidence,  as  far  as  they  go,  are  by  no  means  numerous 
enough  to  admit  of  drawing  any  solid  deductions  from  them.  Retention  of 
ttrine  is  another  interesting  symptom  rather  rarely  noted  in  our  list,  but  which 
would  be  exceedingly  useful  in  localizing  the  strictured  part." 

Art.  1 1 1 . — On  some  points  in  the  Surgery  of  Hernia. 
By  Mr.  Nathaniel  Ward,  Assistant-Surgeon  to  the  London  Hospital 

{Laneei,  Jan.  19,  Feb.  9,  and  March  6,  1856.) 

-   Mr.  Ward  founds  the  remarks  he  has  to  make  in  these  papers  upon  cases  which 
for  the  most  part  have  occurred  in  the  London  Hospital  during  the  last  four  years 
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and  a  quarter.  Sixty-nine  of  these  cases  have  been  alrMuW  grooped  together 
and  commented  upon  in  a  pamphlet  which  we  noticed  in  a  former  volume;  and 
thirty-one  have  occurred  from  the  middle  of  May,  1854,  to  October,  1855,  making 
100  cases  in  all. 

Of  the  100  cases  alluded  to,  4  were  umbilical,  63  femoral,  and  33  ingainal. 
The  aggregate  mortality  amounted  to  33.  Three  deaths  occurred  amongst  the 
umbilical,  19  amongst  the  femoral,  and  1 1  amon^t  the  inguinal  class.  The  peri- 
toneal sac  was  opened  in  all  the  cases  of  umbilical  hernia ;  of  the  63  femoral,  it 
was  not  opened  m  42,  and  opened  in  21.  The  average  period  of  strangulatioa 
in  the  former  amounted  to  37  hours  and  a  fraction,  and  of  age  to  52  years :  in 
the  latter  that  of  strangulation  to  57  hours,  and  of  age  to  56  years.  '  Amongst 
the  42  cases  of  unopened  sac,  of  the  32  that  recovereKl  the  average  age  was  47 ; 
and  of  the  10  that  died  the  average  age  was  66.  Of  the  21  cases  of  opaud  saey 
12  recovered,  the  average  age  being  54,  and  9  died,  the  average  age  oeing  59, 
Of  the  63  collectively.  9  occurred  in  the  male,  and  54  in  the  female ;  43  were  on 
the  right,  and  20  on  tne  left  side.  Of  the  34  cases  of  inguinal  hernia,  the  sae 
was  not  opened  in  10,  and  opened  in  24.  The  average  period  of  strangulation 
in  the  former  was  28^  hours  j  in  18  of  the  latter,  30  hours.  Of  the  cases  coliec- 
tively,  25  occurred  on  the  right,  9  on  the  left  side :  all  took  place  in  the  male 
•ubiect. 

"On  glancinff  over  this  analysis,"  says  Mr.  Ward, ''  we  are  struck  in  the  firal 
place  with  the  tact  of  the  operation  without  opening  the  sac  having  been  per-' 
formed  much  more  frequently  in  cases  of  femoral  than  of  inguinal  hernia.  The 
greater  apnlicability  oi  Petit's  operation  to  the  one  class  than  to  the  other, 
appears  to  oe  attributable  to  the  fact  of  the  neck  of  a  femoral  sac  not  undergoing 
hypertrophy  so  frequently  as  the  neck  of  an  inguinul  sac.  In  the  latter,  the  paid 
of  the  truss  bears  airectly  on  the  narrowest  portion  of  the  sac,  which  is  usually 
situated  at  or  near  the  immediate  neighborhood  of  the  outer  ring,  and  this  nar- 
row portion  receives  a  counter  pressun)  from  the  pubis.  In  the  former  or  femoral| 
the  pad  bears  mainly  on  the  body  of  the  sac  and  not  on  the  neck;  we  consequently 
find  more  thickening  in  the  structure  of  the  neck  of  inguinal  than  of  a  femoral 
sac,  a  less  amount  of  capability  of  yielding,  and  a  i>imilar  calibre.  The  neck 
of  an  inguinal  sac  offers,  therefore,  a  greater  impediment  to  the  reduction  of  a 
strangulated  bowel  than  the  neck  of  a  femoral,  and  necessitates  the  more  fre- 
quent opening  of  the  sac.  I  of  course  exclude  from  this  remark  quite  recent 
cases  of^  inguinal  hernia,  and  also  those  cases  of  large,  irreducible  inguinal  her^ 
nie  in  which  the  pressure  from  within  has  ultimately  gained  the  better  of  the 
resistance  from  without,  and  in  which  a  recent  additional  protrusion  has  been 
followed  by  symptoms  of  strangulation ;  for  both  to  the  one  set  and  to  the  other, 
the  operation  without  opening  the  sac  is  peculiarly  appropriate.  I  limit  the 
remark  to  tho»e  cases  of  inguinal  protrusion  of  intermediate  duration  which 
most  frequently  demand  surgical  attention,  and  in  which  the  contents  have  been 
reduced,  and  retained  in  the  abdomen  by  a  truss,  which  temporarily  occludes  or 
diminishes  the  calibre  of  the  neck  of  the  sac,  and  by  the  irregular  and  inconstant 
pressure  it  exerts,  leads  to  the  thickening  of  its  walls.  In  the  second  place,  we 
observe,  that  in  the  fortv4vD0  catti  of  femoral  hernia  in  whitk  the  sac  was  unopemdf 
the  period  during  which  symptoms  of  strangulation  had  lasted  prior  to  the  ope- 
ration was  less  b^  20  hours  than  the  period  of  strangulation  in  we  cases  in  wmA 
the  sac  ioas  opened^  and  that  the  age  was  less  by  four  years.  1  should  have  also 
mentioned  in  the  analysis  that  the  average  day  of  recovery  in  the  unopened 
series  was  the  23d,  the  average  age  aUo  being  less  by  nineteen  years  than  in 
the  unopened  cases  that  died;  in  the  opened  series  the  31st  day.  In  2  of  the 
former  class  the  wound  had  healed  on  the  5th  day ;  in  one  case  the  recovery 
had  taken  place  on  the  6th,  8th,  9th,  lOih,  and  12th  day  resnectively.  The 
shortest  period  in  which  a  case  of  unopened  sac  had  recovered  was  the  10th 
dav ;  ana  after  this  the  2l8t  day  was  the  next  earliest  period.  Now,  it  is  admit- 
tea  on  all  hands,  that  the  chances  and  rapidity  of  recovery  after  operation,  both 
in  cases  in  which  the  sac  has  been  opened  and  in  those  in  which  it  has  not, 
materially  depends  on  the  length  of  time  the  bowel  has  been  subjected  to  me- 
chanical obstructions  and  its  consequences.  Post-mortem  evidence  also  corrobo- 
rates the  conclusion,  that  the  amount  of  intestinal  lesion,  and  the  risk  of  abdom^* 
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inal  inflammation,  bear  a  direct  proportion  to  the  period  and  intensity  of  stran- 
gulation. Based  on  this  conclusion,  the  propriety  of  an  early  operation  has 
become  prominent  to  the  mind  of  every  thoughtful  surgeon  of  tne  present  day, 
and  his  great  anxiety  is  to  relieve  a  strangulated  rupture  before  its  organic  capa- 
bilities have  been  seriously  interfered  with,  well  knowing  that  procrastination, 
even  for  a  few  hours,  will  now  and  then  lead  to  a  fatal  result,  in  consequence  oi 
^uigrene  of  the  gut,  collapse,  peritonitis,  or  other  fatal  complication. 

''For  a  formation,  consequently,  of  an  unbiassed  estimate  of  the  causes  that 
determined  the  relative  result  after  the  peritoneal  and  extra-peritoneal  opera- 
tions, in  this  series  of  cases,  the  period  ot  strangulation  should  of  necessity  con- 
stitute a  primary  feature  in  the  calculation.  Considering,  then,  the  short  period 
in  which  the  ffut  had  been  strangulated  in  the  series  in  which  Petif  s  operation 
bad  been  had  recourse  to,  the  less  advanced  age  of  the  patients,  and  tne  com- 
paratively healthy  state  of  the  bowel,  it  becomes  a  question  of  interest  to  deter- 
mine, whether  in  tkise  very  ctues  of  unopened  eac,  the  addition  of  a  peritoneal  in- 
cision, the  exposure  and  the  manipulation  of  the  gut  would  have  influenced 
iojoriously>  to  any  great  extent,  the  ultimate  event.  The  expression  of  opinion 
OB  this  matter  cannot  be  considered  as  decisive.  It  is  quite  clear,  however,  that 
bad  the  sac  been  opened,  in  this  series,  something  would  have  oeen  done  not 
required  by  the  exigencies  of  the  case ;  and  to  repair  that  additional  something 
which  could  be  looked  on  in  no  other  light  than  as  the  infliction  of  an  injury,  a 
prolonged  eflbrt  at  restoration  would  have  been  required  on  the  part  of  the  sys- 
tem. The  progress  to  recovery  would  in  consequence,  no  doubt,  have  been  re- 
tarded, without,  however,  the  certain  addition  of  enteric  or  peritonitic  symptoms, 
irhich  I  think  no  one  could  deny  would  be  more  likely  to  ensue  from  prolongeu 
mechanical  obstruction  to  the  intestinal  circulation,  than  from  an  exposure  of 
the  bowel  and  incision  of  the  serous  membrane.  My  own  opinion  is,  that  the 
nak  of  leaving  the  bowel  unrelieved  for  a  long  perioi — say  30  hours — and  then 
operating  wiiMut  opetiing  the  saCy  would  be  greater  than  relieving  the  bovel  at  a 
comparatively  early  feriod  of  itranrulatum — $ay  20  hour* — and  opening  the  sac,  I 
ahould  even  not  be  surprised  to  nnd  that  if  ten  cases  of  strangulated  hernia,  in 
irhich  the  symptoms  of  obstruction  had  been  of  short  duration,  and  exactly 
•imiiar  in  every  respect,  were  operated  on  without  opening  the  sac,  and  ten  of  a 
like  nacure  by  opening  it,  all  the  operations  being  performed  by  the  same  sur- 
geon, in  the  same  manner,  and  with  an  equal  amount  of  skill,  that  the  results  as 
to  recoveries  and  deaths  would  be  alike.  I  should  think,  however^  that  the  pe- 
riod of  recovery  would  be  longer,  and  the  attendant  casualties  during  and  after 
the  operation  would  be  greater  in  those  instances  in  which  the  sac  had  been 
opened,  than  in  those  in  which  it  had  not  been  opened.  I  would  refer,  there- 
fere,  the  more  favorable  termination,  as  established  by  this  analysis,  in  cases  of 
nnopened  sac,  mainly  to  the  early  period  of  operation,  and  the  less  advanced 
*iige  of  the  patients,  without  in  any  way  denying  that  die  limited  nature  of  that 
operation,  though  no/  usually  of  vital  importance,  contributed  essentially  to  safety 
and  the  rapidity  of  the  cure.  We  have  direct  evidence  on  the  very  point  of 
early  herniotomy,  in  which  the  sac  was  opened,  in  a  ver^r  interestins  resume  of 
a  series  of  cases  that  have  occurred  at  St  George's  Hospital,  published  by  Mr. 
Prescott  Hewitt  in  the  *  Medical  Times  and  Gazette'  ot  September  23d,  in  the 
last  year. 

''  Mr.  Hewitt  states,  that  the  rule  at  St.  George's  Hospital  is  the  reverse  of  that 
adopted  at  the  London  Hospital,  being,  in  fact,  to  open  the  sac  freely.  The  mor- 
tality amongst  75  cases,  in  which  this  plan  was  aaopted,  amounted  to  only  19; 
the  operation  having  been  performed,  as  we  glean  from  the  context,  as  early  as 
practicable,  with  every  amount  of  attention  to  a  previous  cautious  use  of  the 
taxis,  and  a  subsequent  non-purgative  treatment.  This  result  I  think  a  very 
good  proof,  as  far  as  it  goes,  tnat  opening  the  sac,  although  it  may  retard  the 
progress  to  recovery,  is  by  no  means  of  that  serious  or  fatal  character  entertained 
Dy  many  of  the  advocates  of  the  extra-peritoneal  operation.  Mr.  Hewitt '  con- 
siders, however,  that  if  cases  of  hernia  were  seen  at  a  much  eariier  period  than 
they  commonly  are  at  our  hospitals,  and  if  protracted  eflbrts  at  reduction  were 
more  generally  given  up,  that  the  rule  of  not  opening  the  sac  woidd  find  many 
more  advocates  than  at  present'    In  this  remark  I  perfectly  agree;  and  for  the 
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Bake  of  suisery,  aad  the  relief  of  ■uffering,  shoald  be  ^ad  to  see  thisTiaw 
tically  acted  up  to. 

'^  Independently  of  these  100  cases  that  have  been  operated  on  during  the 
last  four  years  and  three  quarters,  254  other  oases  of  hernia  have  been  admitted, 
the  patients  suffering  more  or  less  from  symptoms  of  strangulation,  but  who  have 
been  relieved  by  general  or  local  measures-— the  use  of  the  warm  bath,  chloio* 
form  and  opium,  the  taxis,  and  application  of  cold.    The  taxis  has  been  foimd^ 
with  few  exceptions,  of  eminent  service,  and  has  frequently  done  away  with  the 
necessity  for  an  operation,  which,  prior  to  its  application,  seemed  imperatively 
called  for ;  and  I  can  call  to  mind  several  cases  m  which  it  succeeded  when  Be 
impulse  could  be  detected  in  the  body  of  the  tense  tumor.    This  reduction  of 
bowel  into  the  abdomen  by  manipulation  requires,  of  course,  in  its  use  extreme 
care,  delicacy,  and  tact,  and  will  frequently  succeed  in  the  hands  of  one  andee* 
standing  the  principle  of  the  proceeding,  whereas  it  will  fail  over  and  over  again, 
and  do  considerable  mischief  even  if  it  should  succeed,  when  applied  by  one 
either  ignorant  of  or  indifferent  to  it.    I  think  it  may  be  serviceable  to  append  the 
following  description  of  the  professional  way  of  applying  the  taxis ;  lor  to  at- 
tempt to  define  or  put  in  practice  the  frequently  successful  method  adopted  by 
patients  themselves  would  be  almost  impossible,  inasmuch  as  the  proceeding 
they  have  recourse  to  appears  peouliar,  and  at  times  complicated  and  ridienlooa, 
ana  is  followed  by  most  serious  consequences.    My  fnend,  Mr.  Hoyell,  gmve 
me  an  opportunity,  a  short  time  ago,  of  seeing  an  elderly  woman,  who  had  had 
a  risht  femoral  hernia  for  many  ^ears,  and  on  being  seized,  as  she  frequently 
haa  been  on  former  occasions,  with  symptoms  of  strangulated  bowel,  applied 
the  taxis  herself  during  the  night    It  was  successful,  as  far  as  referred  to  the 
reduction^  of  the  gut,  but  so  much  force  had  been  used,  that  when  I  visited  the 
patient,  she  had  great  prostration  with  marked  mitigation  of  the  symptoms  of 
•tranffulation.    Concluding  that  she  would  probably  sink  during  an  operetion, 
and  £at  the  bowel  had  been  ruptured,  we  decided  on  not  interfering.    In  a  Saw 
hours,  an  after-death  inspection  oonfixmed  the  qualified  diagnosis  that  we  bad 
made.    The  following  is  the  plan  to  be  recommended  in  the  use  of  the  taxis  ?— 
Draw  the  body  of  the  tumor  gently  down  with  one  hand,  and  with  the  thumb 
and  two  or  three  fingers  of  the  other  steadily  compress  the  neck  of  the  hernia, 
with  the  view  of  causing  the  contained  fluid  to  pass  into  the  intestine  above  the 
swelling.    When  gurcling  is  heard,  or  when,  from  the  sensible  diminution  in  the 
size  and  tension  of  tbe  hernia,  there  is  reason  to  infer  that  the  passage  of  fluid 
has  commenced,  then,  at  the  same  time,  keep  up  gentle  pressure  on  the  body 
of  the  tumor  without  pressing  it  upwards,  and  the  possibility  is  that  the  contents 
of,  and  then  the  hernia  itself,  will  be  reduced.  If  the  body  of  the  tumor  is  not  drewa 
somewhat  downwards  and  kept  so,  the  part  of  the  gut  (and  the  neck  around  it) 

i'ust  below  the  lower  orifice  of  the  protrusion  will  be  forced  up,  and  doubled  a 
itde  on  itself  against  the  borders  of  the  opening,  and  injury  to  the  intestine  and 
a  failure  in  reduction  be  the  probable  consequence.  U  this  plan  be  found  not 
to  succeed  after  one  carefully-conducted  trial,  it  will  rarely  be  found  to  answer 
after  many,  and  an  indication  is  then  given  for  the  performance  of  an  operetion, 
as  delay  will  but  complicate  the  case,  and  further  endanj^r  the  life  of  the  pn- 
lient  It  may  seem  aosurd  to  assert  or  insist  on  so  obvious  a  traism,  but  the 
gloomy  part  of  the  records  of  surgery  bears  such  painful  testimony  to  the  n^ 

Sleet  of  this  precept,  that  the  propriety  of  operating  earl]^,  without  persisting  in* 
le  taxis,  cannot  be  too  strongly  enforced  and  too  clearly  illustrated.'' 

Art.  1 1 2. — Cases  of  Urethrotomy. 
By  Dr.  James  Wallace,  Surgeon  to  the  Greenock  Infirmary. 

(Glasgow  Med.  Journal,  April,  1856.) 

In  an  able  paper  on  the  treatment  of  stricture  in  the  urethra,  we  find  two 
oases  which  are  well  calculated  to  illustrate  the  expediency  of  Mr.  Syme's 
practice  of  urethrotomy  under  certain  circumstances. 

Case  1. — E.  C — ,  a  nailmaker,  set.  30,  was  admitted  into  the  wards  under  my 
oire  on  the  3d  of  Febroaiy,  1853.    He  was  of  dissipated  habits,  and  had  a  pale. 


fieklj  appearahoe.  He  stated  that  he  had  labored  under  |^Rorrh<Ba  on  three 
occasions — first  in  1839;  then  in  1843,  and  afterwards  in  1851 ;  bat  that  he  had 
•nioyed  comparatively  good  health  till  1847,  when  he  became  affected  with 
difficulty  in  making  water,  which  had  several  times  amounted  to  absolute  re- 
leotion,  and  for  the  relief  of  which  he  had  frequently  been  under  medical 
tieatment.  This,  however,  was  followed  by  little  benefit,  and  that  only  for  a 
•hort  time ;  the  disease  in  the  intervals  becoming  more  troublesome  and  less 
•obmissive  to  the  ordinary  modes  of  mana^roent  A  swelling,  moreover,  had, 
eight  days  previous  to  admission,  formed  m  the  perinsum,  in  consequence,  as 
he  supposed,  of  straining  during  micturition,  which  had  since  been  more  than 
Uiually  frequent  and  painful;  the  stream  at  the  same  being  remarkably  small. 
On  eiamination,  a  very  tight  stricture  was  found  to  eiist  about  two  inches  in 
firoQt  of  the  bulb,  towards  which,  and  commenciag  from  the  point  of  obstruc- 
tion, the  corpus  spongiosum  was  expanded  for  the  len^h  of  an  inch  and  a  half 
into  the  form  of  an  oval  tumor,  havmg  a  semi-cartilagmoua  consistence,  and  a 
short  diameter  of  about  three  quarters  of  an  inch. 

On  the  5th,  8th,  and  11th,  systematic  attempts  were  made  to  pass  a  catheter, 
but  without  success.    On  the  5th  and  8th,  however,  a  No.  2  was  introduced  half 

ly  through  the  stricture,  which  appeared  to  be  coextensive  with  the  tumor, 


mod  was  felt  to  be  very  rough  and  hard  j  and  on  the  12th,  a  No.  6  was  found  to 
have  slipped  into  the  bladder^  after  having,  on  the  day  previous,  been  fixed  with 
its  point  pressing  against  the  impediment  The  instrument  was  then  .withdrawn, 
mna  its  place  supplied  by  a  No.  7,  which  was  retained  till  the  14th.  But  two 
days  afterwards  a  No.  5  only  could  be  introduced^  and  on  the  23d  none  larger 
than  a  No.  4,  although  on  the  i8th  the  urethra  admitted  a  No.  8.  Nor  did  any 
improvement  follow,  for  on  the  25th  and  26th  the  patient  was  unable  to  make 
water  without  the  use  of  a  catheter — a  No.  7  being  passed  only  with  difficulty, 
and  without  obviating  contraction,  which  was  so  great  on  the  28th,  as  well  as  oa 
the  1st  of  March^  as  to  prevent  the  insertion  of  an  instrument  of  the  smallest 
size.  The  swelling,  moreover,  was  unchanged,  and  micturition  as  frequent  and 
in  as  small  a  stream  as  formerly ;  and  although,  on  the  2d,  a  No.  8  could  be  in- 
troduced, it  was  felt  so  firmly  grasped  as  to  lead  to  the  belief  that  the  urethn 
would  again  resist  as  capriciously  as  before. 

Treatment  by  dilatation  having  thus  signally  failed,  I  resolved  to  perform  the 
operation  of  urethrotomy,  as  recommended  by  Mr.  Syme.  Accordingly,  on  the 
4th  of  March,  I  placed  the  patient  fully  under  the  influence  of  chloroform,  and, 
after  passing  a  staff  groovea  on  its  convex  side,  divided  the  corpus  spongiosum 
through  a  little  more  than  the  whole  extent  of  the  tumefied  portion.  The  staff 
was  then  witlidrawn,  and  a  No.  8  catheter  introduced  and  retained  in  the  usual 
way  for  the  space  of  two  days,  the  section  being  attended  with  the  loss  of 
scarcely  more  than  an  ounce  of  blood,  and  follow^  by  no  immediate  disturb- 
ance further  than  a  slight  feverishness,  which  commenced  with  a  rigor  on  the 
5th,  and  terminated  thirty-six  hours  afterwards.  At  that  time  the  urine  was 
flowing  equally  by  the  opening  in  the  perineum  and  the  meatus;  but  on  the  12th, 
DO  instrument  having  been  employed  in  the  interval,  it  was  found  to  escape 
more  freely  by  the  latter  than  the  former ;  and  a  formight  afterwards,  catheters, 
rising  gradually  from  No.  8  to  No.  12,  having  been  passed  every  third  or 
fourth  day,  the  swelling  was  entirely  reduced,  and  the  lips  of  the  incision 
closed  to  about  the  diameter  of  an  ordinary-sized  <)uill,  micturition  at  the  same  time 
being  not  more  frequent  than  natural.  After  this,  unfortunately,  the  patient  be- 
came affected  with  dysentery,  which  continued  more  or  less  during  the  whole 
of  April,  and  retarded  very  materially  the  healing  of  the  aperture.  Cicatrizatiop, 
notwithstanding,  was  complete  by  the  3d  of  May,  at  which  date,  as  well  as  on 
the  2d,  9th,  and  16th  of  tne  month  preceding,  a  No.  12  was  passed  with  the 
most  perfect  ease.  The  general  health,  at  the  same  time,  was  so  far  established 
as  to  enable  me  to  discharge  the  patient  three  days  afterwards,  with  an  injunc- 
tion to  return  to  the  dispensaiy  once  a  fortnight,  in  order  to  have  a  full-sized  in- 
strument introduced.  With  this,  however,  ne  complied  only  twice  or  thrioe, 
and  I  lost  si^ht  of  him  entirely  till  the  23d  of  May  last,  when  I  accidentally  met 
him  dressed  m  the  uniform  of  the Militia.  At  my  reouest  he  called  at  the  hos- 
pital, where,  in  the  presence  of  Mr.  Macintyre,  the  nouse-suigeoo,  I  passed 
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■occesnyely,  and  without  the  slightest  difficuhyi  a  No.  8  and  No.  12.  He  in- 
formed me,  that  after  leaving  mycare  he  had  enjoyed  excellent  health,  and  that 
be  had  never  had  the  least  indication  of  a  return  of  the  contraction;  the  stream 
of  nrine  havins  kept  always  full,  although  no  catheter  had  been  passed  in  the 
interval,  and  ahhougb  he  had  frequently  indulged  to  excess  in  the  use  of  ardent 

Sirits.  So  well,  in  factf  did  he  consider  himself,  that,  after  enlisting,  he  never 
ought,  thouffh  anxious  to  get  off,  of  calling  the  attention  of  the  surgeon  to  the 
cicatrix,  which  was  so  smooth  and  close  as  to  be  visible  only  on  me  strieteat 
•cratiny'. 

Case  2. — 6.  D — ,  a  sailor,  formerly  in  the  navy,  but  now  in  the  merchant  8e^ 
vice,  8Bt  37,  admitted  2d  February,  1853.  Ei^ht years  a^o,  in  consequence,  as 
he  supposes,  of  a  gonorrhoea  which  he  had  contracted  twelve  months  previonely, 
became  affected  with  the  ordinary  manifestations  of  stricture,  complicated  with 

Bmneal  fistula,  for  the  relief  of  which  he  was  transferred  from  his  ship  to  the 
asiar  Hospital,  where  repeated  attemots  were  made  to  pass  a  catheter,  but 
without  success.  After  one  of  these  trials,  he  had  a  severe  attack  of  inflamma- 
tion of  both  testicles,  on  the  subsidence  of  which — the  original  disease  being 
considered  as  not  likely  to  yield  to  further  treatment — ^he  was  discharged  from 
Uie  service  as  well  as  the  hospital.  The  opening  in  the  perinsum,  however, 
cJosed  up,  but  he  has  since,  in  addition  to  the  other  symptoms,  frequently  suf- 
fered from  acute  retention,  which  was  usually  relieved  oy  the  reformation  of  the 
fistula  either  in  the  old  or  some  other  situation.  Being  of  dissipated  habits,  and 
engaged  in  the  merchant  service  since  leaving  the  navy,  he  scarcely  ever  had 
an  opportunity  of  obtaining  access  to  medical  skill  when  he  stood  most  urgently 
in  want  of  it :  so  that  his  existence,  to  use  his  own  expression,  has  been  tmly 
miserable.  On  the  present  occasion,  however,  he  did  not  labor  under  such  a 
disadvantage,  his  complaint  becoming  aggravated  shortly  after  bis  return  from  sea 
a  fortnight  ago,  when,  in  consequence  of  drinking  to  excess,  he  became  affected 
with  swelling  and  i>ain  in  the  perinsum,  which  gave  way  ten  days  afterwards  in 
three  places,  but  without  alleviating,  as  formerly,  the  difficulty  of  micturition. 

On  examination,  the  perinsum  feels  indurated,  and  is  slightly  pained  on  pree- 
sure ;  an  opening  sufRcient  to  admit  a  probe— which  can  be  passed  two  inclws 
in  the  direction  of  the  membranous  portion  of  the  urethra— existing  nearly  half 
an  inch  to  the  left  of  the  raphe,  and  one  in  front  of  the  anus;  while,  on  the  op- 
posite side  of  the  mesial  line,  and  almost  on  the  same  level,  are  the  cicatrices 
of  two  others,  which  closed  in  little  more  than  twenty-four  hours  after  they 
were  last  formed.  On  attempting  to  introduce  a  catheter,  a  stricture  is  detected 
about  half  an  inch  behind  the  meatus,  and  allowing  to  be  passed — and  that, 
moreover,  only  after  considerable  manipulation — no  instrument  larger  than  a 
No.  3,  which  is  again  caught  about  the  bulb,  where  the  obstruction  is  so  great 
as  to  resist  even  a  No.  1.  The  urine  is  passed  very  often  and  with  great  strain- 
ing, and  escapes  from  the  fistula  as  well  as  the  meatus  in  a  small  dribbling 
stream.  The  patient,  besides  is  remarkably  irritable,  and  suffers  much  from 
spasm  during  attempts  at  catheterism. 

Such  being  the  nature  of  the  case,  I  began  on  the  4th  to  dilate  the  stricture 
systematically,  and  succeeded  in  passing  a  No.  5  through  the  anterior.  On  the 
8th  and  10th  the  operation  was  repeated,  the  catheter  on  the  last  of  these  occa- 
sions being  fixed  with  its  point  pressing  against  the  deep-seated  impediment,  and 
retained  for  twelve  hours — an  expedient  which  produced  no  apparent  benefit,  in 
consequence  of  the  irritability  of  the  patient  being  so  great  as  to  lead  him  fre- 
quently to  withdraw  the  instrument.  For  three  weeks  after  this,  catheters  grad- 
iially  increasing  in  size  from  No.  5  to  No.  12,  were  every  third  day  introduced 
through  the  anterior  obstruction,  and  attempts  made  at  the  same  time  with  others 
of  smaller  calibre  to  pass  the  one  at  the  bulb.  In  this  way  the  stricture  behind 
the  meatus  was  completely  overcome,  and  the  patient  enabled  to  keep  his  water 
for  four  or  five  hours  at  a  stretch,  the  stream  being  much  fuller  and  the  aperture 
in  the  perinoe um  entirely  closed.  This,  however,  was  followed  by  the  re-opening 
of  one  of  the  old  fistuls  on  the  rig:bt  side  of  the  raphe,  from  which,  also,  there 
was  an  escape  of  urine  during  micturition,  but  only  in  drops.  At  last,  on  the 
1st  of  March,  while  the  patient  was  fully  under  the  influence  of  chloroform,  a 
No.  7  was  introduced  into  the  bladder;  the  posterior  stricture  being  found  to  be 
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▼eiy  rough  and  hard,  and  to  embrace  the  catheter  very  tightly.  The  instrument 
was  then  kept  in  for  twenty-four  hours,  and  a  further  attempt  made  to  pass  it  on 
the  4th,  but  without  success,  the  bulbous  portion  of  the  urethra  resisting  so  spas- 
nodicfUlv  as  to  admit  not  even  a  No.  1.  On  the  indnction,  however,  of  a  state 
of  ancBsthesia  it  asain  yielded,  and  to  such  an  extent  that  a  No.  9  could  be  got 
Ib,  though  not  without  difficulty. 

Both  strictures  having  been  thus  dilated,  i  was  desirous  of  watching,  for  a 
diort  time,  the  progress  of  the  case  under  no  interference  at  all ;  for,  as  I  re- 
garded the  deep-seated  one  as  peculiarly  adapted  for  Syme's  operation,  Ithought 
It  necessaiy  to  ascertain,  before  having  recourse  to  division,  whether  the  other 
woold  a^in  contract  so  as  also  to  require  the  use  of  the  knife.  But  this  I 
learned  in  a  way  different  from  what  I  wished,  for  the  patient,  in  consequence 
of  the  great  relief  afforded  by  the  measures  already  employed,  believed  that 
the  disease  was  entirely  removed,  and,  with  the  precipitancy  common  to  his 
olass,  insisted,  notwithstanding  the  existence  of  the  perineal  fistula,  on  being 
discharged  from  the  hospital.  On  the  7th,  accordingly,  I  had  to  let  him  so,  but 
with  great  reluctance.  Four  days  afterwards,  however,  he  came  to  the  aispen- 
•ary  for  the  purpose  of  having  a  catheter  passed,  but  on  that  occasion,  none 
ooold  be  insinuated  through  even  the  anterior  obstruction,  which  became  re- 
laxed only  on  the  exhibition  of  chloroform,  when  a  No.  8  was  got  in,  but  only 
to  be  effectually  opposed  at  the  bulb,  where  the  resistance  was  so  strong  that  a 
No.  1  could  not  be  introduced.  Nor  did  matters  improve  after  this:  for  on  his 
appearing  again  on  the  IMh,  the  penis,  anterior  to  the  scrotum,  as  well  as  the 
•ajoinins  portion  of  the  latter,  was  considerably  swollen  and  pained,  pus  being 
observed  to  escape  freely  from  the  meatus  when  pressure  was  made  on  the  cor- 

808  spongiosum  a  little  behind  the  seat  of  stricture.  In  this  situation,  moreover, 
actuation  was  distinctly  perceptible,  so  that  there  was  unequivocal  evidence  of 
s  perforation  of  the  urethra.  The  patient  being  now  under  the  necessity  of 
coming  into  the  house,  a  common  director  was  passed  through  the  first  stricture, 
and  an  incision  made  through  the  skin  and  fascia,  the  latter  of  which  was  founcl 
separated  on  both  sides  from  the  body  of  the  penis.    Vent  having  been  thus 

E'ven  to  about  an  ounce  of  healthy  purulent  matter,  another  incision,  an  inch  in 
ngth,  and  extending  from  a  little  before  the  constricted  portion  to  the  point  of 
rupture,  was  made  through  the  corpus  spongiosum  itself.  After  this  the  cellular 
inflammation  rapidly  abated,  and  without  anything  of  an  untoward  nature  fol- 
lowing, except  an  attack  of  orchitis  on  both  sides,  which  was,  however,  easily 
subdued  by  appropriate  treatment.  Cicatrization,  besides,  advanced  so  favorably 
that  by  the  end  ot  the  month  the  opening  made  in  the  urethra  was  entirely 
closed,  no  urine  having  escaped  from  it  since  the  24th.  At  that  date,  as  well  as 
00  the  29th,  a  No.  9  was  passed  down  to  the  bulbous  portion  of  the  canal,  and 
for  five  weeks  afterwards,  repeated  attempts,  aided  and  unaided  by  chloroform, 
were  made  to  overcome  the  obstruction  in  that  situation,  but  without  success, 
till  the  7ih  of  May,  when  a  No.  7  was  got  in  with  some  difificulty,-  and  while 
the  patient  was  under  the  influence  of  the  ansesthetic. 

Tne  stricture  being  then  found  as  gristly  as  ever,  and  the  perineal  fistula  still 
patent,  and  micturition,  at  the  same  time,  frec^uent  and  unaccompanied  with 
straining,  I  resolved  to  delay  no  lonser  performing  urethrotomy,  as  1  had  origi- 
nally intended.  On  the  lOtn,  accordingly,  after  the  patient  had  been  rendered 
insensible  by  chloroform,  a  staff,  grooved  on  its  convex  side,  was  passed  into 
the  bladder,  and  an  incision,  two  and  a  half  inches  long,  made  through  the  skin 
and  fascia  in  the  mesial  line  of  the  perinceum,  its  lower  angle  being  about  an 
inch  in  front  of  the  anus.  The  finger  placed  in  the  wound  now  detected  the 
deep  portion  of  the  urethra  separated  from  the  subjacent  parts,  the  interspace 
being  in  communication  with  the  fistulous  openings,  and  extending  for  some 
way  anterior  to  the  bulb.  This  itself  was  considerably  enlarged  and  extremely 
condensed,  arid  the  canal,  in  that  sitnation,  as  well  as  for  a  few  lines  in  front, 
remarkably  constricted.  The  whole  of  the  bulb,  therefore,  and  a  small  portion 
of  the  corpus  sponsriosum  anterior  to  it  were  divided ;  the  incision  which  was 
made  from  behind  forwards,  being  about  an  inch  in  length,  and  attended  by  the 
loss  of  no  more  than  two  ounces  of  blood.  The  staff  bein^  then  withdrawn,  a 
No.  9  catheter  was  introduced  into  the  bladder,  and  kept  in  for  forty-eight  hours, 
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two  days  after  which  it  was  again  passed,  and  in  four  days  more  a  No.  10.  At 
this  time  the  urine  was  found  to  escape  equally  from  the  meatus  and  the  >^PM^ 
ture  made  in  the  perinsura,  but  a  month  afterwards  it  was  observed  to  now 
principally  from  the  former,  the  incieion  being  closed  to  an  openins  existing  m 
the  centre  of  the  cicatrix,  and  having  a  diameter  of  about  the  eighth  of  an  iook. 
During  the  interval,  a  No.  10  had  been  passed  every  fourth  or  fifth  day,  mi4 
nothing  unfavorable  had  occurred  except  a  slight  attack  of  hemorrhage,  which 
set  in  on  the  21st  of  May.  This,  however,  did  not  appear  to  proceed  from  th« 
divided  surfaces  of  the  corpus  spongiosum,  but  rather  from  between  the  latter 
and  the  fascia  at  the  place  where  they  were  separated  from  one  another  in  froat 
of  the  bulb.  It  amounted,  moreover,  to  no  more  than  six  ounces,  and  was  easily 
checked  by  a  compress  and  bandage,  eallic  acid  behig  given,  at  the  same  tima^ 
internally,  for  greater  secnrity.  Nor  did  any  other  complication  afterwards  ariM 
to  interrupt  the  progress  of  the  case,  the  only  source  ot  anxiety  beins  the  slow^ 
ness  with  which  cicatrization  advanced  for  a  month  after  the  middle  of  Jane. 
During  that  time  a  No.  11  was  passed  every  fifth  or  sixth  day,  but  during  tha 
next  four  Weeks  no  instrument  whatever  was  used,  in  consequence  of  tha  poaat 
of  the  catheter  being  found  to  slip  readily  through  the  opening  in  the  urethra 
into  the  space  below  the  membrauous  portion.  The  incision,  at  the  same  tima, 
was  occasionally  touched  with  the  nitrate  of  silver,  and  with  so  much  benefil^ 
that  by  the  middle  of  August.it  was  contracted  to  an  aperture  capable  of  ad> 
mitting  merely  the  point  of  a  small  probe,  and  allowing  the  urine  to  escapa 
dorinff  micturition  only  in  drops.  The  original  fistula,  besides,  was  completalj 
oloseu,  and  the  local  uneasiness  entirely  removed,  the  canal  being  in  such  a  stala 
that  a  No.  1 1  could  be  passed  with  the  most  perfect  ease.  The  general  healtk, 
likewise,  was  so  good,  that  I  would  then  have  had  no  hesitation  in  dischaigingtha 
patient,  but  for  the  nature  of  his  occupation,  which  would  necessitate  hia  leaviag 
the  place  before  I  could  have  the  means  of  judging  as  to  the  probable  perm^ 
Donce  of  the  cure.  For  this  reason,  as  well  as  t>eoause  he  made  himself 
generally  useful  in  the  house,  he  was  allowed,  although  the  incision  had  baaa 
wholljr  closed  since  the  beginning  of  September,  to  remain  till  the  27th  of  tha 
following  month.  During  the  interval,  a  No.  1 1  had  been  passed  every  fortni^h^ 
but  after  that  only  one  opportunity  was  afforded  of  repeating  the  operalioa. 
This  occurred  about  two  weeks  after  the  patient  left  the  hospitu.  lie  was  then 
about  to  proceed  to  sea,  in  consequence  of  which  I  gave  him  a  No.  9  metallic 
catheter,  and  taught  him  how  to  use  it  himself.  This  he  was  enjoined  to  do 
every  four  weeks  at  least ;  but  in  a  letter  which  he  sent  me,  and  dated  Mool- 
mein.  May  24th,  1854,  he  stated  that  he  attempted  only  once  to  introdoce  tha 
instrument,  and  was  afraid  to  pass  it  much  beyond  the  seat  of  the  anterior  ob- 
struction. Micturition,  however,  was  easy  and  in  a  full  stream,  the  ^neral 
health,  at  the  same  time,  being  better  than  it  had  been  for  ten  years  previous. 

Art.  113. — T%e  rationale  of  Dilatation  in  the  cure  of  Strictvtre. 
By  Mr.  Henry  Thompson,  Surgeon  to  the  Marylebone  Infirmary. 

{Lancet,  Feb.  16,  1856.) 

**  It  may  be  assumed  that  the  safest,  simplest,  and  most  widely  applicable 
mode  of  treatment  for  stricture  of  the  urethra  is  that  which  consists  in  the  em- 
ployment of  gradually  progressing  dilatation— dilatation  by  itself,  uncomplicated 
Dy  any  associated  action  of  lacerating,  sacrifying,  or  cauterizing.  No  axiom  in 
rargery  has  been  better  established,  or  perhaps  more  commonly  received,  than 
this.  And  it  is  worthj  of  remark,  especially  in  relation  to  caustic  applications, 
that  whatever  agent  is  employed,  the  amount  of  its  influence  cannot  be  esti- 
mated altogether  apart  and  separate  from  that  which  arises  from  dilatation.  The 
introduction  of  any  instrument  into  a  stricture  exerts  a  certain  influence  upon  tha 
obstruction,  altogether  independent  of  the  action  of  any  caustic  matter  which 
may  be  introduced  with  it.  It  is  impossible  to  avail  ourselves  of  any  force  ex- 
isting in  the  latter  without  exerting  also  the  influence  of  the  former.  We  may 
use  dilatation  alone,  or  dilatation  plus  the  action  of  some  chemical  body,  hot 
we  cannot  employ  tne  chemical  agent  dissociated  from  tha  dilating  action  by 
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which  its  application  is  aecompwiied.    What,  then,  is  the  rationale  of  the  ope- 
ration of  this  agent*  which  we  commonlv  speak  of  onder  the  term  dilatation  1 

''  The  universally  acknowledged  influence  of  dilatation — that  is  to  say,  of 
pressure  exerted  upon  the  intemiu  surface  of  a  portion  of  urethra  pretematurailly 
thickened  and  contracted,  has  frequently  formed  a  topic  for  discussion  amongst 
physii^o^ists.  Some  have  regarded  the  action  of  the  sound  or  catheter  upon  the 
•tncture  into  which  it  is  introduced  as  merely  mechanical,  believing  that  the 
hard  And  unyielding  instrument  enlarges  a  passage,  the  walls  of  which  are  com- 
posed of  extensible  materials,  just  in  the  same  manner  as  a  tiffht  glove,  or  a 
•mail  hat,  may  be  stretched  to  suit  the  wearer's  proportiona  On  me  other  nand, 
most  have  felt  the  necessity  of  attributing  to  the  act  of  pressure  some  power  of 
producing  absorption,  and  consequent  removal  of  the  organized  materials  of  the 
obstruction,  and  such  reject  the  notion  of  dissipating  a  permanent  stricture  by  the 
mere  mechanical  action  as  untenable,  or  at  least  improbable. 

'*  I  have  lon^  sought  to  obtain,  by  observation,  some  clue  to  the  rationale  of 
the  action  of  dilatation  as  a  means  of  cure  in  stricture ;  and  I  think,  by  regard- 
ing closely  certain  phenomena  which  accompany  its  employment,  we  may 
obtain  some  little  light  upon  the  subject,  at  all  events  a  hint  or  two  which  may 
be  useful  in  practice. 

''  The  first  effect  of  passing  an  instrument  gently  through  a  narrow  stricture 
(and  let  me  be  understood  as  speaking  in  general  terms,  and  not  of  exceptional 
cases),  such  an  one,  for  example,  as  will  only  admit  an  instrument  of  the  size  of 
about  No.  1  or  2,  without  occasioning  much  pain  or  irritation,  is  that  an  imme- 
diate increase  in  the  size  of  the  stream  is  usually  noted  by  the  patient  on  the 
fint  succeeding  act  of  micturition :  but,  in  the  course  of  a  few  hours  afterwards, 
the  stream  is  observed  to  be  narrower  thair  it  was  before  the  instrument  was  in- 
troduced ;  there  may  be  even  a  temporary  inability  to  micturate — in  other  words,' 
an  attack  of  retention  may  supervene.  Subsequently  the  stream  gradually  regains 
its  previous  size  and  force,  and  in  a  day  or  two  probably  exhibits  a  degree  of 
enlargement  as  the  final  result  of  the  catheterisra  employed.  The  increase, 
however,  is  rarely  quite  equal  to  that  which  appeared  at  the  first  act  of  micturi- 
tion following  the  operation. 

*^  Now  the  first  or  immediate  improvement  must  have  been  clearly  due  to  the 
mechanical  action  of  the  dilating  body  on  the  stricture.  No  one  will  tot  an  instant 
imagine  that  absorption  or  any  allied  vital  action  could  have  taken  place  so  rapidly 
as  to  produce  that  effect  It  was,  doubtless,  mechanical  only.  The  next  result 
observed,  or  that  of  diminution  of  the  stream,  may  be  regarded  as  the  conse- 

3uence  of  some  temporary  congestion,  together  with  some  spasm,  possibly,  in 
le  parts,  arising  from  the  slight  degree  of  irritation  necessarily  occasioned  by 
the  pressure  of  the  foreign  b^y  introduced,  a  phenomena  which  may  be  desig- 
nated by  the  term  readion  ;  and  this  reaction  will  correspond,  other  things  being 
equal,  with  the  degree  of  pressure  exerted,  and  with  the  amount  of  sensibility 
possessed  by  the  urethra.  The  third  and  final  result  is  that  of  gradual  increase 
m  the  size  of  the  stream,  indicating  the  stage  of  subsidins  reaction,  during  which 
congestion  disappears,  and  at  the  same  time  the  removal  by  absorption  of  some 
portion  of  the  original  deposit  forming  the  stricture,  appears  to  take  place,  per- 
Aaps,  in  some  degree,  as  a  consequence  of  the  action,  whatever  it  may  be,  which 
if  dissipating  the  recent  congestion.  The  rapidity  with  which  these  actions  fol- 
low one  another,  and  the  extent  to  which  they  are  developed,  vary  greatly  in 
different  individuals.  It  is  the  existence  of  undue  sensibility  in  the  urethra,  or  its 
disposition  to  exhibit  the  phenomena  of  reaction  with  rapidity  and  intensity, 
which  in  a  great  measure  constitutes  that  condition  of  a  stricture  which  we 
commonly  understand  as  <  irritable,'  and  the  extent  of  which  irritability  corro- 
■pondingly  prolongs  or  retards  the  progress  of  cure.  It  is  during  the  last  sta^, 
that  of  subsiding  reaction,  that  the  vital  or  permanent  dilating  effect  (as  dieHa- 

Skished  from  that  which  is  merely  mechanical  and  transient)  is  obtained.    It  ia 
en  that  the  true  benefit  to  be  obtained  from  the  employment  of  dilatation  is 
realized. 

"  Granting  that  these  observations  are  correct,  we  at  once  have  explained  some 
I^enomena  which  all  must  have  encountered,  who  are  frequently  called  upon 
'  to  pass  instruments  in  atrictare.  AU  saoh  know  practically  that  nothing  is  gainad 
by  shortening  tmdtily  the  interval  of  time  which  must  elapse  betviee^x  «^<&tL  ^«gl* 
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teoatiTe  application  of  the  catheter;  but  that,  on  the  contrarj,  considerable 
irritation  is  often  thus  induced,  and  the  progress  of  the  case  is  rather  impeded 
than  adfancedj  in  other  words,  that  thesui^^eon  is  making  more  haste  than  good 
q[Med — a  principle  which  has  long  been  insisted  upon  as  important  by  the  most 
ttzperienced  teachers  of  suigery. 

''At  this  point  let  us  call  to  mind  what  is  the  essential  nature  of  oiganie  strio- 
tore.  It  is  me  presence  of  a  deposit  of  oiganized  material  in  and  around  the 
urethra,  occasioned  b}r  inflammatory  action  originally  set  up  in  the  mucous  mem- 
brane. Bearing  this  m  mind,  it  should  be  a  cardinal  principle  of  treatment  to 
SToid  producing  any  action  which  mieht  in  any  way  tend  to  excite  renewed  in- 
£ammation.  A  repetition  of  the  catheterism  should  never  be  made  until  what 
has  been  termed  the  period  of  reaction  has  subsided,  and  the  disturbing  effects  of 
it  have  disappeared.  If  we  pass  an  instrument  during  that  period,  we  increase 
or  prolong  reaction  without  attaining  the  permanent  benefit  of  the  process  which 
would  have  succeeded  it  It  is  not  possible  to  achieve  progress  at  that  moment 
We  may  pass  instruments  day  after  day ;  but  if  on  each  occasion  this  is  done 
before  tne  period  of  reaction  has  disappeared,  we  shall  not  only  fail  to  advance, 
but  we  shall  probably  intensify  that  condition,  or  convert  it  into  one  of  inflam- 
mation, and  thus  increase  an  evil,  which  the  same  application,  were  it  less 
frequently  employed,  would  effectually  obviate.  The  golden  rule  which  must 
guide  us  in  applying  dilatation,  both  in  regard  of  the  extent  to  which  it  is  to  1)6 
carried  at  the  time,  and  of  the  proper  length  of  the  interval  which  is  to  elapse 
between  each  repetition  of  it,  is  to  apply  just  so  much  dilating  power  as  is  com- 
patible with  a  mmimum  degree  of  irritation ;  to  exercise  just  so  much  mechani- 
cal pressure  as  can  be  exerted  without  producing  pain  or  uneasiness,  much  less 
any  obvious  si^s  of  inflammation  ;  and  not  to  reapply  the  instrument  during  the 
period  of  reaction — that  is,  until  any  excitement  produced  by  the  previous  cathe- 
terism has  completely  subsided.  Trie  fulfilment  of  these  indications  will  conduce 
most  safely  and  certainly,  and  in  the  long  run  the  most  quickly,  to  a  successful 
result. 

<<  From  this  point  of  view,  we  may  at  once  perceive  how  it  is  .that  rudely  or 
rapidly  conducted  dilatation,  although  apparently  successful  foretime,  is  certain 
ultimately  to  increase  the  evil  which  it  was  intended  to  avert.  Thus  it  is  that  a 
patient  with  long-standing  stricture  will  freauently  observe  that  his  complaint 
has  become  notably  more  obstinate  and  confirmed  after  each  succeeding  course 
of  treatment — that  is  to  say,  the  contraction  reappears  with  creator  rapidity  and 
force  than  it  has  done  before.  He  has  probably  l>een  treateaby  a  too  rapid  suc- 
cession of  instruments,  or  by  some  irritating  agent  which,  at  the  same  time 
that  it  opened  the  passage  for  awhile,  has  induced  fresh  inflammation,  and 
therefore  fresh  deposit  in  or  around  the  existing  stricture,  a  result  which  is  des- 
tined with  absolute  certainty  to  assert  itself  at  some  future  period  more  obstinate- 
ly than  before. 

'^  It  is  probably  due,  in  a  great  measure,  to  a  disregard  of  the  vital  actions 
resulting  from  its  employment,  that  dilatation  has  been  pronounced  by  some 
sufgeons  inadequate  to  afford  a  complete  and  lasting  cure  of  any  stricture,  and 
has  been  by  many  unquestionably  under-estimated  as  a  therapeutic  agent  And 
thus  it  is  that  complicated  machines,  in  almost  inexhaustible  variety,  have  been 
designed  for  the  purpose  of  scarifying,  cutting  through,  and  even  of  cutting  oat 
the  urethral  obstraction.  The  construction  of  these  appears,  for  the  most  part, 
to  be  based  on  the  idea  that  the  urethra  is  a  tube  poejtessins  merely  mechanical 
properties,  an  obstraction  of  which  is  therefore  to  be  treated  by  the  application  of 
merely  mechanical  powers.  If,  however,  dilatation  be  employed  by  steps  suffi- 
oiently  gradual,  and  with  special  care  not  to  excite  any  degree  of  inflammatory 
aotion,  me  result  will  generally  be  exceedingly  satisfactory,  not  merely  in  mild 
cases,  but  in  those  of  no  ordinary  severity,  but  if,  while  opening  the  contrao- 
tion  by  dilatation,  we  at  the  same  time  irritate  unnecessarily  or  inflame  the 
parts  acted  upon,  we  shall  at  least  only  afford  temporary  relief^  to  the  complaint 
at  the  expense  oi  its  future  augmentation.  Employed  in  this  way,  dilatation  is 
assuredly  no  cure  for  stricture. 

*'  It  would  t>e  easy  for  me  to  demonstrate,  by  the  recital  of  numerous  illustrative 
that  the  rationale  of  the  action  of  dilatation  upon  stricture  here  offered,  and 
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tfie  principles  dedaced  from  it^  resalt  from  an  extended  observation  of  the  physi- 
*  dogical  pnenomena  which  arise  in  connection  with  catheterism,  but  I  forbear  to 
ocoupy  space  in  this  manner.  The  foregoing  remarks  form  a  brief  record  of  the 
hetB  which  the  details  of  many  cases  would  but  present  in  a  manner  necessarily 
less  forcible  and  trite.  I  am  daily  more  convinced  that  simple  dilatation,  re- 
Ipuded  in  relation  to  the  vital  action  with  which  iis  employment  is  associated,  is 
a  safer  and  much  more  powerful  remedy  than  when  it  is  applied  as  a  mere  me- 
dianical  agent,  irrespective  of  the  indications  which  a  regard  to  its  physiological 
action  affords;  and  that  the  cases  are  exceptional  which  are  not  amenable  to  its 
influence,  provided  it  be  judiciously  employed  and  maintained  for  a  sufficiently 
kmg  period  of  time.  The  exceptional  cases  are,  for  the  most  part,  those  in  which 
^e  urethral  sensibility  is  so  great^  that  the  reaction  following  simple  dilatation 
*$  sufficiently  violent  to  render  this  mode  of  treatment  extremely  tedious  and 
onoertain ;  or  in  which  extensive  and  long-standing  deposit  around  the  canal  has 
taken  place,  and  manifests  a  retractility  so  obstinate  and  confirmed,  that  nothing 
^ort  of  free  division  of  the  abnomal  tissue  appears  capable  of  effecting  a  com- 
plBte  cure." 

Art.  114. — Mode  of  te$ting  the  Translucency  of  Bydroule, 

By  Dr.  W.  Frazer. 

(Dublin  Hospital  Gazette,  Nov.  1,  1855.) 

Dr.  W.  Frazer  directs  attention  to  what  he  believes  to  be  one  of  the  best 
methods  of  employing  the  valuable  test  of  translucency  in  hydrocele,  a' ted 
which  is  practically  so  important  as  a  differential  diagnostic  in  discriminating 
between  mere  serous  effusions  in  the  cavity  of  the  tunica  vaginalis  and  various 
affisctions  of  the  testicle,  or  scrotal  hernias.  Of  course,  every  one  is  aware  that 
the  test  is  not  free  from  objection ;  thus,  it  is  almost  or  entirely  useless  in  those 
instances  in  which  the  effused  fluid  is  of  very  dark  color,  or  is  mixed  with 
blood,  &c.,  and  also  whenever  the  tissues  of  the  tunica  vaginalis  are  of  unusual 
thickness,  or  are  the  seat  of  cartilaginous  or  osseous  deposit,  or  when  they  are 
coated  internally  by  the  products  of  previous  inflammatory  action.  Independ- 
ently of  these  exceptional  cases,  however,  there  are  a  number  to  be  met  with  in 
practice,  in  which  the  test  is  of  value. 

'*  As  ordinarily  employed,  by  placing  a  candle  at  one  side  of  the  tumor,  and 
excluding  the  passage  of  the  light  laterally  by  means  of  the  hand,  it  is,  at  best, 
a  clumsy  proceeding,  and  liable  to  errors.  I  have  found  the  stethoscope  much 
more  useful,  as  a  means  of  excluding  the  diffused  light,  and  by  applying  the  eye 
to  its  expanded  bell-shaped  portion — the  ear-piece  being  firmly  placed  upon  the 
acrotom,  held  in  a  tense  condition— we  can  even  map  out  the  state  of  the  parts 
with  tolerable  accuracy,  if  the  contained  fluid  be  of  ordinary  character,  and 
detect  the  position  of  the  testicle  by  the  opacity  it  produces,  especially  when  it 
occupies  any  unusual  locality,  as  the  front  or  sides  of  the  scrotum,  or  is  adherent 
(torn  inflammation  after  previous  tappings.  We  can  employ  either  a  lighted 
candle  or  bright  sunlight,  as  our  best  means  of  obtaining  the  requisite  illuminar 
tion ;  but  even  in  diffused  daylight  I  have  succeeded  very  well  m  the  manner  I 
mention." 

Art.  115.-i-0n  the  influence  of  Cireumeision  in  preventing  Syphilis.    By  Mr.  Jona- 
THAM  Hutchinson,  Surgeon  to  the  Metropolitan  Free  Hospital,  &c. 

{Medieal  TiMUs  and  Gazette,  Dee.  1,  1855.) 

The  Metropolitan  Free  Hospital  being  situate  in  a  locality  in  which  many  Jews 
reside,  its  out-patients'  rooms  furnish  a  good  field  for  estimating  the  relative 
prevalence  of  different  diseases  amongst  them  and  others.  The  following  state- 
ment of  my  past  year's  experience  as  to  venereal  diseases,  appears  to  have  some 
importance,  and  I  am  induced  to  communicate  it  at  the  present  time  with  especial 
reference  to  a  paper  which  appeared  in  the  "  Medical  Times  and  Gazette"  of  the 
17th,  from  my  fnend,  Mr.  Cooper  Forster,  recommending  the  more  general  prac- 
tice of  circumcisioa  as  preventive  of  certain  diseases  of  childhood.    My  Jew 
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patients  have,  I  believe,  been  in  proportion  of  nearly  one-third  to  the  oChan. 
The  sobjoined  table  shows  the  proportion  of  the  two  classes  of  venemal  disease. 


Not  Jews     .     . 
Jews            .     . 

ToUl  of  Van*- 
nmX  OftMS. 

ayphnif. 

272 
58 

107 
47 

165 
11 

0-6  to  1 
4-3  to  1 

Thns  we  find  that^  notwithstanding  a  gross  proportion  of  nearly  one-third  to 
others,  the  cases  of  syphilis  presented  by  Jews  are  onl^  as  one  to  nfteen.  That 
Uiis  difference  is  not  to  be  accounted  for,  either  by  their  superior  chastity,  or  by 
their  unwillingness  to  seek  medical  aid  for  such  diseases,  is  conclusivelyprovad 
by  the  fact  that  they  furnish  very  nearly  half  the  cases  of  gonorrhcBa.  Tne  cir- 
cumcised Jew  is  then  very  much  less  liable  to  contract  syphilis  than  an  unoir- 
cumcised  person.  This  conclusion  has,  I  believe,  been  long  entertained  by 
many  surgeons  of  experience,  but  I  am  not  aware  that  it  has  ever  before  been 
made  the  subject  of  demonstration.  No  one  who  is  acquainted  with  the  effects 
of  circumcision  in  rendering  the  delicate  mucous  membrane  of  the  glans  hard 
and  skin-like,  will  be  at  a  loss  for  the  explanation  of  the  circumstance. 

liking  then  this  faot  as  established,  it  suggests  itself  as  probable  that  ciicnm- 
eision  was  by  divine  command  made  obligatory  upon  the  Jews,  not  solely  as  a 
leligioQS  ordinance,  but  also  with  a  view  to  the  protection  of  health.  Among 
them  promiscuous  intercourse  was  certainly  not  regarded  in  the  heinous  light 
which  it  is  under  the  present  dispensation,  while  polygamy  and  concubinage 
were  openly  permitted.  One  is  led  to  ask.  witnessing  the  frightful  ravages  of 
m^ilis  in  the  present  day,  whether  it  mignt  not  be  worth  while  for  Christians 
also  to  adopt  the  practice.  Such  a  proposition,  if  intended  only  to  protect  the 
■Bosualist  from  the  merited  conseqaence  of  loathsome  vice,  would,  it  is  to  be 
koped,  be  dismissed  at  once  by  every  right-thinking  man.  But  the  matter  is 
much  wider.  In  syphilis  the  innocent  suffer  with  the  guilty,  and  the  wife  and 
Uie  children  often  have  to  bear  the  penalty  of  the  sin  of  the  nusband  and  father. 
Daring  the  period  from  which  the  statistics  just  adduced  have  been  obtained,  I 
hmve  had  under  care  at  the  hospital  a  total  of  252  children,  under  the  age  of  five 
years.  Of  these  179  have  been  of  Christian  parentaze  and  73  of  Jewish.  Among 
the  former  have  occurred  27  cases  of  congenital  syphilis,  while  among  the 
latter  there  have  been  but  3.  Thus  it  would  appear  that  but  one  twenty-fourth 
of  the  surgical  diseases  of  Jewish  children  acknowledge  a  syphilitic  canse,  while 
no  less  than  one-sixth  of  those  of  Christians  are  of  such  origin.  In  this  calcula- 
tion I  omit  altogether  the  numerous  diseases  which  are,  in  all  probability,  re- 
motely  dependent  on  syphilitt,  and  comprise  those  only  which  present  the  dis- 
ease in  a  well-marked  form.  The  same  inferences  are  pointed  out  by  counting 
the  proportion  of  syphilis  cases  in  women.  Of  a  total  of  97  women  who  have, 
daring  the  year,  come  under  treatment  for  one  or  other  form  of  venereal  diseaaes, 
92  have  been  Christians  and  5  Jews.  Of  the  91  of  the  former,  no  fewer  than 
61  have  suffered  from  syphilis,  and  at  least  two-thirds  of  these  have  been  mar- 
ried women,  who,  there  was  every  reason  to  believe,  had  contracted  the  disease 
from  their  husbands  without  any  fault  of  their  own. 

With  regard  to  its  being  the  duty  of  the  surgeon  invariably  to  remove  the 
prepuce  of  infants  bora  with  congenital  phymosis,  which  Mr.  Foster,  in  the 
paper  referred  to,  so  ably  points  out,  I  have  long  held  a  similar  opinion  with  his 


own. 


AaT.  1 1 6. — On  the  non-mercurial  treatment  (f  certain  forms  of  Syphilis, 

By  Mr.  Hxnrt  Lee. 

(Medical  Time»  and  Gazette,  Nov.  17,  1855.) 

In  a  paper,  read  before  the  Medical  Society  of  London,  Mr.  Lee  began  by 
stating  that  the  opinions  of  men  of  eminence  shoald  not  form  roles  of  practice, 
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•zeopt  thoee  opinions  coald  be  corroborated  bj  well-ascertained  facts ;  and  in 
alladiing  to  the  treatment  of  syphilis,  he  showed  how  diametrically  opposed  had 
been  the  opinions  of  the  mercurialists  and  non-mercurialists.  He  (Mr.  Lee) 
thouf  ht  that  the  difTerent  kinds  of  syphilitic  affection,  from  which  these  authors 
originally  took  their  opinions,  might  account  for  the  different  treatment  which 
they  seem  to  have  been  inclined  to  adopt,  without  discrimination,  in  jblW  cases. 
He  considered,  for  his  part,  that  there  are  distinct  morbid  actions  produced  by 
the  application  of  the  syphilitio  poison,  which  actions  might  be  divided  into  four 
olaseee.  These  had  beeh  mentioned  in  a  former  paper,  and  required  distinct 
methods  of  treatment.  The  first  class  referred  to  the  ^philitic  ulcer,  presenting 
ttdhesire  characters,  the  globules  of  the  pus  exhibiting  a  smooth  outline;  the 
second  included  those  cases  in  which  the  secretion  from  the  infected  part  con* 
usted  of  well-formed  pus  from  an  early  period ;  the  third  class  was  that  in  which 
the  local  disease  extended  to  the  lymphatic  Tossels,  and  in  which  the  glands 
oonsequently  suppurated ;  and  the  fourth  where  the  contact  of  the  syphilitic 
natter  produced  mortification  or  phagedena  of  the  part  to  which  it  was  applied. 
The  author  had  proved,  on  a  former  occasion,  the  truth  of  the  proposition  enun- 
ciated in  the  third  class,  supporting  his  opinion  by  forty-nine  cases,  in  which 
•apparatinp;  bubo  was  a  symptom.  As  he  bad  failed  at  that  period  to  convince 
•ome  of  his  hearers,  he  had  again  put  this  proposition  to  the  test  of  experience. 
•nd  had  caused  statistical  tables  to  oe  drawn  up,  including  all  the  patients  treated 
•t  the  Lock  Hospital.  These  tables  are  extremely  elaborate,  and,  from  their 
analysis,  Mr.  Lee  concludes  that  those  sores  which  affect  the  patient's  constitu- 
tion are  not  often  accompanied  by  inflammation  of  the  absorbents ;  and  that 
when  they  are,  this  inflammation  may  be  traced  to  some  accidental  complica- 
tion. Hence  the  author  lays  it  down  as  a  practical  rule,  that  when  a  primary 
ulcer  has  clearly  given  rise  to  an  inflammatory  bubo,  there  will  be  no  infection 
of  the  patient's  system  from  that  disease;  and  inasmuch  as  the  local  disease  will, 
in  eeneral,  heal  as  soon  without  mercury  as  with  it,  and  will  not  be  more  likely 
in  the  one  case  than  in  the  other  to  be  followed  by  secondary  symptoms,  such  a 
mode  of  treatment  is,  as  a  ruler  unnecessary,  if  not  injurious.  Mr.  Lee,  in  re- 
ferring to  some  of  the  other  classes  above  mentionec,  came  to  the  conclusion 
that  there  are  three  of  them  which  do  not  require  mercury: 

1.  Those  accompanied  by  lymphatic  inflammation. 

2.  Those  in  which  the  inflammation  produced  by  the  contact  of  the  poison 
terminates  in  mortification,  which  latter  may  be  either  superficial  or  deep. 

3.  Those  in  which  the  poison  gives  rise  from  the  commencement  to  suppu- 
ntive  inflammation. 

Art.  117. — On  Qonorrhaa  and  Gleet,    By  Mr.  Actojt. 

(Latuel,  Dec  22, 1855.) 

The  following  remarks  are  from  a  series  of  papers  on  the  modem  treatment  of 
diseases  of  the  generative  and  urinary  organs  in  Paris  as  compared  with  the 
tioatment  in  London. 

'*  I  think,"  says  Mr.  Acton,  ''surgeons  may  now  congratulate  themselves  that 
these  complaints  have  oeasea  to  be  the  opprobrium  medteorum.  Ever  since  the 
ttlention  of  the  profession  has  been  called  more  immediately  to  these  diseases, 
the  treatment  of  the  complaints  have  ceased  to  be  empirical,  and  we  now  pretty 
well  know  the  cause  of  the  relapses,  as  well  as  the  reason  why  gonorrhoea  and 
gleet  hare  been  so  difllcult  of  cure.  Amongst  the  out-natients,  M.  Ricord  era- 
ploys  cubebs  in  powder,  which  he  gives  in  large  doses,  out  in  private  practice  he 
usually  prescribes  copaiba  capsules,  together  with  his  favorite  injection,  consist- 
ing often  grains  of  the  subnitrate  of  bismuth  to  six  ounces  of  water. 

'^  Private  practice  in  London  offers  great  opportunities  for  the  treatment  of  this 
complaint,  and  I  find  when  the  acute  inflammatory  stage  of  gonorrhcBa  has 
passed,  or  before  it  has  gained  ground,  few  cases  fail  to  be  immediately  benefit- 
ed by  taking  capsules  together  with  a  lead  injection.  I  still,  however,  continue  to 
lay  great  stress  on  the  necessity  of  showing  patients  how  to  employ  an  injection  ; 
but  as  I  have,  in  my  treatise  on  these  complaints,  dwelt  at  great  length  on  this 
•object,  it  is  superfluous  to  recapitulate  my  observations,    l^e  modem  improve- 
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menu  consist  in  carefully  investigating  the  cases  that  do  not  immediately  improm 
mider  the  treatment  spoken  of  above.  If  the  patient  be  desired  to  pass  urine  ia 
a  laige  test-glass,  the  urine  will  be  found  to  deposit,  on  cooling,  more  jor  lasa  of 
a  thick^  tenacious,  jelly-like  mucus.  In  some  cases  this  is  easily  shiaken  npi 
and  mixes  for  a  moment  with  the  urine.  In  more  severe  cases  the  deposit  ia  to- 
naoious,  or  holds  together  at  the  bottom  of  the  glass.  In  addition  to  these  MffUi 
which  to  the  practical  surgeon  are  of  great  importance,  we  not  nnfrequently  fina 
pain  in  passing  urine,  as  well  as  a  frequency  in  doing  so.  This  pain  is  occasioiH 
ally  referred  to  the  neck  of  the  bladder,  end  of  the  penis,  or  may  be  felt  in  dui 

£»rinsum.  In  other  instances  the  patient  complains  that  there  is  a  heavineaa  in 
e  perinseum,  and  some  uneasiness  along  the  spermatic  cord.  Pain,  howevWi 
is  not  necessarily  present  I  am  at  the  present  moment  attending  a  gentleman 
from  the  country,  who  had  for  three  months  been  taking  capsules  and  employ- 
ing nitrate  of  silver  injections  without  success.  Suspecting  the  affection  of  tM 
'  neck  of  the  bladder,  I  requested  him  to  pass  urine,  which,  even  before  cooUn^i 
showed  an  appearance  similar  to  what  is  often  witnessed— viz.,  at  passing  it  la 
not  dear ;  in  a  few  minutes  we  notice  a  cloud  suspended  for  the  moment  m  tbe 
dear  transparent  fluid.  As  the  fluid  cools,  this  falls  to  the  bottom,  and  in  the  in- 
stance cited  formed  a  quivering,  jelly-like  body,  with  a  little  pus  on  the  uiuheef 
which  is  readily  mixed  with  the  urine  on  slight  motion :  not  so  the  mucus.  lo 
other  instances,  where  there  is  less  secretion  from  the  bladder,  the  put  ia  entnnp 

Sed  in  the  mucus,  and  we  see  it  suspended  in  Uie  jelly-like  mass  a  little  way  from 
e  bottom. 

''  The  occurrence  of  any  of  the  symptoms  alluded  to  above  during  the  treat- 
ment of  gonorrh(Ea,  should  induce  a  surgeon  to  test  the  urine  and  examine  il 
carefully ;  for,  as  a  general  rule,  it  would  be  well  to  lay  aside  injections  and  co- 
paiba, as  in  this  stage  both  are  worse  than  useless.  Ine  complaint  has  become 
complicated  by  initation  of  the  neck  of  the  bladder,  or  prostate,  and  unless  time- 
ly treatment  be  employed,  the  patient  will  suffer  from  some  subacute  affection  of 
the  bladder,  which  it  will  be  difflcult  to  cure.  Two  faults,  equally  great,  may  be 
committed  at  this  stage  of  the  complaint;  if  feeble  treatment  be  prescribed,  the 
disease  goes  on  unchecked ;  if  nitrate  of  silver  be  employed,  and  active  treatment 
put  in  force,  acute  symptoms  set  in,  and  the  patient  is  liable  to  affection  of  the 
testicles,  or  great  irritation  of  the  bladder. 

"  A  case,  strongly  exemplifying  the  difficulties  a  surgeon  occasionally  encoun- 
ters, has  occurred  to  me  since  returning  from  Paris.  A  pleasant,  agreeable  fol- 
low, who  had  lately  left  a  northern  city,  came  to  consult  me  for  an  affection  of 
the  testicle.  I  found  the  left  epididymis  enlarged,  as  well  as  the  testis  slightly, 
without  pain  along  the  cord.  My  patient  told  me  that  there  was  a  slight  dis- 
charge from  the  meatus,  which  he  considered  as  of  little  or  no  conseouence.  These 
symptoms  had  been  somewhat  augmented  by  recent  connection.  The  history  he 
cave  was  as  follows:  the  complaint  had  existed  some  months,  getting  sometimes 
better,  sometimes  worse,  until  he  had  become  weary  of  it  and  its  treatment;  as 
long  as  he  was  tolerably  quiet,  he  remained  much  in  the  same  state  as  when  I 
saw  him;  but  as  he  was  obliged  to  travel,  every  now  and  then  accessions  came  on, 
and  he  wished  something  to  be  done.  I  saw  the  difficulties  which  the  case  pre- 
sented I  but  not  at  all  deterred  by  them,  I  applied  pressure  on  the  testide.  oraei^ 
ing  an  injection  and  capsules.  The  pressure  at  once  relieved  the  testicle ;  but 
frequent  desire  to  pass  urine  coming  on,  I  at  once  desisted  from  the  capsules  and 
injections,  and  prescribed  opiate  suppositories.  In  a  few  hours  the  more  urgent 
symptoms  were  relieved,  and  the  patient  was  doing  well,  when,  in  the  next  twen- 
ty-four hours,  pain  came  on  in  the  testicle.  (I  may  mention,  tnat  the  bandage  on 
the  testis  haa  been  getting  loose.)  I  now  removed  the  pressure,  and  the  pain  in 
the  testicle  at  once  became  tranquillized,  but  the  organ  relapsed  into  the  former 
state  of  enlargement.  During  the  next  few  days  I  continued  the  suppositories, 
together  with  the  internal  use  of  the  tincture  of  nyoscyamus,  and  liquor  potasss; 
and,  lastly,  laying  aside  these,  I  ordered  the  patient  to  take  the  extract  of  spruce 
for  some  days,  which  I  find  acts  best  on  these  subacute  affections  of  the  bladder. 

''I  mention  the  case  as  one  strongly  (though  fortunately  rarely  occurring) 
marking  the  course  disease  will  run  when  it  has  once  obtained  the  mastery ;  for, 
as  we  cure  one  complication,  another  occurs.    Yet  such  instances  by  no  means 
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deter  me  from  again  reoamng  to  the  former  treatment  as  aoon  as  the  irritation  has 
ceaned.  Thns  in  the  present  case,  I  had  recourse  to  bandaging  the  testis*  and, 
at  a  later  period,  employed  copaiba  and  injections  to  cure  the  ait«charge.  If  this 
coarse  be  not  pursued,  the  patient  is  a  long  time  in  getting  well,  and,  unfortunate- 
ly, permanent  mischief  too  often  results. 

'^Inattention  to  the  symptoms  spoken  of  abo^e  hare  caused  great  blame  to  be 
diiown  on  injections,  which  are  indispensable  in  the  treatment  of  these  subacute 
cases  of  gonorrhoea.  I  am  constantly  meeting  with  instances  in  which  (to  a 
minor  degree,  it  is  trae^  gonorrhcBa  is  allowed  to  run  on,  and  the  patient's  stomach 
becomes  enfeebled  by  large  and  long-continued  doses  of  copaiba,  without  any 
amendment  of  the  discharge.  I^t  me  advise  the  surgeon,  in  alt  such  cases,  to 
lay  aside  the  oil,  and  examme  the  urine,  when  he  will  find  it  in  the  condition  I 
■peak  of.  Under  these  circumstances,  copaiba  appears  to  have  no  action  what- 
ever, whereas  the  turpentines  haT<;<yowfticularly  the  extract  of  the  spruce  fir,^« 
an  infusion  of  the  youns  shoots  is  to'  b^  preferred ;  but  as  in  London  we  find  a 
difficulty  in  procarmg  the  tops  of  the  branches,  I  now  recommend  in  all  such 
cases  the  inspissated  extract  of  the  spruce  fir,  a  substance  introduced  from  Nor« 
way  in  small  jars,  for  the  purpose  of  making  spruce  beer,  and  which  may  be 
procured  at  most  of  the  Italian  warehouses.  I  formerly  ffare  the  spruce  drink, 
trait  patients  complained  that  it  was  not  easily  obtained,  and  was  a  flatulent 
ramedy,  so  now  I  order  it  as  follows : 

S    Ess.  Abietis  Nigr.  (spruce  fir),  inspiss.,  3ij ; 

Mac.  Carb.,  q.  s. 
M.  ft.  piT.  xxz. 
Cap.  i  vel  ij,  bis  vel  ter  in  die. 

''Under  the  influence  of  this  remedy  and  opium  suppositories  the  mucus  in 
be  urine  ceases.  As  soon  as  this  occurs  the  spruce  may  be  laid  aside  as  well 
as  the  suppositories. 

"Formerly  I  was  in  the  habit  of  prescribing  opiate  enemata;  but  it  is  often 
difficult  to  induce  patients  to  undenatce  their  administration,  and  the  suppository 
is  preferred.  In  private  practice  the  young  8ur8:eon  will  find  that  the  feelings  of 
the  patient  must  be  studied  as  far  as  is  compatible  with  reason,  and  this  reminds 
me  of  another  hint,  which  may  not  be  thrown  away  upon  the  novice  who  wishes 
to  succeed.  I  allude  to  the  vehicle  in  which  the  opium  is  conveyed.  I  was  in 
the  habit  of  using  Spanish  soap  until  complaints  were  made  that  it  was  difficult 
to  introduce  the  suppository  from  the  pill  becoming  soft.  I  therefore  prescribe 
it  now  as  follows,  with  the  butter  of  the  cacaonut: 

B     Pulv.  Opii.  gr.  j ; 

Butty.  Cacaonis,  gr.  x. 
M.  ft.  suppositorium. 
Uac  nocte  utend. 

There  are  contrivances  for  passing  soft  suppositories;  but  patients  dislike  them, 
and  ihey  are  diflicuU  to  be  manipulated,  and  I  find  if  the  pill  is  firm  it  can  be 
readily  passed  up  the  anus. 

**  As  the  disease  of  the  urinary  organs  become  better  known,  the  profession 
lays  aside  specifics,  and  studies  the  indications  which  each  case  presents.  One 
of  the  most  important  which  the  surgeon  will  have  to  attend  to  in  gleet  consists 
in  ascertaining  the  cause  of  the  chronic  discharge.  I  presume,  after  what  has 
been  said  in  the  above  article,  he  will  not  now  fail  to  look  for  a  mucous  deposit 
thrown  down  when  the  urine  stands.  Supposing  that  such  deposit  is  not  found 
to  exist,  and  that  gleet  has  been  troubling  the  patient  Fome  time,  the  most  im- 
portant proceeding  consists  in  passing  a  bougie  to  ascertain  the  condition  of  the 
canal  of  the  urethra.  It  is  now  a  well  ascertained  fact  that  long-standing  inflam- 
mation of  the  urethra  will  produce  thickening  of  its  walls,  as  well  as  an  irritable 
granular  condition  of  certain  portions  of  the  canal,  resulting  in  stricture  attended, 
by  a  purulent  secretion  from  the  surface.  Now,  in  this  state  of  things,  all  the 
medicine  in  the  PharmacopcBia  taken  by  the  stomach  will  fail  in  curing  the  local 
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oomplaint.  Experience  haTiiigt  aDght  as  thera  facts,  the  first  step  is  to  ascer* 
lain  if  in  any  given  case  this  morbid  condition  of  macous  membrane  exisla. 
Formerly  the  common  bougie  was  employed,  but  more  recently  Ricofd  employs 
a  bougie  termiuatine  in  a  biaotly  pointed  knob.  It  is  made  of  gum-elastio,  which 
renders  it  very  pliable.  The  mstrument.  previously  oiled,  is  passed  along  the 
eanal  until  it  meets  with  resistance ;  iB^entle  force  should  be  employed  in  tne  at- 
tempt to  pans  the  obstruction.  If  the  instrument  does  not  pass,  smaller  sizes  are 
Qsea  until  the  stricture  is  passed.  The  instrument  is  then  withdrawn  gently,  and 
m  stricture  is  thus  detectea  by  the  instrument  being  held  firmly  from  behind  by 
the  contraction.  In  slight  cases  of  stricture,  and  in  the  spongy  condition  of  thia 
urethra  we  are  now  speaking  of,  no  plan  can  succeed  as  will  as  this.  Moreover, 
by  measuring  the  distance  on  the  instrument,  we  are  enabled  to  judge  of  the  ex- 
act length  of  the  change  of  structure  of  the  canal.  The  form  of  gleet  depending 
on  this  condition  of  the  passa^  becomeMMy  one  of  the  most  tractable  the  sur^ 

SM>n  has  to  treat,  and  it  readily  yields  «o  ttie  introduction  of  the  t)ougie  two  or 
ree  times  a  week.  In  my  treatise  I  have  at  great  length  dwelt  on  the  necessity 
of  continuing  the  employment  of  injections  with  dilatation,  and  shall  therefore 
Bot  further  allude  to  the  subject  on  this  occasion. 

^^  Before  closing  my  remarks,  I  would  call  the  attention  of,the  profession  to 
these  facts  as  expTainmg  the  apparent  contradiction  that  has  existed  on  the  em- 

Sloyment  of  injections,  which  by  some  have  been  as  strongly  recommended  as 
ley  have  been  reprobated  by  others.  The  indiscriminate  employment  of  these 
useful  adjuncts  to  treatment  must  be  laid  aside;  but  I  can  assure  my  readers  that 
no  ill  consequence  will  attend  their  employment  should  the  simple  precaution 
be  taken  of  testing  the  urine,  and  laying  the  stimulating  liquid  aside  as  soon  as 
traces  are  discovered  of  its  acting  on  the  bladder.  These  are  the  modem  acqui- 
ations  of  science." 

(C)  CONCERNING  THE  UPPER  EXTREMITT. 

Art.  1 18. — Ununited  fracture  of  the  Humerus  cured  by  resedion. 
By  Mr.  Spence,  Surgeon  to  the  Royal  Infirmary,  £dinburgh. 

{Edinburgh  Medical  Journal,  Nov.  1855.) 

We  take  the  following  interesting  case  from  the  case-book  of  the  '^  Edinburgh 
Medical  Journal :" 

Case. — On  the  1 1th  November,  1852,  A.  Johnston,  cet.  22.  had  his  arm  caught 
in  a  threshing  mill,  by  which  the  humerus  was  broken  at  two  points;  there  was 
one  fracture  two  inches  below  the  cervical  neck  of  the  bone,  and  another  at  the 
ionction  of  the  middle  and  inferior  thirds  of  the  bone.  He  was  seen  by  Mr. 
Talconer  of  Loanhead,who  adjusted  the  fractures,  and  put  up  the  limb  in  paste- 
board splints.  I  saw  him  in  the  begitming  of  February,  1853,  at  the  request  of 
Mr.  Falconer,  as  the  lower  fracture  had  not  united.  On  examining  the  arm,  I 
found  the  upper  fracture  firmly  united;  the  lower  one,  however^  was  quite 
movable,  but  there  was  no  overlapping  of  the  ends  of  the  bone,  nor  any  de- 
formity when  the  limb  hung  by  the  side. 

As  the  injury  was  comparatively  recent,  I  advised  a  further  trial  of  the  splints, 
with  pads,  bo  as  to  keep  the  parts  in  accurate  contact,  the  use  of  nutritious  diet, 
and  exercise  in  the  open  air.  This  plan  was  persisted  in  till  the  end  of  March, 
1853,  when  I  again  examined  the  arm.  There  was  no  attempt  at  union,  and  the* 
ends  of  the  bone  were  felt  as  if  atrophied.  I  tried  to  excite  action  by  introducing, 
by  subcutaneous  puncture,  a  strong  sharp  needle,  or  rather  narrow  knife,  down 
to  and  between  the  ends  of  the  bone,  so  as  to  break  up  the  fibrous  structure  be- 
tween them,  and  to  scrape  their  surfaces.  The  splints  were  then  carefully  re- 
applied, anu  the  arms  firmly  supported.  At  the  end  of  six  weeks,  I  found  that 
no  change  had  been  produced. 

In  September,  1853, 1  passed  a  seton  between  the  ends  of  the  bones,  and  re- 
tained it  for  some  days,  till  suppuration  occurred;  but  even  this  gave  rise  to  very 
little  local  excitement,  -scarcely  any  inflammatory  swelling  supervening.    What 
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little  there  was.  passed  off  rery  quickly  on  the  setoa's  beiDg  withdrawn,  and  no 
benefit  resulted  irom  its  use. 

I  had  previously  proposed  resection  of  the  ends  of  the  bone,  but  at  the  same 
time  thought  it  right  to  explain  that  it  was  attended  with  more  risk  than  the 
methods  hitherto  adopted,  and  the  young  man's  friends  were  at  first  opposed  to 
its  performance.  After  some  months  had  passed,  however,  the  patient  was  so 
anxious  to  give  it  a  trial,  that  his  friends  consented,  and  I  performed  the  opera- 
tion in  April,  1854. 

I  made  a  longitudinal  incision  on  the  outer  side  of  the  arm,  about  three  inches 
in  length,  its  centre  corresponding  to  the  seat  of  fracture.  The  arm  was  then 
bent  at  the  falne  joint,  so  as  to  render  prominent  the  ends  of  the  bone,  and  the 
incision  was  carried  down  to  them,  i  had  determined  to  separate  the  bone  as 
little  as  possible  from  the  surrounding  parts,  and  therefore  merely  cleared  the 
lower  end  of  the  upper  portion  sufficient!]^  to  enable  me  to  saw  through  about 
half  its  thickness,  and  completed  the  section  with  a  pair  of  strong  bone-pliers. 
I  then  did  the  same  to  the  end  of  the  lower  fragment,  and  snipped  off  some  ir- 
regular portions.  There  was  very  little  bleeding,  and  no  vessel  required  ligature. 
The  incision  was  closed  with  four  points  of  suture,  dry  lint  applied,  and  the  arm 
placed  in  a  rectangular  splint,  so  adjusted  as  to  allow  the  wound  to  be  dressed 
without  moving  the  limb.  No  constitutional  disturbance  followed  the  operation: 
the  pulse  never  rose  above  80,  he  suffered  almost  no  pain,  and  the  wound  unitea 
entirely  by  the  first  intention.  Indeed  so  little  swelling  or  irritation  appeared  at 
first,  that  I  ^as  afraid  this  operation  also  would  fail,  but  at  the  end  ot  ten  days 
there  was  firm  limited  swelling  at  the  seat  of  fracture,  and  the  patient  stated 
that  he  felt  the  sensation  of  constant  pricking  pains  in  the  part.  At  the  end  of 
•ix  weeks  from  the  operation,  there  was  hard  swelling,  involving  the  ends  of  the 
fractured  bone,  and  it  seemed  firmly  consolidated.  I  therefore  sent  him  home 
to  the  country,  but  directed  him  to  keep  on  the  splints  for  some  time. 

I  saw  him  several  times,  and  I  allowed  hin\  gradually  to  use  the  arm  ;  but  in 
November,  t854,  I  found  tnat  from  using  too  much  liberty  with  the  arm,  it  had 
bent  considerably  at  the  united  part,  showing  that  it  had  not  quite  consolidated. 
I  therefore  fractured  it  fairly  across,  and  readjusted  it.  This  was  attended  with 
more  pain  and  swelling  than  had  yet  occurred  after  any  operation ;  but  in  two 
months  afterwards,  when  I  removed  the  splints,  I  found  firm  osseous  union,  and 
he  can  now  use  the  arm  with  perfect  freedom. 

Art.  119. — A  new  operation  in  Anchylosed  Elbow, 
By  Mr.  Butcher,  Surgeon  to  Mercer's  Hospital,  Dublin. 

{Dublin  Quarterly  Journal  of  Medicine^  Nov.  1855.) 

'^  There  is  a  condition  of  the  elbow  free  from  disease,  the  result  of  injury, 
when  it  has  become  fixed  by  bony  anchylosis  in  the  straight  position,  that  re- 
quires special  notice.  I  at  once  cede  the  point  that,  by  many,  such  an  incon- 
Tenience  might  be  borne  with  rather  than  running  risk  by  submitting  to  a  severe 
operation  ;  but,  on  the  other  hand,  there  are  some  upon  whom  the  effect  would 
be  to  deprive  them  of  the  means  of  earning  their  bread,  and,  having  no  re- 
■ources,  would,  of  necessity,  consign  them  to  be  inmates  of  a  poor-house  for  the 
rest  of  their  days.  Here,  I  think,  surgery  legitimately  offera  ner  powers  to  re- 
lieve. In  such  a  condition  of  parts  I  would  not  excise  the  joint,  but  would 
execute  the  following  operatign.  I  have  frequently  performed  it  on  the  dead 
body,  and  a  dexterous  hand  may  readily  accomplish  it  in  the  living.  The  arm 
being'  placed  in  the  same  position  as  that  for  resection,  an  incision  should  be 
made,  about  an  inch  in  length,  behind  the  internal  condyle,  and  the  ulnar  nerve 
Ireed  from  its  bed,  and  drawn  forwards  with  a  blunt  nook ;  a  second  incision 
should  pass  outwards  to  the  most  prominent  part  of  the  external  condyle,  at 
right  angles  with  the  first,  dividing  the  inteeuments  and  ligamentous  expansion 
covering  the  olecranon.  The  fine  blade  of  the  saw  which  I  use  for  resection 
bein^  detached,  it  should  be  passed  from  the  extremity  of  the  transverse  incision, 
that  IS,  from  without  inwards,  in  front  of  the  condyles  and  the  joint,  its  flat  sur- 
hce  being  applied  to  them  j  the  blade,  beinc  sharp  at  the  point,  can  be  readily 
made  to  pass  along  this  directioO|  and  by  drawing  the  integuments  a  little  in 
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front  of  the  internal  condyle  it  will  appear  through  the  perpendicular  incision,  or 
that  made  in  the  first  instance ;  the  serrated  edge  may  then  be  tnmed  backwards, 
the  blade  connected  with  its  frame,  a  few  movements  will  sever  all  re:«i9ting 
parts  from  before  backward,  corresponding  to  the  line  of  the  transverse  incisioa 
through  the  soft  parts;  the  limb  should  then  be  bent  at  less  than  a  right  angle, 
and  any  vessels  requiring  lipitures  must  be  secured.  The  after  treatment  shoula 
be  exactly  in  accordance  with  the  rules  laid  down  when  speaking  of  resection. 
An  operation  accomplished  after  this  plan  is  not,  I  conceive,  nearly  so  serioas  a 
measure  as  excision  of  the  joint :  the  brachial  artery  need  not  be  considered  in 
danger,  except  through  undue  rashness,  and  the  hopes  of  a  more  perfect  motion 
may  rationally  be  expected,  when  no  muscular  attachments  are  divided." 

Art.  120. — A  new  modi  of  Excising  the  Wrist-joint, 
By  Mr.  Butcher,  Surgeon  to  Mercer's  Hospital,  Dublin. 

{Duhlm  Quarterly  Journal  of  Medicine,  Nov.  1855.) 

After  describing  some  other  modes  of  operating,  Mr.  Butcher  proceeds: 
'*  The  operation  which  I  think  best  suited  to  those  cases  is  the  one  which  I 
put  in  practice  myself;  it  meets  every  objection  which  has  been  urged  a^iost 
the  measure ;  and  to  which  I  have  already  alluded.  Mr.  Stanley's  operation  ia 
■omewhat  similar,  but  mine  is  superior,  inasmuch  as  the  tendons  of  the  muscles 
of  the  thumb  are  not  divided  or  disturbed  from  the  soft  tissues  which  immedi- 
ately surround  them,  and  are  thereby  protected  from  sloughing  and  death,  so  that 
all  the  motions  of  the  member  in  its  integrity  can  be  preserved.  No  doubt,  af- 
ter excision  of  the  wrist-joint  and  carpus,  much  motion  cannot  be  expected ;  a 
firm  fibro-ligamentous  structure  fills  up  the  place  of  the  removed  bones,  and 
fuses  the  surrounding  textures  into  its  dense  tissue,  and  mats  all  together.  Bat, 
according  to  my  views,  the  hand  may  be  retained  nearly  as  useful  as  ever;  the 
fingers  being  kept  semi-flexed  during  the  process  of  repair,  they  retain  this  po- 
sition, and  the  thumb,  being  preriorved  perfect  in  its  motions,  readily  approxi- 
mates either  of  the  fingers,  so  that  the  hand  can  be  applied  to  its  most  delicate 
uses,  such  as  writing,  sewing,  &c. ;  as  well  as  to  the  most  severe  and  common- 
place, using  implements  for  husbandry,  grasping  bodies,  &c.  I  can  best  enforce 
this  position  by  reference  to  a  few  cases  conjointly  bearuig  on  the  subject.*' 

Case. — ^Terence  Farrell,  net.  53,  a  large,  powerful,  muscular  man,  by  occupa- 
tion a  laborer,  was  admitted  into  Mercer's  Hospital,  Februar}'  14th,  1853.  He 
stated  that  three  weeks  before,  he  was  finishing  some  task-work,  violently  labor- 
ing with  a  shovel;  that  he  blistered  and  bruised  the  palmar  aspect  of  the  middle 
phalanx  of  the  ring  finger  of  his  right  hand;  it  was  exceedingly  painful,  yet  he 
continued  to  work ;  the  pain  increased,  and  also  the  tenderness  and  swelling, 
and  for  five  days  he  suffered  great  torture  ;  he  stuped  and  poulticed  the  part  at 
night,  at  the  same  time  that  he  endeavored  to  work  by  day  to  support  his  fam- 
ily. The  '*  blister"  gave  way,  and  the  finger  became  exquisitely  sensitive,  an-l 
the  man  was  forced  tu  cive  up  his  emplo^-ment.  and  sought  relief  from  a  medi- 
cal attendant.  Now  the  part  was  not  incisea  at  first :  however,  it  was  some 
time  afterwards  cut  open  when  the  "blister''  had  given  way. — this  was  eight 
dajs  after  its  first  commencement.  This  superficial  cutting  did  not  arrest  the 
mischief,  which  gradually  went  on  until  three  weeks  had  expired,  when  the  pa- 
tient was  sent  to  hospital  to  be  placed  under  my  care.  At  this  time  the  hand 
was  enormously  swollen,  each  finger  tense,  engorged,  and  more  than  double 
its  natural  si/e,  the  thumb  alone  being  exempt  from  the  surrounding  mischief. 
The  palm  of  the  hand  was  hani  as  a  board,  tense  and  unyielding,  while  its  dor- 
sum was  puffed  up  and  ready  to  burst  from  distension  by  fluids:  but  the  inflam- 
mation did  not  stop  here. — it  had  passed  up  the  forearm  with  alarming  rapidity 
to  nearly  as  high  as  the  elbow,  seizing  with  impunity  on  both  aspects  of  the 
limb.  The  engorgement  and  tension  were  beyond  anything  which  I  had  before 
witnessed,  and  the  deep  purple-red  discoloration  of  the  parts  most  alarming. 
The  G^dema  was  so  abundant  as  to  totally  obliterate  the  proportions  of  the  fore- 
arm, and  convert  it  into  a  shapeless  mass,  twice  and  a  half  the  size  of  its  nor- 
mal configuration;  the  pain  produced  by  pressure  on  any  part  was  severe,  and 


MJBOBIT.  181 


pitting  deep  and  lasting,  the  compressed  part  slowly  regaining  the  surface. 
i  annolar  ligaments  before  and  behind  were  nuuken,  depressed,  as  if  a  tight 
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band  had  been  girt  around  the  limb  and  strangled  its  vitality.  The  man  apon 
adrai»ion  was  stricken  by  the  lowest  fever;  though  originally  a  powerful  man, 
of  gigantic  proportions,  he  was  totally  prostrated  and  feeble  as  a  child  j  his  pulse 
was  rapid,  small,  and  feeble;  his  gait  totterins;  his  tongue  dry,  hard,  and  brown. 
Great  and  constant  suffering,  perpetual  watchfulness  and  want  of  sleep,  imper- 
fect nourishment  from  privations  oy  want,  stamped  the  type  of  the  constitutional 
disturbance  purely  asthenic.  I  determined  at  once  upon  freely  incising  the  parts, 
but  before  attempting  to  do  so,  had  copious  draughts  of  wine  administered.  The 
beneficial  effect  of  the  stimulant  was  soon  manifest  by  the  enlarged  circulation, 
the  heat  disseminated  over  the  body,  and  the  increased  confidence  arising  from 
resuscitated  nervous  energy.  Two  hours  after  his  admission  this  great  and  de- 
sirable change  was  brought  about,  and  then  I  did  not  hesitate  to  slit  up  freely 
the  palmar  fascia  through  its  entire  extent,  observing  the  cautions  which  I  have 
elsewhere  alluded  to.*  I  likewise  freed  the  fascia  over  the  muscles  of  the  little 
finger  fully  to  two  inches  in  extent,  and  also  over  the  anterior  surface  of  the  ex- 
tremity or  the  metacarpal  bone  of  the  index  finger ;  thus  the  three  compartments 
of  the  hand,  created  by  the  dipping  in  of  the  fascia,  were  each  laid  open,  and 
alt  tension  taken  away.  I  also  laid  freely  open  the  fibrous  sheath  binding  (Iowa 
the  tendons  of  the  ring  finger,  as  much  pain  was  still  referred  to  this  region. 
The  hand  being  chanced  into  the  prone  position,  I  freely  incised  it^  dorsum, 
from  which  the  rash  of  blood  and  serum  was  most  copious;  and  likewise  cut 
through  the  fascia  over  the  metacarpal  bone  of  the  little  finger  on  the  same  as- 
pect. So  much  for  the  hand ;  the  forearm  next  required  attention.  Parallel  to, 
and  midway  between  the  radial  and  ulnar  arteries.  I  slit  the  fascia  of  the  fore- 
arm to  fully  three  inches  in  extent;  the  evidence  of  tension  relieved  was  mani- 
fest from  the  edges  flying  open,  leaving  a  gaping  wound,  from  which  gushed  out 
serum  and  blood:  the  limb  was  then  plunged  m  a  vessel  of  warm  water,  and 
permitted  to  bleeu  until  the  loaded  capillaries  were  allowed  time  to  disgorge 
uemselves.  At  the  same  time  attention  was  bestowed  upon  the  pulse  lo  in- 
sure no  ill  eflfects  from  over-bleeding.  Afterwards  the  entire  forearm  and  hand 
were  enveloped  in  a  linseed-meal  ponltice ;  and  lastly,  the  most  powerful  ad- 
junct, position,  was  favorably  insured,  by  placing  the  limb  partially  flexed, 
and  supported  on  an  inclined  plane  of  pillows,  the  hand  being  higher  than  the 
chest  or  centre  of  circalation ;  stimulants  and  opiates  were  liberally  given. 

February  i5th. — Slept,  and  great  relief  from  the  burnins  tension  of  the  limb, 
yet  apparently  little  local  amendment ;  no  doubt  the  coloration  of  the  arm  is 
changed  ;  it  is  paler,  and  its  volume  is  slightly  lessened;  stupes  and  pouhicesto 
be  continued ;  chops,  wine,  porter,  and  opiates,  freely. 

]7th. — Pulse  slightly  intermitting;  tongue  red,  but  not  dry;  slight  hiccough; 
tension  greatly  lessened  on  the  anterior  aspect  of  limb  :  rugss  formed;  neverthe- 
less had  to  incise  the  fascia  on  the  postenor  surface  oi  the  forearm,  above  the 
wrist,  to  two  inches  in  extent;  imperfect  suppuration  in  the  wounds  first  made ; 
local  treatment  as  before,  and  constitutional  strictly  stimulant.     ^ 

19th. — Much  as  at  last  report:  pulse  occasionally  intermitting;  tongue  red,  yet 
moist  He  is  able  to  take  animal  food  ;  no  sickness  or  tenderness  of  abdomen  : 
stimulants  and  opiates  as  before ;  stopped  poulticing,  and  applied  pledgets  of  ola 
linen  steeped  in  a  solution  of  chloride  of  soda,  as  a  wash,  made  warm, — the 
fingers  and  forearm  were  covered  by  them  ;  a  thin  layer  of  cotton  wadding  was 
next  put  on,  and  outside  all  a  sheet  of  oiled  silk  to  prevent  evaporation ;  the  limb 
was  again  steadied  in  its  elevated  position. 

21st. — Improved  in  every  respect;  pulse  has  lost  its  intermission,  and  gives  a 
fall  beat ;  hiccough  gone :  matter  streaming  from  the  wounds ;  redness,  swelling, 
and  tension  of  the  hand  and  forearm  nearly  gone;  applied  dressings  as  at  last  re- 
port ;  chops,  e^gs,  spirits,  and  opiates,  as  oefore. 

23i1. — Constitutional  symptoms  greatly  improved ;  stopped  the  chloride  of  soda 
dressings,  the  wounds  being  now  healthy,  and  all  increased  inflammatory  action 
so  totally  subdued.  I  rolled  the  limb,  bandaging  each  finger  separately,  padding 
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the  hand  carefally,  and  interposing  over  the  wounds  lint  smeared  with  zinc 
ointment ;  gentle  bandage  support  as  far  as  the  elbow  ]  the  same  position  en- 
(breed,  and  the  same  amount  of  stimalants,  &c.,  giiren. 

26th.  —Had  to  make  a  small  opening  over  the  posterior  surface  of  the  ulna  in 
its  lower  third. 

March  2d. — Another  abscess  formed  about'an  inch  above  the  wrist,  which  had 
to  be  laid  open ;  continue  stimulants,  opium,  &c. 

6th. — Permitted  to  get  up  and  move  about  the  garden,  the  limb  being  snp- 
pOTted  in  a  sling. 

7ih. — Had  to  lay  open  another  small  abscess  over  the  end  of  the  radius. 

12tb. — Had  to  open  an  abscess  on  the  posterior  surface  of  the  hand  in  the  cleft 
between  the  thuroo  and  index  finger,  close  to  their  junction  with  the  metacarpal 
bones;  and.  to  free  effectually  the  parts,  had  to  slit  up  the  thin  fascia  covenng 
the  radial  artery  in  this  locality.  In  every  other  respect  matters  rapidly  improv- 
ing; the  fingers  are  a  good  deal  stiffened,  but  semi-flexed,  and  the  motions  of 
the  thumb  are  perfect. 

22d. — All  sinuses  and  abscesses  obliterated,  and  wounds  healed ;  and  on  the 
7th  of  April  the  patient  was  dismissed  cured,  his  hand  useful  for  all  practical 
purposes. 

Art.  121. — Importanee  of  Mving  the  Mfl  farts  in  operations  about  the  ends  of  tks 
Fingers,    By  Mr.  Butchbb,  Surgeon  to  Mercer's  Hospitad,  Dublin. 

{Dvhlin  Quarterly  Journal  of  Medicine,  Nov.  1855.) 

"  When  speaking  of  excision  of  the  wrist-joint,*'  says  Mr.  Butcher,  ''  I  have 
laid  great  stress  upon  the  advantages  accruing  from  the  motions  of  the  thumb 
being  preserved  perfect :  for  the  fulfilment  of  many  of  its  ofiices  it  is  essential 
that  its  length  be  retained,  or  nearly  so ;  for  instance,  in  using  the  pen,  peiicil« 
Iko.  &c. 

'*  Now,  when  caries  or  necrosis  attacks  either  of  the  phalanges  or  metacarpal 
bones,  or  when,  from  accident,  they  are  dishiptured,  broken  up,  irremediably 
shattered,  it  is  with  me  a  rule  to  take  away  the  dead  or  crushed  bone,  and  pre- 
serve the  soft  parts  as  nearly  as  possible  in  their  natural  configuration,  sedulously 
leaving  the  flexor  and  extensor  tendons,  so  that  they  may  contract  new  attach- 
ments to  the  denser  tissue  deposited  as  a  substitute  for  the  bone  removed." 

Case  1. — ^T.  B.  set.  22  years,  admitted  to  Mercer^s  Hospital,  March  4th,  1854. 
When  oiling  a  steam-engine,  the  crank  which  steadies  the  shaft  broke,  and 
struck  the  thumb  of  his  right  hand,  and  crushed  it  against  the  framework  :  the 
third,  fourth,  and  fifth  fingers  were  all  considerably  lacerated,  but  the  first  pha- 
lanx of  the  thumb  was  smashed  in  pieces,  and  split  to  its  ends,  while  the  in- 
teguments covering  the  unguinal  phalanx  were  torn  and  spoiled  a  good  deal. 
I  saw  the  patient  immediately  after  beinc  brought  to  hospital,  at  5  p.  m.;  having 
carefully  examined  the  lesion,  discovered  that  the  flexor  and  extensor  tendons 
were  not  torn  through,  though  the  broken  bone  was  so  extensively  comminuted ; 
I  had  to  extend  the  wound,  which  lay  over  the  base  and  outer  edge  of  the 
broken  phalanx,  forwards,  and  through  this  wound  removed  the  entire  bone, 
leaving  the  unguinal  phalanx  with  the  flexor  and  extensor  tendons  attached.  At 
the  same  time,  and  through  the  same  wound,  I  pared  off  with  a  strong  knife  the 
cartilage  of  incrustation,  covering  the  ends  of  the  preserved  phalanx,  as  well  as 
that  upon  the  exposed  surface  of  the  metacarpal  bone.  I]put  a  few  stitches  in 
the  wound,  and  fixed  the  finger  at  its  full  extension  on  a  splint,  and  then  dressed 
the  torn  integuments  of  the  hand.  The  entire  forearm  and  hand  were  then 
Readied  upon  a  splint  by  a  few  turns  of  a  bandage.  The  finger  operated  upon 
was  cold,  particularly  at  its  extremity;  to  preserve  its  vitality  and  create  re- 
action, I  wrapped  it  in  lint  soaked  in  oil  of  turpentine,  and  then  enveloped  it  and 
the  entire  haria  in  carded  wool.  The  patient  was  afterwards  conveyed  to  bed, 
and  warm  stimulants  given,  with  an  opiate. 

10  p.  M. — Pain  had  almost  subsided,  and  the  finger  was  of  natural  temperature : 
ordered  to  continue  the  turpentine  dressing  and  to  repeat  the  anodj'ne. 
March  5. — He  slept  quietly,  and  upon  waking  had  no  starting  or  pain  in  the  hand; 


18k 

finger  fnlly  presenres  its  vitfiJit;^,  being  90}^  in  temperature,  while  the  hand  is  ex- 
alted to  108.  To  be  dressed  in  the  same  way  as  before,  and  half  a  grain  of 
muriate  of  morphia  to  be  taken  every  fourth  hour  to  allay  all  nervous  irritft- 
bilitv. 

8th. — Full  temperature  in  the  finger,  and  now  perfect  sensibility  restored  to 
the  unguinal  phalanx ;  the  wound  looks  most  satisfactory,  and  the  minor  lacera- 
tions present  a  healthy  aspect. 

11th. — ^The  finger  was  nearly  healed,  and  the  patient  had  the  power  of  slishtly 
flexing  it ;  and  on  the  12th  he  left  the  hospital  to  attend  as  an  external.  This  be 
regularly  did  for  about  a  month,  when  the  cure  was  complete.  A  firm,  dense 
tissue  occupied  the  site  of  the  removed  phalanx,  and  even  at  this  time  the  power 
of  flexing  the  unguinal  phalanx  was  nearly  complete. 

The  wound  was  now  healed,  and  I  lost  sight  of  the  man  for  two  months,  whea 
he  called  at  the  hospital  to  show  himself.  The  distance  between  the  unguinal 
phalanx  and  the  metacarpal  bone  was  half  an  inch  less  than  that  of  the  left  thumb : 
in  other  words,  the  substituted  tissue  was  less  by  that  ouantity  than  the  excised 
bone;  however,  this  was  scarcely  appreciable;  and  though  the  new  structure 
was  not  as  hard  as  bone,  yet  it  furnished  sufficient  resistance  for  almost  the  perfect 
development  and  exercise  of  the  muscles  of  the  thumb,  even  when  oppo.*(ed  by 
great  resistance ;  and  all  the  minor  and  rapid  actions  were  perfect  as  ever ;  the 
man  could  use  his  pen  with  as  much  dexterity  as  before  the  operation.  There 
are  two  points  which  I  would  strenuously  urge  as  conspiring  to  the  favorable 
issue  of  this  case :  firsts  the  restraining  of  the  unguinal  phalanx  from  the  end  of 
the  metacarpal  bone,  until  the  exuded  fibrine  thrown  down  in  the  bed  from 
which  the  phalanx  had  been  taken  acauired  sufficient  consistence  to  resist  any 
great  amount  of  shortening;  and,  Mcona/y,  when  this  object  was  accomplished, 
removing  restraint,  and  favoring  gentle  passive  motion. 

•  Case.  2. — John  Robinson,  «t.  60,  a  house-smith,  admitted  to  Mercer's  Hospital 
towanis  the  end  of  July,  1855.  History. — Six  months  before  his  admission  he 
bruised  the  top  of  his  left  thumb  when  at  work;  severe  inflammation  followed, 
and  he  went  through  all  the  routine  of  poulticing,  stuping,  leeching,  &c.,  but 
with  no  benefit ;  after  three  months^  suffering,  an  abscess  formed  on  the  dorsum 
behind  the  nail,  and  burst,  from  which  matter  was  constantly  flowing ;  some 
small  bits  of  bone  next  came  away  ;  this  was  all  very  tedious ;  for  months  he 
was  idle,  being  unable  to  work;  a  fortnight  before  his  coming  to  hospital,  he 
mttempted  some  gentle  employment,  where  the  hand  was  not  severely  engaged, 
jet  after  following  it  for  two  cfays,  ho  had  to  desist ;  increased  and  violent  pain 
attacked  the  finger,  inflammation  ran  along  the  absorbents,  and  the  glands  in 
the  axilla  became  enlarged;  this  state  lasted  for  two  days,  when  be  came  to  the 
nospital:  then  the  finger  was  greatly  swollen,  the  irritated  lymphatics  were 
conspicuously  present  along  the  entire  extremity,  and  the  swollen  glands  in  the 
armpit  painful  and  exceedingly  sensitive  to  the  touch.  The  patient  was  greatly 
prostrated  for  want  of  rest  and  food,  his  appetite  having  altogether  failed ;  after 
■ome  days'  suitable  treatment  this  local  accession  of  inflammation  was  subdued, 
and  the  healthy  state  of  the  lymphatics  and  glands  restored.  When  the  local 
and  constitutional  disturbance  was  quieted,  then  came  the  question  of  the  best 
mode  of  dealing  with  the  finger.  Upon  moving  the  phalanges  in  opposite 
directions,  the  grating  of  diseased  bone  was  quite  audible;  two  apertures  ex- 
isted, one  behind  the  nail,  the  other  at  the  point  of  the  finger,  a  little  below  it; 
on  passing  a  probe  into  either,  the  dead  bone  could  be  felt.  On  ascertain  ins 
Iheee  points,  I  decided  on  resection  of  the  diseased  bone,  and  saving  the  soft 
parts;  the  way  in  which  I  accomplished  this  object  was  the  following: 

Auffust  10th,  1855. — ^The  man  was  seated  in  a  chair,  and  the  arm  and  hand 
■teadny  supported  in  the  position  of  pronation ;  1  made  an  elliptical  incision, 
eorresponding  to  the  phalangeal  articulation  :  the  arms  of  the  ellipse  embracea 
Ihe  anterior  extremity  of  the  first  phalanx,  wnile  its  most  convex  part  lay  a  little 
behind  the  matrix ;  the  flap  being  dissected  back,  I  opened  the  joint,  and  then 
passed  a  very  narrow  sharp-pointed  knife  alon^;  the  first  phalanx,  without  perfo- 
rating in  front,  and  keeping  its  edge  to  the  surtace  of  the  bone,  liberated  it  from 
the  soft  parts,  and  with  a  dressing  forceps  then  drew  it  back;  I  next  cleared  the 
projecting  end  of  the  second  pnalanx,  and  with  one  of  my  own  fine  aawa  re- 


mortd  iu  cartilage,  wi(h  a  thin  slice  of  the  bone,  catting  from  before  beck  waidt ; 
the  veiisels  divided  were  far  larger  than  could  have  been  expected,  and  three 
4^  them  required  ligatures.  All  bleeiling  being  checked,  I  bronsht  down  the 
flap  tiid  secured  it  with  a  few  points  of  suture,  and  then  wrapped  strips  of  lint 
.wetted  in  cold  water  around  all;  they  not  only  kept  the  parts  cool,  but  likewise 
ttflforded  a  gentle  support;  the  hand  and  forearm  were  then  steadied  on  a  splint^ 
and  the  man  put  to  bed. 

•  I  did  not  use  chloroform  in  this  case,  as  the  man  had  an  exceedingly  feeble 
keart|  be^^ides  visible  pulsation  in  all  the  main  arteries,  or,  in  other  words,  open 
aortic  valves ;  before  the  operation  a  large  stimulant  was  given,  and  after  it  wine 
•nd  opium  administered. 

10  p.  M. — Suffering  no  pain  of  any  amount ;  the  fin^r  being  a  little  cold,  ea» 
veloped  the  hand  in  cotton  wadding :  to  repeat  the  opiate. 
I    12th."Sufirering  no  pain ;  slept ;  heat  of  nnger  pertectly  restored. 

15th. — Wound  suppurating  healthily  through  the  opening  of  the  old  sinna 
included  in  the  flap,  while  the  edges  of  the  wound  are  united  by  first  intention* 

24th. — ^The  wounds  iuliicted  by  the  knife  all  healed;  only  a  few  drops  of 
natter  discharge  through  the  old  opening;  the  part  bears  handling  wonderfioUj 
well. 

September  5th. — ^'llie  old  sinus  entirely  obliterated,  and  now  its  external  apei^ 
tore  IS  on  the  point  of  being  healed ;  he  is  able  to  move  the  finger  freely,  and 
allow  it  to  be  handled  without  pain. 

7th.— On  this  morning  the  patient  was  dismissed  firom  hospital,  the  parte  being 
perfectly  healed. 

22d.---On  this  day  the  man  called  to  hospital,  as  I  directed,  to  show  me  hia 
hand.  His  thumb  is  perfecUy  firm  and  capable  of  holding,  with  the  index 
finger,  the  numerous  small  instruments  which  his  trade  requires ;  had  the  phap 
lanx  been  amputated,  the  fineer  would  be  too  short  for  this  purpose,  and  thua 
the  poor  fellow,  as  he  feelingly  asserts  himself,  would  be  prevented  earning  hie 
bread,  which  he  is  now  enabled  to  do  as  well  as  ever,  by  this  preservative  ope» 
lation  in  surgery. 

The  same  arguments  which  have  been  used  to  establish  the  principle  of  saving 
the  thumb  as  long  as  possible  will  also  apply,  though  in  somewhat  a  minor  de- 

rto  the  index  finger.  When  the  second  and  third  phalanges  are  diseased, 
bones  should  be  exsected  by  a  longitudinal  incision,  and  the  soft  parts  re- 
tained as  long  as  possible ;  in  this  way  the  finger  may  be  saved  efficient  foi 
many  useful  purposes;  the  operation  is  particularly  applicable  to  scriveners,  a 
class  of  people  that  earn  their  livelihood  by  writing. 

Instances  are  also  given  where  great  pood  resulted  from  attention  to  the  same 
point  of  practice  in  regard  to  the  other  fingers. 

(d)  concerning  the  lower  extremity. 

Art.  122.^ — 7\ffo  ctues  cf  Amputation  at  the  Hip* joint. 
By  Mr.  Humpiibet,  Surgeon  to  Addenbrooke's  Hospital,  Cambridge, 

(Assoc,  Med.  Journ,,  Jtn.  19,  1856.) 

These  cases  were  both  successful. 

Case  1.  —  Bnrd.  aged  about  35  years,  met  with  a  severe  compound  freetnre 
of  the  right  thi^^h,  near  the  middle,  from  a  wheel  passing  over  it  Mr.  Welsh, 
of  Saffron  Walden,  who  saw  him  soon  after  the  accident,  did  not  think  that  the 
main  vessels  were  injured,  but  considered  the  injury  of  so  severe  a  nature  thai 
he  recommended  amputation.  The  man  would  not  submit  to  this.  The  limb 
was  accordingly  done  up  with  splints  and  bandaj^esL  For  the  first  three  or  four 
days,  though  restless,  he  was  thought  to  be  doing  well.  Soon  after  this  it  became 
apparent  that  mortification  had  set  in.  The  entire  limb  below  the  fracture 
sloughed,  and  was  separated  by  the  efforts  of  nature,  with  little  assistance  from 
the  surgeon.  All  this  took  place  without  much  constitutional  disturbance.  Un« 
fortunately,  the  sloughing  of  the  skin  extended  up  the  limb  higher  than  the 
iinotttre,  so  that  a  large  uncovered  surface  was  left. 
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On  NoTember  28lh,  1854,  about  six  weeks  after  the  accident,  I  went  over  to 
Chesterford  to  see  the  patient,  at  the  request  of  Mr.  Welch,  who  was  of  opinion 
that  amputation  at  the  nip  joint  would  he  necepsar^.  The  oare  broken  extremity 
of  the  bone  projected  half  an  inch  from  the  end  of  the  itump:  it  was  surrounded 
by  a  great  granulating  mass,  overlying  the  muscles  and  other  soft  parts,  which 
was  bounded  by  the  cicatrizing  edge  of  the  integuments.  The  latter  for  the  most 
part,  did  not  reach  wiihin  six  inches  of  the  end  of  the  stump.  The  man,  though 
not  unhealthy  in  appearance,  was  blanched,  and  had  a  quick  pulse.  He  took  a 
large  quantity  of  nutriment,  meat,  wine,  porter,  &c.,  digested  it  well,  and  seemed 
to  thrive  upon  it.  The  granulations  looked  healthy.  The  stump  was  large  in 
comparison  with  the  corresponding  part  of  the  other  thigh,  but  was  not  tender 
and  be  could  move  it  at  the  hip. 

The  discharge  was  considerable.  It  was  scarcely  to  be  expected  that  the  health 
would  long  hold  out  under  such  circumstances.  There  was  little  hope  of  cicatri- 
zation proceeding  over  this  extensive  surface,  so  as  to  close  the  stump:  already 
it  was  advancing  less  actively  than  it  had  done.  The  patient  was  anxious  that 
something  should  be  attempted  to  secure  the  healing  of  the  part  and  willing  to 
•abmit  to  any  meat^ure  that  we  should  propose.  I  agreed  witn  Mr.  Welch  that  it 
would  be  the  best  plan  to  remove  the  part  at  the  hip-joint,  as  this  was  the  surest 
means  of  obtaining  a  sufficient  covering  of  integument.  Moreover,  the  operation 
in  that  situation  could  be  performed  more  quickly  than  through  the  upper  part  of 
the  thigh  bone ;  and  the  risk  from  hemorrhage,  which  constituted  one  of  the  great 
dangers  in  the  feeble  state  of  the  patient,  would  be  diminished  proportionately. 
or  nearly  so.  Accordingly,  on  December  17th,  I  went  to  the  patient's  house,  and 
removed  the  slump  at  the  hip  joint.  Dr.  Webster  administered  the  chloroform; 
and  Mr.  Welch,  Mr.  Bailey,  and  Mr.  Carver,  rendered  such  efficient  assistance, 
that  very  little,  not  above  four  or  six  ounces,  of  blood  was  lost.  We  placed  the 
patient  with  his  hips  projecting  beyond  the  edge  of, the  table.  The  horse-shoe 
tourniquet  was  applied,  with  one  pad  upon  the  external  iliac  artery ;  the  other 
upon  the  back  ot  the  ilium,  so  as  not  to  be  in  the  way  of  the  incisions.  This, 
being  tightened  and  held  in  its  place  prevented  the  How  of  blood  through  the 
artery.  The  stump  was  raised  a  little;  the  point  of  the  knife  was  inserted  an 
inch  below  the  spine  of  the  ilium,  passed  across  the  hip-joint,  and  protruded  at  a 
little  below  and  to  the  side  of  the  anus.  The  inner  flap  was  then  cut  by  carrying, 
the  knife  downwards  and  inwards.  Mr.  Welch  followed  the  knife  with  his  fingers, 
{^rasped  the  artery  between  the  fingers  and  thumb,  and  raised  the  flap.  The  hip- 
joint  had  been  opened,  and  the  head  of  the  thigh-bone  exposed  by  this  first  cut 
A  little  further  divi.sion  of  the  capsule  enabled  Mr.  Carver,  by  rotating  the  stump, 
to  throw  the  head  of  the  femur  from  its  socket ;  enough  to  expose  the  ligametum 
tere^,  which  was  divided,  and  the  bone  completely  dislocated.  The  hinder  part 
of  the  capsule,  and  the  tendons  running  to  the  digital  fossa,  were  then  cut,  so  aa 
to  allow  the  knife  to  pass  behind  the  great  trochanter,  when  the  flap  from  the 
buttock  was  quickly  formed.  During  this  time,  one  gendeman  with  a  sponge 
pressed  upon  the  lower  part  of  the  anterior  flap,  so  as  tq  prevent  bleeding  from 
the  obturator  and  other  arteries;  while  another,  kneeling  in  front  of  the  patient 
followed  the  knife  with  a  sponge  behind  the  trochanter,  so  as  to  compress  the 
gluteal  and  ischiatic  vessels.  In  this  way  the  hemorrhage  was  almost  entirely 
prevented,  and  we  were  able  to  proceed  at  leisure  to  tie  the  vessels,  taking  those 
upon  either  flap  which  first  bled  as  they  were  uncovered.  The  femoral  was  about 
the  fifth  tied  :  the  sciatic  bled  briskly  when  uncovered ;  the  gluteal  less  than  I 
expected.  We  took  great  pains  to  secure  the  vessels  in  the  immediate  neighbor- 
hood of  the  acetabulum,  the  neglect  of  which  has  been  the  cause  of  fatal  hemor- 
rhage in  other  cases.  Forty-three  ligatures  were  applied.  The  patient  was  now 
rather  faint,  so  we  covered  up  the  wounds  for  half  an  nour,  when  he  became  warm| 
and  his  pulse  good:  and,  as  there  was  no  bleeding,  the  edges  of  the  flaps  were 
approximated  by  sutures.  A  pad  was  placed  under  the  hinder  flap,  and  secured 
there  by  a  bandage  passed  round  the  pelvis. 

^  Two  hours  after  the  operation  his  pulse  was  cood.  There  was  some  disposi- 
tion to  sickness,  attributable  probably  to  the  chloroform ;  thia  continued  for  two 
days,  and  subsided  gradudly.  The  progress  of  the  case,  under  the  management 
of  Mr.  Welch,  was  most  satiafactoiy.    Partial  union  took  place  by  first  intention. 
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Some  dirty  fetid  pus,  tinged  with  blood,  was  discharged  after  a  few  days:  this 
Boon  ceased,  ana  nothing  occarred  to  interfere  with  the  speedy  and  complete 
onion  of  the  flaps.    I  heard  a  few  weeks  ago  that  he  was  quite  well  and  strong. 

Case  2. — Richard  Fuller,  et.  27,  a  healthy  man,  blanclied  and  thinned  by  con- 
finement and  disease,  was  admitted  into  the  hospital  Jnne  23d,  1855.  with  an 
nicer  as  large  as  a  cheese-plate  on  the  outer  side  of  the  left  thigh ;  its  upper  edge 
being  four  or  five  inches  below  the  trochanter.  It  was  flat,  with  a  coan^ely  gran- 
ular surface,  which  presented  a  red  color,  interspersed  with  small  whitish  spots. 
The  discharge  was  thin  and  bloodv;  the  edge  smooth,  not  everted  or  raised,  bot 
decidedly  indurated.  At  the  middle  was  a  deep  depression,  extending  down  to  or 
into  the  thigh  bone.  Sixteen  years  previously  he  suflered  a  severe  injury  at  this 
part  by  a  thrashing  machine;  the  skm  being,  he  said,  torn  up  a  great  way,  and 
the  ulcer  left  was  a  very  long  time  in  healing.  It  appears  however  to  have  d6ne 
80  quite  soundly.  A  year  a^  he  thought  he  hurt  the  cicatrix,  by  chafing  it  with 
a  sack  of  beans  he  was  carry  mg.  At  any  rate,  about  that  time  a  sore  commenced, 
which  had  been  gradually  mcreasing  np  to  the  time  of  his  admission.  There 
was  no  enlargement  of  the  inguinal  glands. 

The  ulcer  presented  the  general  characters  of  a  cancerous  or  epithelial  disease, 
and  the  cursory  examination  made  upon  his  admission  left  on  my  mind  no  doubt 
of  that  bein^  its  nature.  On  the  morning  of  the  25th,  I  found  him  agonized  by 
most  painful  and  severe  cramps  in  the  thigh,  which  had  come  on  during  thenieht 
and  were  evidently  caused  by  the  giving  way  of  the  bone  at  the  part  where  the 
nicer  extended  down  to  it.  Upon  the  gentlest  handling  of  the  limb  the  muscles 
were  thrown  into  action,  and  he  shrieked  out  with  pain.  We  determined,  there- 
fore, at  once  to  remove  the  limb,  through  the  upper  part  of  the  thigh  bone,  and 
to  extend  the  operation  if  it  should  seem  desirable.  As  the  ulcer  reached  high 
np  on  the  fore  part  of  the  thigh,  and  the  cicatrix  higher  still,  h  was  necessary  to 
make  the  incisions  very  close  to  the  pelvis,  especially  in  front.  The  pad  of'^the 
horse-shoe  tourniquet  was  placed  above  Poupart's  ligament.  Thrusting  the  knife 
from  the  outer  side,  a  little  below  the  great  trochanter,  I  cut  a  short  flap  from 
the  fore-part,  and  then  made  a  longer  one  behind,  sawed  through  the  bone,  and 
tied  the  vessels.  We  next  examined  the  thigh-bone.  At  the  middle  it  wart  quite 
destroyed  :  its  place  being  occupied  for  about  two  inches  by  a  Arm  white  cancer* 
ous  mass.  A  section  of  the  bone  showed  the  disease  extending  some  distance 
npthe  interior.  It  was  not  certain  at  what  part  the  disease  ceased  ;  for  in  places, 
SDOve  its  iipparent  termination,  were  spots  in  which  a  white  soft  substance  has 
been  infiltrated  between  the  separated  lamins  of  the  bone.  In  its  whole  length 
the  wall  of  the  shaft  seemed  to  be  more  porous  and  vascular  than  natural ;  a 
condhion  which  is  not  uncommonly  met  with  when  part  of  a  bone  is  the  seat  of 
cancer.  In  the  knee-joint  we  found  the  cartilage  removed,  in  an  irregular  and 
remarkable  manner,  from  the  inner  side  of  the  outer  condyle.  The  bone  thus 
exposed,  though  smooth  and  covered  by  synovial  membrane,  looked  dark.  It 
was  evident,  therefore,  that  no  part  of  the  thigh-bone  which  had  been  removed 
was  in  a  very  sound  state;  and  my  colleagues,  Mr.  Lestourgeon  and  Mr. 
Hammond,  agreed  with  me  that  it  would  be  the  best  plan  to  take  out  the  re- 
mainder, now  that  it  could  he  so  ea.«ily  done.  Accordingly,  with  a  long  scalpel 
I  carried  the  incision  along  the  front  of  the  bone  to  the  Joint,  cut  through  the  fore 
part  and  sides  of  the  capsule,  and,  grasping  the  end  of^the  bone  with  the  strong 
forceps  made  for  such  purposes,  turned  the  head  out  of  the  socket.  Having 
divided  the  ligamenlum  teres  and  hinder  part  of  the  cap.<<ule,  I  carried  the  ampu- 
tating knife  behind  the  bone,  and  cut  outwanls  throun^h  the  posterior  flap  already 
made,  so  as  to  reduce  it  to  proper  dimensions.  There  was  some  difliculty  in 
securing  the  gluteal  artery.  By  the  time  the  operation  was  done,  tho  man  was 
▼er}*  faint;  for  a  time  pulseless.  However,  he  gradually  revived.  We  took  great 
pains  to  secure  the  vessels  sufficiently,  and  waited  sonne  minutes  to  see  if  there 
was  any  bleeding.  The  flaps  were  united  by  sutures,  and  supported  by  a  ban- 
da|re,  with  a  pad  on  the  lower  one. 

No  unfavorable  symptom  occurred  till  the  flfth  day  af\er  the  operation,  when 
hemorrhage  took  place.  The  blood  flowed  quickly,  but  stopped  when  Mr.  Car- 
ver, the  house-surgeon,  who  was  quickly  upon  the  spot,  compressed  the  femoral 
utery.    Mr.  Lestourgeon  and  Mr.  Hammond  were  summoned  in  my  absence. 
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lliev  opened  the  stamp  and  fonnd  a  good  deal  of  blood  and  pus.  The  bleed- 
ing nad  then  ceased ;  and,  being  unable  to  discover  its  source,  they  left  the 
•tomp  open,  with  some  lint  in  it.  The  patient  was  very  faint^  and  the  prospect 
by  no  means  bright.  However  the  next  morning  he  had  ralhed.  Snppnration 
took  place ;  the  lint  came  away  after  a  time ;  no  farther  bleeding  and  no  other 
onfavorable  symptom  occnrrea;  the  wound  slowly  healed,  and  the  patient  was 
discharged  cured  in  September. 

January  11th,  1856  — ^The  Rev.  Mr.  Mortlock,  in  whose  parish  he  lives,  writes 
tne  word  that  he  is  in  full  health  and  activity. 

4*T.  123. — An  improvement  of  "  Butcher^  s  Splint  for  Fractures  of  the  Thigh-Bone.^* 

By  Mr.  Butcucb,  Surgeon  to  Mercer's  Hospital. 

{DMin  Quarterly  Journal  of  Medicine,  Feb.  1856.) 

**  Since  the  period  when  I  wrote  my  Memoir  '  On  the  Treatment  of  Fractures 
of  the  Femur/  published  in  the  Dublm  Quarterly  Journal  of  Medicine  for  Feb- 
ruary, 1853,  I  have  had  frequent  opportunities  of  employing  the  splint  which  I 
then  recommended,  and  testing  its  efficacy  in  numerous  instances,  both  in  hos- 
pital and  private  practice,  additional  to  the  weight  of  evidence  cited  in  the  ori- 
S'nal  paper.  Complicated  and  varied  have  been  the  conditions  and  positions  of 
e  fractures  in  which  it  has  been  used,  yet  efficient  has  it  been  found  in  every 
requirement  and  emergency  to  achieve  similar  successes.  It  is  absolutely  es- 
sential to  follow  the  minute  directions  which  I  have  laid  down  for  its  perfect 
adjustment.  Indeed,  the  splint  is  so  well  known  now,  and  its  advantages  ad- 
mitted by  the  profession,  that  I  only  advert  to  it,  to  make  mention  of  a  simple 
alteration  which  I  have  made  in  the  mode  of  liberating  the  cylinder  at  the  end 
of  the  screw  from  the  transverse  piece  of  wood  in  which  it  rests.  By  the  former 
arrangement  a  nut  and  washer  steadied  it  below,  and  after  the  splint  was  ap- 
plied ;  and  when  it  was  found  requisite  to  change  the  apparatus,  the  limb  and 
■plint  had  to  be  lifled  *  en  masse'  from  the  bed,  and  that  to  a  considerable  height, 
to  allow  the  application  of  a  turnscrew  to  the  binding  nut  beneath.  Now  this 
entailed  much  unnecessary  disturbance  of  the  limb,  and  constrained  exertion 
and  stooping  on  the  part  of  the  surgeon.  To  obviate,  then,  these  inconveniences^ 
the  arrangement  is  as  follows : — 

'  '^  The  cylinder  has  cut  in  its  circumference,  about  the  centre,  a  groove  a  line 
and  a  ball  in  depth,  and  two  in  width ;  through  the  side  of  the  transverse  piece 
of  wood  corresponding  to  this  point,  a  screw  is  brought  to  bear,  which  prevents 
any  upward  or  downward  motion,  while  it  admits  freely  all  circular  movement ; 
thus  it  follows  by  a  few  turns  the  cylinder  may  be  steadied  or  left  at  liberty  in 
its  socket.  Though  trifling  this  new  arrangement  may  appear  to  some,  yet  by 
those  practically  engasred  at  their  profession — bv  men,  who,  from  experience, 
are  cognizant  of  the  drfficulties  encountered  in  tne  management  of  fractures  of 
the  thigh  bone,  any  additional  improvement  in  changing  the  apparatus  that  shall 
conduce  to  the  maintenance  of  a  more  steady  and  quiescent  position  of  the 
Umb  will,  1  have  no  doubt,  be  duly  appreciated,  and  hailed  with  satisfaction." 

Art.  124. — Two  suggestions  respecting  Excision  of  the  Knee- Joint.    By  Jonathan 
Hutchinson,  Esq.,  Surgeon  to  the  Metropolitan  Free  Hospital. 

{Medical  Time*  and  GasHte,  March  15, 1856.) 

''In  an  excision  of  the  knee-joint  which  I  had  occasion  to  perform  the  other 
day,"  writes  Mr.  Hatchinson,  *'  it  was  my  intention  to  have  adopted  two  pre- 
eautionary  expedients,  which,  as  far  as  i  am  aware,  have  not  hitherto  been 
either  practised  or  suggested.  On  cutting  away  its  condyles  the  femur  was, 
however,  found  so  extensively  diseased,  that  amputation  was  necessary,  and  1 
consequently  lost  the  opportunity  hoped  for  of  testing  the  practical  value  of  the 
measures  referred  to.  Under  those  circumstances  I  am  induced,  although  un- 
tried, to  bring  them  before  the  attention  of  surgeons,  being  more  especially 
encouraged  to  do  so  by  the  high  opinion  as  to  their  importance,  which  has  been 
expressed  to  me  by  several  aothoritiesto  whom  they  have  been  mentioned.  The 
first  is  the  division  ef  the  hamstring  tendons,  by  which  I  should  hope  to  prevent 
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that  repeated  displacement  of  the  bones  which  is  often  so  very  difficoU  to  obTi* 
ate  in  the  after-treatment,  and  is  the  source,  when  it  occnrs,  of  so  much  suffer- 
ing to  the  patient.  By  thus  putting  the  tibia  completely  at  rest  there  could  be  no 
doubt  bnt  that  apposition  would  be  easily  obtained  and  presenred,  and  that  all 
risk  of  non-union  would  be  done  away  with.  The  second  is  the  making  of  an 
opening  into  the  pmlitcal  space.  An  excision  of  the  knee-joint  differs  from  all 
other  operations  of  its  class,  in  that  it  provides  no  direct  escape  for  the  matter 
secreted  in  the  subsequent  stage  of  suppuration.  In  several  cases  which  I  have 
seen,  the  greatest  inconvenience  was  produced  by  the  bagging  of  the  pus  into 
the  depending  part  of  the  large  wound.  It  often  burrows  among  the  muscles, 
and  requires  counter-openinss,  in  various  directions,  for  its  removal.  All  this  I 
would  endeavor  to  prevent  oy  making  a  free  depending  opening  by  the  sids 
of  the  tendon  of  the  popliteus,  at  the  time  of  the  operation.  A  circumstance 
strongly  indicating  the  desirability  of  such  a  practice,  and  which,  in  fact,  first 
su^ested  it  to  me  is,  that  in  several  of  the  cases  which  have  done  best  after  ex- 
cision of  the  knee^  a  sinus  into  the  popliteal  space  existed  prior  to  the  operation." 

Art.  125. — Three  caees  of  Excision  qfthe  Knee-joint, 
By  Mr.  Humpiuueti  Surgeon  to  Addenbrooke's  Hospital,  Cambridge. 

(Asfce.  Med.  Jntm,  Feb.  9,  1856.) 

Among  other  remarks  upon  these  cases,  Mr.  Humphrey  eays,  ''The  object  of 
the  operation  being  to  lead  to  a  solid  union  between  the  tibia  and  femur-~in  short| 
to  reduce  them  to  one  bone — there  cannot  be  any  great  advantage  gained  b^ 
leaving  the  patella.  The  attempt  to  do  so  must  render  the  operation  more  dim- 
cult,  as  it  did  in  Case  1.  Moreover,  it  seems  probable  that  tne  presence  of  the 
Sitella  after  the  operation,  by  covering  in  the  front  of  the  wound,  and  preventing 
e  free  escape  of  purulent  matter  and  other  fluids,  may  do  harm." 
The  cases  are  these : 

Case  1. — Eliza  Hobbs,  set.  20,  a  light-complexioned,  not  very  healthy-looking 
person,  had  suffered  from  disease  of  the  left  knee  for  more  than  six  years.  The 
synovial  membrane  was  the  first  affected,  and  subsequently  the  other  structures 
of  the  joint  She  was  under  my  care  in  the  hospital  three  years  ago,  when  the 
disease  was  so  severe  that  we  feared  amputation  might  be  necessary.  How- 
ever, it  gradually  fell  into  a  quiet  state,  and  she  went  to  her  home  to  wait  the 
effect  oftime.  bhe  returned  in  October,  1854,  with  her  general  health  improved. 
But  the  lower  limb  was  useless,  indeed  burdensome;  for  though  the  disease  in 
the  knee  had  ceased,  and  the  swelling  had  subsided,  the  joint  was  left  in  so 
motilated  and  impaired  a  state  that  she  could  not  bear  upon  the  limb,  or  move 
the  leg  upon  the  thigh,  or  even  lift  it  from  the  bed.  Passive  movements  could 
be  effected  in  a  limited  range,  but  these  gave  pain.  The  patella  was  fixed ;  the 
whole  extremity  flabby,  though  not  much  smaller  than  the  other.  There  was 
little  hope  of  the  limb  being  brought  into  a  useful  state  by  any  ordinary  treat- 
ment, because  some  displacement  of  the  ends  of  the  bones  had  taken  place, 
causing  deformity  of  the  limb.  The  inner  condyle  of  the  femur  projected  on  the 
inside  of  the  knee,  and  could  be  felt  to  be  knotty  from  bony  deposit  upon  it.  The 
le^  was  inclined  outwards  from  the  knee  to  the  ankle,  forming  an  obtuse  angle 
with  the  thigh.  It  was  also  a  little  bent  and  rotated  outwards.  I  contem- 
plated amputation,  but  the  girl  was  very  anxious  that  some  attempt  should 
be  made  to  save  the  limb.  My  cousin,  Mr.  Frederick  Humphrey,  now  prac- 
tising at  Brighton,  was  going  round  the  hospital  with  me  and  saw  this  patient. 
He  told  me  that  he  had  seen  good  results  from  excision  of  the  knee,  and  recom- 
mended me  to  try  it  in  this  case.  Having  thought  over  the  matter,  I  proposed 
the  operation  to  my  colleagues,  who  agreed  in  thinking  it  worth  while  to  give 
the  operation  a  trial  in  a  case  of  this  kind,  although  they,  like  myself,  were  not 
moch  prepossessed  in  its  favor. 

October  27th. — I  made  a  transverse  incision  over  the  patella,  more  than  half 
round  the  joint,  and  short  cuts  upwards  and  downwards  at  right  angles  to  it  at 
either  end ;  reflected  the  flaps  thus  made,  and  cut  into  the  knee-joint,  dividing 
the  lateral  ligaments.-  The  patella  had  acquired  close  connections  with  the  outer 
oondyle ;  and  in  the  endeavor  to  separate  it,  and  press  it  on  the  outside  of  th« 
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toint.  with  a  view  of  raving  it,  the  ligamentom  patellcs  was  torn  np  from  the 
lead  of  the  tibia.  T  thought  it  best,  therefore,  to  remove  the  bone.  The  joint 
was  then  bent,  the  adhesions  between  the  bones,  which  were  of  fibrous  nature, 
and  the  crucial  ligaments  being  at  the  same  time  divided  with  the  scalpel.  The 
ends  of  the  bones  being  now  sufficiently  uncovered,  I  sawed  about   three- 

Jnartersof  an  inch  off  the  condyles  of  the  femur,  and  a  thinner  slice  from  the  tibia, 
lacing  the  cut  surfaces  together.  I  found  that  the  leg  was  inclined  a  little  out- 
wards. This  was  rectified  by  sawing  off  another  thin  oblique  slice  from  the 
inner  part  of  the  rut  surfaces  of  the  bones.  Some  of  the  articular  arteries  required 
ligatures.  Finally,  the  limb  was  bandaged  upon  a  straight  splint,  with  a  pad 
nnderthe  head  of  the  tibia  to  raise  it ;  and  proper  apposition  was  secured  by  the 
pressure  of  broad  lateral  splints. 

No  unfavorable  symptom  followed.  Not  the  slightest  fever,  and  scarcely  any 
inflammation  at  the  knee.  The  discharge  found  its  way  through  the  bandages, 
which  I  seldom  disturbed — not  more  than  once  in  a  fortnight  or  three  weeks. 
Id  January,  the  wound  being  healed  all  but  one  small  orifice,  and  the  union  of 
the  bones  being  tolerably  firm,  the  limb  was  encased  in  a  gum-chalk  bartdage, 
and  the  patient  went  home,  in  September  she  returned,  the  part  having  been 
painful  and  iniiametl.  There  was  a  sinus  extending  three  or  four  inches  up  the 
fore  part  of  the  thigh.  This  I  laid  open  in  its  whole  length,  but' could  discover 
no  evidence  of  diseased  or  exposed  bone.  The  wound  healed  up,  and  she  again 
went  home.  There  was  pretty  firm  osseous  union  between  the  bones,  and  every 
probability  of  her  being  able  to  walk  upon  the  limb. 

Case  2. — Edward  Wells,  set.  47,  was  admitted  April  19th,  1855.  He  was  a 
native  of  Barbadoes,  and  a  sailor.  He  broke  his  rignt  patella  transversely  by  a 
fall  upon  the  deck  six  months  ago,  the  knee  coming  in  contact  with  an  iron  ring. 
He  was  taken  ashore  and  treated  in  the  hospital  of  Kio  Janeiro.  In  three  weeks, 
as  his  vessel  was  about  to  sail,  he  got  up  with  crutch  and  stick,  and  went  on 
board.  No  medical  treatment  could  be  there  obtained,  and  he  continued  to  go 
about  wiih  a  crutch.  Subsequently,  he  sought  relief  in  various  places:  but  find- 
ing none,  and  the  limb  being  useless,  he  came  into  the  hospital  for  the  purpose 
of  having  it  removed.  The  fragments  of  the  patella  were  four  inches  apart.  The 
lower  one  was  a  little  nearer  to  the  tuber  libise  than  natural;  the  upper  one  lyin^ 
above  the  condyles  of  the  femur.  There  appeared  to  be  no  direct  connecting  medi- 
um at  all,  the  articular  surface  of  the  femur  lying  immediately  under  the  skin.  He 
could  bend  the  leg,  but  had  no  power  whatever  to  extend  it ;  consequently,  walked 
with  a  crutch  and  stick,  scarcely  using  the  right  leg.  Examining  the  left  patella, 
I  found  that  it  also  had  been  broken  across,  the  fragments  being  movable  upon 
one  another,  though  in  close  contact  This  was  caused  by  a  fall  on  the  slippery 
deck,  fourteen  years  ago.  The  knee  was  cupped  and  bound  up  for  a  fortnight; 
after  which  he  went  about,  the  joint  feeling  only  weak  for  a  time.  Of  late  years 
he  had  felt  no  inconvenience  from  it,  and  was  not  aware  that  the  knee-cap  had 
ever  been  broken. 

1  had  an  apparatus  constructed  for  the  purpose  of  fixing  the  limb  in  a  straight 
position,  hoping  that  he  would  be  able  to  walk  with  this  assistance,  and  that  gradu- 
ally the  part  might  acquire  more  strength.  However,  the  upper  fragment  of  the 
patella  and  the  adjacent  part  of  the  thigh  was  so  tender,  that  it  would  bear  no  pres- 
sure, and  he  became  very  impatient  for  some  more  decided  treatment.  Accord- 
ingly I  proposed  to  excise  the  joint,  which,  being  agreed  to  by  my  colleagues, 
and  assented  to  very  willingly  by  the  patient,  was  done  on  Majr  4ih. 

It  being  desirable  to  remove  the  fragments  of  the  patella,  which  could  be  of 
no  use  if  left,  and  which  might  interfere  with  the  after  treatment,  I  determined  to 
make  crucial  incisions,  instead  of  those  practised  on  the  former  occasion.  The 
first  was  transverse,  more  than  half  way  round  the  ioint^  over  the  interval  be- 
tween the  tibia  and  fibula.  This  was  crossed  bv  a  longitudinal  cut  from  the 
tipper  edge  of  the  superior  fragment  of  the  patella  to  the  lower  edge  of  the  in- 
ferior. The  four  angular  flaps  thus  marked  out  were  reflected,  and  thr  two 
fragments  of  the  patella  were  dissected  away.  In  doing  this,  I  found  that  both 
the  latter  were  quite  shut  out  from  the  cavity  of  the  joint.  The  hinder  and  lower 
surfaces  of  the  upper  one  were  connected  by  tough  fibrous  tissue  to  the  fore  part 
of  the  femur,  above  the  condyles,  and  there  was  no  tia9ue  uA  all  coDStituting  a 
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direct  medium  of  commonioation  botween  the  fragments.  It  would  have  bean 
hopeless,  therefore,  to  have  made  any  attempts  by  treatment  to  enable  the  qoad- 
riceps  to  act  npon  the  tendo  patells.  Having  removed  the  iat  from  the  front  of 
the  joint,  and  divided  the  laterad  and  crucial  ligaments,  I  sawed  off  nearly  thre«- 
quarters  of  an  inch  of  the  condyles  of  the  femur,  and  a  thin  slice  of  the  upper 
end  of  the  tibia.  Tlie  bones  were  secured  in  good  position  by  splints  behind  and 
on  either  side,  well  padded,  as  in  the  last  case. 

No  unfavorable  symptoms  followed.  Suppuration  took  place;  and  after  a 
time,  the  discharge  gradfually  diminished.  On  June  19th,  the  wound  was  nearly 
healed,  aud  there  was  pretty  firm  union  between  the  bones,  though  he  could  noC 
raise  the  limb  from  the  bed.  On  September  21st,  the  wound  bad  long  beea 
soundly  healed,  arid  the  bones  firmly  united.  He  could  raise  the  limb  from  the 
bed,  and  bear  some  wei&ht  upon  it;  could  move  about  very  well  with  crutches, 
and  there  was  every  probabilitv  of  his  being  soon  able  to  walk  without  them. 
On  this  day  he  left  the  hospital,  and  I  have  heard  no  more  of  him. 

Case.  3. — William  Childs,  st.  12,  a  pale,  but  not  unhealthy  child,  was  admit- 
ted with  the  knee  bent  to  a  right  angle.  Indented  cicatrices  of  sinuses,  which 
had  evidently  extended  deeply,  told  of  former  serious  disease.  At  the  present, 
all  acute  symptoms  had  passed  away;  there  was  no  swelling,  and  no  pain;  but 
the  joint  had  been  destroyed ;  no  movement  could  be  effect^,  and  the  limb  was 
rendered  quite  useless  by  the  contraction.  I  first  determined  to  try  whether  the 
joint  could  be  brought  into  better  position  without  any  operation.  Accordingly, 
when  he  was  under  the  influence  of  chloroform,  extension  was  commenced 
steadily  and  carefully.  I  found  that  the  joint  yielded  without  much  difficulty ; 
and  having  straightened  it,  we  fixed  it  upon  a  splint  bound  to  its  hinder  i>art. 
Having  been  kept  thus  for  several  weeks,  it  wasdoneupingnm-chalk  bandage, 
and  he  was  allowed  to  t>ear  upon  it  a  little.  The  progress,  however,  was  not 
satisfactory.  The  joint  gained  no  strength.  The  limb  was  quite  unable  to  bear 
the  weight  of  the  body.  No  movement  could  be  effected.  There  was  some 
swelling  and  tenderness.  The  contraction  began  to  recur,  and  it  was  evident 
that  the  limb  would  remain  a  useless  one,  unless  some  more  decided  treatment 
were  adopted.  It  appeared  a  favorable  case  for  excision,  which  I  performed 
August  31st,  1855.  The  external  incisions  were  crucial,  as  in  the  last  case.  The 
patella  was  firmly  anchylosed  to  the  femur,  and  was  accordingly  left.  The  tibia 
and  femur  were  united  by  firm  fibrous  tissue,  which  was  partly  divided  by  the 
knife,  partly  torn  in  fiexing  the  joint.  A  small  ponion  of  eacn  bone  was  removed, 
and  the  limb  placed  in  a  straight  position,  supported  by  splints. 

The  operation  was  not  followed  by  any  febrile  disturbance  or  bad  symptom. 
Suppuration  took  place  in  the  usual  manner,  and  subsided  as  the  healing  of  the 
wound  went  on.  The  latter  process  was  completed  in  little  more  than  a  month, 
and  in  about  two  months  there  was  firm  union  between  the  bones.  A  gum-chalk 
bandage  was  applied,  and  he  went  home. 

Art.  126. — Two  Cases  of  Excision  of  the  Knee-joint. 
By  Mr.  Peter  Brotherston,  of  Alloa. 

{Edinburgh  Medical  Journal,  April,  1856.) 

These  cases  are  as  follows : 

Case  1. — Robert  Strang,  eet.  10,  son  of  a  collier  residing  in  Clackmannan,  has 
had  strumous  disease  of  the  left  knee-joint  for  two  years.  The  leg  is  slightly 
flexed,  the  joint  very  much  enlarged,  ar.d  an  ulcerated  opening,  about  half  an 
inch  in  diameter,  over  the  inside  of  the  joint.  A  probe,  introduced  into  this 
opening,  and  pushed  backwards,  enters  the  joint.  He  has  continual  pain,  aggra- 
vated on  motion,  and  the  discharge  is  very  considerable.  The  boy  is  pale  and 
emaciated,  and  has  a  quick  pulse,  of  about  120.  Having  stated  to  the  parents 
that  an  effort  should  be  made  to  save  the  leg,  and  explaining  to  them  the  nature 
of  the  operation  for  excision  of  the  knee-joint,  they  at  once  consented  to  have 
the  operation  performed  without  delay.     I  wrote  to  my  friend,  Dr.  James  Gilles- 

£ie,  of  Edinburgh,  requesting  his  assistance  in  this  case,  he  having  assisted  the 
Ue  Dr.  Richard  Mackenzie  in  his  previous  cases  at  the  Royal  Infirmary;  and. 


aecordingly,  on  the  19th  May,  1854, 1  performed  the  operation  as  follows:  the 
boy  being  put  under  the  influence  of  chloroform.  I  made  a  free  incision  across 
the  front  ot  the  knee-joint,  below  the  patella,  Irom  a  little  above  the  posterior 
edge  of  the  inner  tuberositjr  of  the  tibia,  across  to  the  posterior  edge  of  the  outer 
tuberosity ;  and  having  divided  the  lateral  and  crucial  ligaments,  1  proceeded  to 
■eparaie  the  connection  round  the  condyles  of  the  femur,  which  being  done, 
about  three  quarters  of  an  inch  of  the  condyles  were  sawn  off.  A  slice  of  about 
one-third  of  an  inch  in  thickness  was  then  taken  from  the  head  of  the  tibia,  and 
the  canilage  was  removed  from  the  inner  surface  of  the  patella  by  means  of  a 
gouge.  Four  arteries  required  ligature.  The  ends  of  the  bot>es  were  dien 
placed  in  accurate  apposition,  and  the  wound  was  closed  with  seven  sutures.  A 
aplint,  covered  with  Jint^  was  applied  to  the  ham,  and  the  whole  secured  with  a 
bandage 

It  is  needless  to  give  a  detailed  account  of  this  case:  but  I  may  remark,  that 
in  seven  months  complete  anchyloses  of  the  bones  had  taken  place,  and  the 
boy  could  walk  with  freedom.  There  were  two  or  three  sores  in  the  neigh- 
borhood of  the  incision;  but  they  were  superficial,  and  unconnected  with  the 
bone. 

Case  2. — ^The  progress  and  cure  of  the  case  just  related  was  anxiously  watched 
by  a  gentleman  m  Alloa,  whose  son,  eleven  years  of  age,  was  laboring  under 
acute  synovitis  and  ulceration  of  the  cartilages  of  the  right  knee.  From  seeing 
the  boy  Strang  progress  so  favorably,  he  asked  me  if  a  similar  operation  might 
not  save  his  son's  limb;  and  on  bemg  told  that  the  ease  was  a  remarkably  favor- 
able one  for  the  operation,  he  at  once  consented  to  have  it  done.  I  may  state 
there  was  urgent  necessity  for  this  operation,  or  amputation  being  immediately 
performed.  The  extreme  paroxysms  of  pain  which  came  on  whenever  the  boy 
attempted  to  sleep,  caused  by  the  ulceration  of  the  cartilage  being  brought  in 
contact  with  the  opposing  bone  during  sleep,  when  the  natural  control  of  the 
limb  was  lost,  and  nis  state  of  nervous  debility,  showed  that  he  could  not  have 
borne  up  longer  under  the  source  of  irritation.  There  was  no  other  external 
ulceration,  except  a  sinuous  opening  in  the  ham,  which  discharged  a  quantity 
of  matter.  I  was  assisted  again  bv  my  friend,  Dr.  James  Gillespie,  and  the 
operation  was  performed  on  the  12ih  January,  1855,  in  every  way  similar  to  the 
former  case. 

There  was  a  considerable  quantity  of  pus  in  the  joint,  and  distinct  ulceration 
of  the  cartilage  on  the  condyles  of  the  femur  and  head  of  the  tibia.  The  inci- 
sion nearly  all  healed  by  the  first  intention,  and  everything  went  on  favorably 
till  about  the  beginning  of  March,  when  an  abscess  begun  to  form  on  the  out- 
nde  of  the  thigh,  a  little  above  the  seat  of  the  operation.  This  I  opened  on  the 
28th  of  March,  and  shortly  afterwards  the  abscess  gradually  closed,  and  finally 
healed  altogether.  It  is  now  eleven  months  since  the  operation  was  performea, 
and  the  limb  is  fairly  anchylosed.  All  swelling  has  disappeared,  and  the  limb 
is  as  straight  as  its  fellow,  and  only  an  inch  shorter.  The  patella  is  found 
slightly  movable,  a  little  above  its  former  seat,  and  he  can  walk  with  a  firm, 
decided  step^  without  a  crutch,  although  he  uses  one  at  present,  by  my  orders^ 
to  save  the  limb. 

I  may  mention  here  the  great  benefit  I  found  from  the  use  of  sandbags, 
recommended  me  by  Dr.  Richard  Mackenzie,  laid  on  each  side  of  the  leg,  along 
the  sides  of  the  joint,  and  fastened  with  two  bits  of  tape,  one  aboi^e  and  another 
below  the  knee.  They  served  admirably  to  keep  the  bones  in  accurate  apposi- 
tion, and,  from  their  weight,  keep  the  leg  in  sitUj  especially  preventing  its  move- 
ment during  sleep. 

Akt.  127. — On  th€  real  origin  of  Varicose  Veins  in  the  lower  extremities. 

Sy  M.  Yermeuil. 

(American  Quart,  Jmr,  of  Med,  Science,  Jan.  1856.) 

M.  Vemeuil  lately  read  a  paper  before  the  Academy  of  Medicine  of  Paris,  on 
the  above  subject;  in  which  ne  endeavored  to  make  out  the  following  points: 
1.  Whenever  varicose  veins,  which  have  sprung  up  spontaneoasly,  are  ob- 
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served  on  the  lower  eztremitj,  there  are  deep  veins  similarly  affected  in  the 
correftponding  part  of  the  same  limb. 

2.  The  converse,  however  doe«  not  hold,  for  the  inter-  or  intra-mnecular  Teins 
may  be  found  dilated,  withoat  any  change  having  taken  place  in  the  superficial 
Teasels.  But  when  the  deep  veins  alone  are  found  in  an  exposed  state,  it  is 
almost  certain  that  sooner  or  later  the  superficial  ones  will  in  their  turn  sweDi 
become  tortuous,  and  very  apparent  under  the  skin. 

8.  The  varicose  state  of  the  veins  of  the  lower  extremity,  as  it  is  nsnallT 
seen,  does  not  primarily  arise  from  the  subcutaneous  ve58els  (the  internal 
saphena  not  excepted),  but  generally  from  the  dilatation  of  the  deep  veins,  and 
most  often  from  tne  muscular  veins  of  the  calf  of  the  leg !  The  deep  veins  are 
first  affected  with  valvular  inefficiency  and  dilatation,  and  these  two  lesions  then 
spread  to  the  super-aponeurotic  branches  of  the  second  and  third  order. 

4.  Tliis  succession  of  phenomena  is  not  only  made  manifest  by  simple  dissec- 
tion, but  also  by  a  careful  study  of  the  special  arrangement  of  the  venous  syt» 
tem  of  the  lower  extremity. 

6.  Tliese  facts,  which  may  be  looked  upon  as  a  new  discovery^  throw  moch 
light  on  the  whole  subject  oi  varicose  veins  of  the  lower  extremities.  The  eti^ 
ology  aiul  symptoms  of  the  affection  are  thus  elucidated,  and  this  citcnmstaace 
allowii  of  a  more  raticnal  choice  of  therapeutical  means. 

6.  The  mechanism  of  relapses  will  henceforth  be  more  easily  understood;  for 
it  must  be  confessed  that  the  obstinate  return  of  the  complaint,  which  experience 
shows  to  be  so  frequent,  has  been  explained  more  by  a  train  of  reasoning  than 
by  direct  demonstration. 

AsT.  128. — On  Amputation  of  the  Ankle-joint. 
By  Mr.  PEMBEaTON,  Surgeon  to  the  General  Hospital  at  Birmingham. 

{Assoc.  Med.  Journal,  April  19  and  26,  1856.) 

After  referring  to  other  modes  of  operating,  Mr.  Pemberton  describes  the 
mode  adopted  by  himself:  *^  A  semilunar  incision  is  made  across  the  front  of 
the  joint,  commencing  at  the  centre  of  the  extremity  of  either  the  external  or 
internal  malleolus,  according  as  the  right  or  left  foot  is  operated  on,  and  termi- 
natiiijf;  at  a  corresponding  point  on  the  opposite  side.  The  convexity  of  this 
incision  is  directed  to  the  toes,  and  it  should  only  divide  the  integuments.  From 
the  malleolus,  at  which  the  knife  terminated  its  course,  a  t-econd  incision  is  car- 
ried  downwards  deeply  and  forcibly  through  everything  to  the  bone,  across  the 
sole  of  the  foot,  in  a  direction  exactly  in  a  line  corresponding  to  the  malleolar 
projections,  and  terminating  at  the  commencement  of  the  first.  The  foot  being 
firmly  graf^ped  by  the  left  hand,  a  sweep  of  the  knife  divides  the  remaining 
tissues,  including  the  external,  anterior,  and  internal  ligaments  of  the  ankle- 
joint,  and  exposes  the  articular  surface  of  the  astragalus.  The  flap  is  now  dis- 
sected from  the  os  calcis  from  above  downwards,  attention  being  directed  to 
separate  the  soft  parts  from  the  bone  in  the  middle  line  fir>t,  until  the  insertion 
of  the  lendo  Achillis  is  fairly  divided.  This  accomplished,  the  lateral  attach- 
ments to  the  OS  calcis  are  easily  separated,  a  strong  grasp  of  the  foot  enabling 
the  operator  unaided  to  give  the  requisite  degree  of  tension  to  the  parts  he  is 
dividing  in  any  direction  at  pleasure.  During  all  this,  the  edge  oi  the  knife 
must  be  directed  so  as  to  cut  on  the  bone,  and  the  hollow  of  the  calcaneum  on 
the  inner  side  must  be  borne  in  mind  in  reference  to  the  preservation  of  the 
posterior  tibial  artery.  Lastly,  one  turn  of  the  knife  is  carried  round  the  extremi- 
ties of  the  tibia  and  iibula,  and  their  malleolar  projections  are  sawn  of!  sufficiently 
high  to  include  the  removal  of  the  intermediate  cartilaginous  surface. 

•'  In  a  recent  case,  in  which  I  performed  this  operation,  1  changed  the  order 
and  direction  in  which  I  had  been  in  the  habit  of  detachin:;  the  flap  from  the  os 
calcis.  follnv.ing  more  particularly  the  method  which  I  believe  Mr.  Syme  him- 
self adopts — namely,  that  of  dissecting  it  from  below  upwards. 

"1  certainly  found  no  difficulty  in  pursuing  this  method;  but  I  cannot  say 
that  I  found  any  additional  facility,  so  as  to  lead  me  to  adopt  it  again.  An  awk- 
wardness appearing  to  arise  from  having  to  tum  the  patient  partially  on  the  Bide, 
in  order  to  twist  the  sole  of  the  foot  uppermost. 
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"  It  will  be  noticed  thai  in  the  method  of  oi)eniting  deaeribed,  the  foot  had 
been  disarticulated  before  the  malleolar  projections  have  been  removed.  Mr. 
Birkett  Q  Lancet,'  1854,  vol.  ii,  p.  456),  after  having  completed  the  dissection  of 
bis  flaps,  applies  the  saw  to  the  extremities  of  the  tibia  and  fibula,  and  removes 
diem,  togetner  with  the  thin  slice  of  the  articular  extremity  of  the  tibia,  without 
openmg  the  cavity  of  the  joint.  This  modification  appears  to  me  to  be  particn* 
larly  applicable  to  those  cases  in  which  there  is  reason  to  suspect  the  existence 
of  disease  in  the  extremity  of  the  tibia.  Two  sutures  should  be  inserted  to  retain 
the  flaps  in  contact  *,  a  single  strip  of  adhesive  plaster,  a  piece  of  wetted  lint| 
Snd  a  light  roller,  completing  the  dressing. 

*^  On  the  second  day,  I  am  in  the  habit  of  removing  the  sutures  and  the 
dressings,  in  order  to  allay  the  swelling,  which  always  arises  in  the  lightest 
dressed  stumps;  and  which^  if  allowed  to  continue  unrelieved  for  even  another 
day,  is  certain  to  produce  irritation.  Subsequently,  so  far  as  the  stump  is  con- 
cerned, there  is  but  one  point  to  keep  in  view,  in  order  to  avoid  unpleasant  com* 
plications.  Let  there  be  no  pressure  applied  to  the  flap.  Let  it  simply  be 
retained  in  apposition  by  the  gentlest  means  possible.  This  can  easily  be  done, 
ma  the  flap  is  most  tractable,  and  not  at  all  like  the  unyielding  mass  that  isneces^ 
aarily  obtained  in  a  Ch opart's  amputation. 

**  By  attending  to  this,  all  dancer  of  bagging  of  matter,  so  far  as  my  experienoe 
has  taught  me,  will  be  avoided,  and  the  healing  process  will  go  on  with  won- 
derful rapidity.  I  have  never  once  had  occasion  to  relieve  any  collection  of 
matter  in  the  pad  of  the  heel,  or  indeed  in  any  other  part  of  the  stump  formed 
in  this  operation.  In  no  instance  have  I  obtained  or  desired  '  union  bt^  first 
intention.'  (^are  has,  however,  been  taken  to  obtain  an  accurate  apposition  of 
flaps  in  the -first  instance  without  straining,  so  as  to  admit  of  a  free  escape  of 
discharge  ;  at  the  same  time  that  every  endeavor  must  be  made  to  prevent  the 
least  gaping  of  the  wound,  in  order  that  the  line  of  granular  union  may  not 
exceed  ttie  width  of  a  few  lines." 

Mr.  Pemberton  then  relates  four  cases  in  illustration  of  what  he  has  pre- 
Tiously  advanced,  and  he  concludes  his  paper  by  giving  a  table  of  the  opera* 
tions  performed  in  the  General  Hospital  at  Birmingham  since  1851.  The  table 
IB  this : 


Age. 

Sex. 

Primmry. 

SeeoiuUry. 

Time. 

RMUlt 

24 

F. 

MM 

Secondary. 

6  weeks. 

Cured. 

29 

F. 

.*•• 

Secondary. 

6  weeks. 

Cured. 

12 

M. 

...• 

Secondary. 

10  weeks. 

Cured. 

33 

F. 

•... 

Secondary. 

9  weeks. 

Cured. 

26 

M. 

•  *•• 

Secondary. 

8  months. 

Cured. 

13 

M, 

...« 

Secondary. 

5  weeks. 

Cured. 

27 

M. 

Primary. 

•••• 

17  days. 

Died. 

19 

M. 

Primary. 

•••• 

8  weeks. 

Cured. 

18 

F. 

.... 

Secondary. 

6  weeks. 

Cured. 

1 

F. 

.••• 

Secondary. 

7  weeks. 

Cured. 

18 

M. 

.... 

Secondary. 

6  weeks. 

Cured. 

39 

M. 

.... 

Secondary. 

3  months. 

Cured. 

14 

M. 

—  9 

Secondary. 

7  weeks. 

Cured. 

24 

M. 

..•• 

Secondary. 

8  weeks. 

Nearly  well. 

Art.  129.— On  Amputatum  cf  the  Foot  at  tke  Ankle-joint. 
By  Mr.  Hemrt  Thompson,  Surgeon  to  the  St.  Marylebone  Infirmary. 

{Medical  Timee  and  Gazette,  Feb.  23,  1856.) 

At  a  meeting  of  the  Medical  Society  of  London,  held  on  February  16th,  Mr. 
Thompson  re^i  a  paper  on  this  aabject,  illustrating  his  remarks  by  a  patieot 
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upon  whom  he  performed  this  operation  a  short  time  previoQsly.  The  following 

Sres  a  concise  view  of  the  chief  points  to  which  he  directed  the  attention  at 
e  Society,  commencing  with  a  brief  outline  of  the  history  of  the  patient,  A 
girl,  (Et  10,  had  suffered  from  caries  of  the  tarsus  and  metatarsus,  during  rather 
more  than  four  years,  for  the  greater  oart  of  which  time  she  had  resided  at 
Margate  for  her  heahh.  The  disease  becoming  confirmed  and  spreading,  Mr. 
Tliompson  decided  to  remove  the  foot  at  the  ankle-joint.  A  considerable  portion 
of  the  flaps  healed  by  the  first  intention,  and  the  wound  was  soundly  cicatrized, 
and  the  stump  firm,  in  six  weeks  from  the  date  of  the  operation."  Mr.  Thomp- 
son attributed  the  excellent  result  of  this  operation  to  the  adoption  of  a  certain 
mode  of  performing  it,  which  involved  the  following  as  its  chief  points,  the 
neglect  of  which  is  liable  to  produce  tedious  suppuration,  a  sloughing  or  un> 
soundness  of  the  flap : — Ist  The  division  of  the  posterior  tibial  artery  should  b« 
made  as  low  down  as  possible  in  the  flap  ,*  a  point  admitted  on  all  hanas.  2d.  Care 
must  be  taken  not  to  inflict  injury  upon  the  heel  flap,  either  by  the  knife,  or  by 
the  forcibly  handling  it  during  the  operation.  3d.  The  lower  incision,  witll 
which  the  operation  commences,  should  take  its  origin  not  at  the  centre  of  th^ 
lower  margin  of  the  malleolus  extemus,  but  somewhat  behind  that  point,  should 
be  carried  obliquely  backwards,  to  the  posterior  part  of  the  heel,  and  be  con- 
cluded at  a  corresponding  point  below  the  inner  malleolus.  The  heel-flap  is 
thus  far  less  hollow  in  form  tnan  that  which  is  ordinarily  made.  The  objections 
to  the  cup-shaped  heel-flap  are,  the  impossibility,  from  its  form,  of  union  oe- 
eurring  between  it  and  the  upper  part  of  the  wound  by  the  first  intention  ;  its 
liability  to  become  a  receptable  for  blood  or  purulent  matter,  and  to  lose  part  of 
its  substance  by  sloughing.  The  author  stated,  that  he  had  adopted  this  plaa 
with  a  roost  rapidly  successful  result,  on  the  recommendation  of  Mr.  Syme,  who 
appears  to  have  been  led,  by  the  result  of  his  experience,  to  carry  tne  lower 
incision  further  back  than  he  did  at  the  period  when  he  first  performed  the  ope- 
ration. It  was  not  to  be  lost  si^ht  of,  moreover,  that  the  operation  was  easier  of 
performance  by  this  method.  The  paper  was  illustrated  by  diagrams  of  the  foot, 
showing  the  lines  of  incision  described. 

Art.  130. — Sequel  to  a  case  of  Luxation  dovmwards  and  backwards  of  the  third  inUr* 
nai  Metatarsal  Bone.    By  Mr.  Jollutb  Tufnell,  Surgeon  to  the  City  of  Dub- 
•  lin  Hospital. 

{Dublin  Quarterly  Journal  of  Medical  Sdenee,  Nov.  1855.) 

This  case  is  related  in  a  former  volume,  XIX.    The  sequel  is  thus  related : 

"From  July,  1852,  to  the  same  month  of  the  present  year,  I  saw  no  more  of 
the  case.  I  now  heard  that  he  had  re-enlisted,  and  was  serving  in  one  of  the 
smartest  infantry  regiments  in  the  service.  I  was  certainly  surprised,  and  doubt- 
ed the  correctness  of  the  statement,  but  the  man  having  been  sent  on  duty  to 
Ireland,  he  called  upon  me  to  exhibit  his  foot,  and  show  the  alteration  that  had 
taken  place.  Its  form  had  now  considerably  changed.  It  had  become  almost 
natural  in  appearance.  The  relative  measurements  of  the  injured  member,  as 
compared  with  its  state  six  months  after  the  accident,  were  the  following.  The 
length  of  the  foot  had  increased  half  an  inch.  The  breadth  round  the  basis  of 
the  toes  three-quarters  of  an  inch,  and  its  girth  round  the  instep  had  also  similar- 
ly increased,  the  whole  foot,  in  fact,  having  become  developed  and  spread  out 
The  most  striking  changes,  obvious  to  the  eye,  were  the  removal  of  the  sharp 
angular  prominence  formed  by  the  anterior  edge  of  the  tarsal  bones,  and  the  ab- 
sence of  the  projection  formerly  caused  by  the  head  of  the  metatarsal  bone  of 
the  great  toe  in  the  sole.  The  heel,  too,  had  be  come  flattened  and  wider  by  half 
an  inch. 

'^The  full  use  of  the  extremity  was  now  regained;  he  could  walk  and  run 
with  scarcely  any  perceptible  halt.  The  statement  which  he  gave  of  the  pro- 
gress of  his  case  was  this.  For  nine  months  after  the  accident  he  used 
crutches  for  comfort,  although  he  coidd  walk  supported  by  a  stick.  During  the 
sncceedin:^  eighteen  months  he  was  crippled,  but  took  exercise*  daily  for  some 
konrsy  hobbling  along  with  a  sticki  ui^ing  the  douche  night  and  morning,  and 
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ksTinff  the  foot  regularly  robbed.  He  now  threw  away  the  stick,  and  drilled 
liiniself  into  walkius  alone,  increasing  the  distance  anlil  he  could  eo  four  or  five 
Biles  at  a  stretch.  In  October,  1854,  ne  felt  so  far  recovered  that  he  thought  he 
oould  re-enlist,  which  he  did^  joining  his  depot  at  Chatham^,  going  through  the 
ordinary  drill,  and  marching  in  heavy  marching  order  for  two  miles. 

^'I  saw  him  in  July  following,  that  is,  three  years  and  a  half  from  the  time 
tiiat  the  accident  occurred.  He  now  could  walk  perfectly  well,  run  and  jnmp 
with  both  feet,  but  he  could  not  hop  on  the  injured  leg;  the  instant  he  was  di- 
Beoted  to  do  so,  he  made  the  effort,  then  hesitated  and  declined,  feeling  as  he 
■aid,  the  wish,  but  being  unable  to  move.  He  wore  very  thick  and  clumsy- 
looking  boots,  which  he  said  he  did  purposeljr,  for  he  found  in  them  both  confi- 
dence and  support,  whilst  with  a  light  shoe,  or  in  his  stockings,  he  could  do  com- 
paratively littJe,  for  he  then  threw  the  weight  of  his  body  on  the  outer  border  of 
the  foot. 

^'  I  have  been  thus  particular  in  describing  the  progress  of  this  case,  because 
I  consider  it  probable  that  any  similar  dislocation  will,  as  in  this  instance,  remain 
vnreduced,*  and  the  knowledge  of  its  favorable  termination  may  be  useful  in 
leference  to  future  prognosis.  Nowhere,  I  think,  could  the  efforts  of  nature,  in 
ker  power  of  removing  impediments  by  absorption,  be  more  beautifully  exem- 
plified than  here,  whilst  at  the  same  time  I  have  no  doubt  that  recovery  was 
^atly  assisted  by  the  steady  perseverance  of  the  patient  in  following  the  direc- 
tions given  him  to  use  the  tepid  or  cold  douche  twice  a  day,  followed  by  hand- 
nbbing  the  foot,  and  taking  as  much  exercise  as  he  could  without  producing 
heat  or  pain.'' 

Art,  131. — On  certain  Affections  of  the  Feet,    By  M.  Nklatoit. 

{Gaxetteden  Hbpitaux,  Nos.  97,  98;  and  Medical  Times  and  Gazette^  March  15,  1856.) 

M.  Nelaton  recently  ("  Gaz.  des  Hop.''  No.  zcvni),  called  the  attention  of 
his  class  to  a  singular  deviation  of  the  toes,  especially  of  the  great  toe,  not  in- 
fireouently  met  with  in  the  aged,  but  undescribed  in  books.  It  is  principally  met 
with  in  persons  pursuing  laborious  occupations,  and  in  the  indigent  wno  are  ill- 
shod.  It  offers  different  characters.  In  some  the  great  toe  is  carried  outward  to 
such  a  degree  that  the  projection  of  the  first  metatarsus  is  covered  only  with  the 
integuments,  in  place  of  corresponding  to  the  surface  of  the  phalanx.  Instead  ot 
being  carried  to  the  side  of  the  other  toes,  the  great  toe  may  mount  above  them 
and  form  a  right  angle  with  the  first  metatarsus.  At  other  times  the  toe  may 
pass  below  in  place  of  above,  and  become  lodged  in  the  furrow  corresponding 
to  the  metatarso-phalangean  articulations.  M.  N41aton  believes  that  the  devia- 
tion arises  from  retraction  of  the  extensor  muscle  of  the  great  toe,  and  before  the 
deviation  takes  place  the  tendon  of  the  extensor  presents  a  corded  appearance. 
At  the  same  time  there  is  retraction  of  the  extensor  tendon  of  the  four  neighbor- 
ing toes,  which  do  not  become  luxated  outwards,  but  are  curved  upon  themselves. 
Not  only  is  this  disposition  of  parts  a  great  impediment  to  walking,  but  it  may 
give  rise  to  irritation  and  perforation  of  the  integuments  by  the  metatarsal  bone. 
When  the  patient  is  not  much  advanced  in  age,  and  the  luxation  is  incomplete, 
the  tendon  of  the  extensor  tendon  of  the  great  toe  should  be  divided  subcuta- 
neously,  and  the  ends  kept  apart  while  cicatrizing.  In  the  case  of  the  present 
old  man  such  an  operation  would  be  useless.  The  extremities  of  the  bone  be- 
ing deformed,  and  the  phalangeal  surface  obliterated,  the  reduction  of  the  toe 
would  be  impossible,  and  all  that  can  be  done  is  to  order  him  a  shoe  suited  to 
the  deformity. 

Another  affection,  which  from  time  to  time  is  witnessed  at  the  Paris  cliniquef 
and  known  under  the  title  of  perforating  disease  of  the  foot,  forms  the  subject  of  a 
thesis  by  M.  Leplat  ("Gaz.  Hdp."  No.  cxvii),  who  witnessed  eight  examples 
during  his  intemat.  The  course  of  the  affection  is  as  follows: — There  is  (I), 
usually  at  the  commencement,  a  homy  production  found  at  the  sole  of  the  foot, 
and  over  the  most  projecting  parts;  (2),  an  ulcer  forms,  surrounded  on  all  sides 

*  Becnu««  the  proximal  end  of  the  metatarsal  bone  of  the  great  toe  becomes  immovably  fixed  be« 
kind  the  tuberosity  of  the  internal  cuneiform  bone,  wMJiged  in  Um  cavity  which  exisu  between  it 
and  tbeculK>id  bone,  locked  in  the  hollow  of  the  taraal  arch. 


by  a  circle  of  rery  thick  eptdermiB,  and  from  which  is  discharged  a  sero^eaiigiii* 
nolent,  ichorous  nuid;  (3),  inflammation  of  the  serous  burscB,  the  tendinoos  and 
aiticolar  synovial  membranes,  and  of  the  periosteum  ;  (4),  osteitis,  caries  and 
necrosis.  M.  Leplat  has  found  the  most  common  seat  to  be — at  the  sole  of  the 
foot,  over  the  prominent  line  of  the  meiatarso-phalangean  articulations,  the  pulp 
of  the  toes  and  the  heel.  It  has  been  also  met  with,  ezceptionallv,  at  the  dorsal 
•urfkce  of  the  toes,  and  at  the  upper  and  posterior  part  of  the  heel,  giving  rise  to 
the  exfoliation  of  the  tendo-Acmilis.  He  believes  it  to  be  quite  loc^  in  its 
nature,  and  to  arise  from  prolonged  compression  between  two  resistant  bodies, 
first  between  the  shoe  and  the  bone,  and  later  between  the  bone  and  the  plantar 
induration.  As  a  consequence  of  this  compression,  the  dermis  undergoes  morti- 
fication, a  molecular  destruction  of  its  elements  taking  place,  resembling  that 
which  is  observable  in  many  ulcers,  as  after  contusion,  or  in  the  production  of  a 
varicose  ulcer.  It  seems  to  be  met  with  especially  in  persons  whoi«e  occupsp 
tions  keep  them  much  on  their  feet,  and  one  only  of  the  author's  eight  cases 
occurred  m  a  woman.  Still,  in  a  case  observed  by  M.  Nelaton,  he  was  unabio 
to  refer  the  origin  of  the  afi*ection  to  any  known  cause,  and  it  was  hereditary  in 
the  family.  M.  Vesignie,  who  has  met  with  several  of  these  cases,  regards  tbo 
mfiection  is  a  variety  of  psoriasis  palmaria.  Some  have  attributed  its  origin  to 
sweating  of  the  feet,  others  re^rd  it  as  papillary  hypertrophy  of  the  plantar 
logion,  while  others,  again,  consider  it  as  the  efiect  of  a  certam  diathesis,  as  the 
i^phililio.  M.  Leplat  has  not  been  able  to  trace  any  of  his  cases  to  any  of  theso 
oaases,  and  yet  cannot  but  allow  that  some  special  predisposition  must  ezisi, 
seeing  the  great  rarity  of  the  affection  as  compared  with  the  general  prevalenoo 
of  mechanical  causes  it  has  been  attributed  to.  Moreover,  it  is  sometimes  nopre> 
ceded  by  any  induration,  while  its  rapid  progress  in  some  cases,  and  its  multi- 
plication at  various  points  in  others,  forbid  its  being  explained  by  a  mere  local 
oanse.  When  abrasion  of  the  diseased  tissues  is  performed,  the  affection  nsa* 
•Uy  reappears  in  the  cicatricial  tissue. 


PART  III, 

MIDWIFERY  AND  DISEASES  OF  WOMEN 

AND  CHILDREN, 


(a)  concernino  pregnanct  and  parturition. 

Art.  132. — A  sign  of  Pregnancy, 
By  Dr.  Oldham,  Obstetric  Ptiysician  to  Guy's  Hospital. 

(Medical  Times  and  Gazette,  Jan.  26,  1856.) 

In  a  case  some  little  time  ago,  under  care  in  one  of  the  medical  wardi  of 
Guy's  Hospital,  in  which  a  consultation  was  held  to  determine  whether  a  laiga 
tumor  in  the  abdomen  of  a  young  unmarried  woman  were  a  pregnant  uterus  off 
not.  Dr.  Oldham  took  the  opportunity  of  showing  to  the  students  that  a  certain 
power  of  contraction  was  possessed  by  the  tumor  which  marked  its  true  chs* 
racter.  The  patient's  abdomen  being  well  exposed,  the  outline  of  the  tumor 
was  seen  to  be  less  defined  before  manual  examination  than  it  became  after* 
wards.  The  hand  being  applied,  the  tumor  at  first  felt  soft  and  ill-circumscribed, 
rapidly,  however,  assuming  under  pressure  a  tense  rounded  form,  becomiof 
firm  and  resisting.  The  alteration  from  flaccidity  to  tension  was  very  marke£ 
and  might,  as  Dr.  Oldham  observed,  be  taken  as  a  trustworthy  characteristic  ot 
a  pregnant  uterus,  since  there  was  no  other  tumor  which  possessed  any  power 
of  altering  its  form  when  irritated  by  palpation. 

Art.  133. — The  influence  of  Pregnancy  in  controlling  or  retarding  the  development  qf 
certain  diseases.  By  Dr.  Momtgomert,  Professor  of  Midwifery  in  the  King 
and  Queen's  College  of  Physicians,  Dublin. 

(Dublin  Quarterly  Journal  of  Medioal  Science,  Nov.  1855.) 

After  allodjng  to  the  probability  that  women  who  bear  children  generally  en- 
joy more  health  and  are  less  disposed  to  disease  than  those  who  lead  a  life  of 
celibacy,  or  who,  bein^  married,  are  childless — that  pregnancy  is  in  some  measure 
a  protection  against  disease,  and  that  pregnant  women  suffer  severely  when  at* 
tacked  by  disease — Dr.  Montgomery  proceeds  to  say—-''  I  think  also  I  have  seen 
sufficient  to  satisfy  me  that  pregnancy  does,  at  least  occasionally,  exercise  an- 
other kind  of  influence  over  disease  m  the  system,  namely,  of  preventing  its 
development  during  that  state,  although  the  infection  may  have  been  caught; 
as  is  proved  by  the  disease  showing  itself  immediately  after  delivery,  as  in 
the  following  cases : 

''Mrs.  W.,  when  in  the  ninth  month  of  pregnancy,  was  much  about  her 
brother,  who  was  dangerously  ill  of  malignant  scarlatma;  she  seemed  to  have 
escaped  the  danger  completely,  but  the  day  after  her  delivery  she  was  covered 
with  the  diseat^,  of  which  she  died  in  a  few  days:  between  the  time  of  her  ex* 
posure  to  the  infection  and  her  delivery,  there  nad  intervened  three  weekS| 
during  which  she  appeared  to  be  quite  welt. 

''  When  Mrs.  F.  was  in  the  eighth  month  of  pregnancy,  her  husband  had 
typhus  fever,  in  which  she  assiduously  attended  him ;  after  his  recovery,  she 
went  to  her  father's  house,  some  fifty  miles  from  town,  where  she  was  delivered 
in  due  time,  and  immediately  afterwards  was  seized  with  typhus  fever,  of  which 
she  died  in  eight  days:  between  five  and  six  weeks  had  elapsed  between  Mr. 
F.'s  illness  ana  her  labor,  and  daring  that  interval,  she  seemed  in  perfect  health. 
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'*In  the  month  of  November,  1864, 1  attended  a  yonngladjr  in  her  fir^t  eon- 
fineroent;  previous  to  which  she  had  both  the  lower  extremities  much  enlarged 
by  anasarca,  but  she  appeared,  in  other  respects,  quite  well,  with  one  exceptioni 
which  was  that  she  had  snch  sorertess  of  the  abdomen,  she  found  a  difficulty  in 
Ijring  on  either  side :  and  when  I  passed  my  hand  over  the  abdomen,  she  com* 
plained  that  the  pressure  hurt  her  everywhere. 

"On  the  12th,  she  was  confined,  after  a  favorable  labor,  but  the  abdominal 
tenderness  remained,  and  there  was  a  peculiar  doughy  feel  of  the  whole  abdo* 
men ;  next  day  this  was  equally  felt,  but  with  little  or  no  pain  or  fever,  and  « 
perfectly  quiet  pulse. 

"On  the  14th,  I  found  the  insteps  of  both  feet,  but  particularly  the  left,  covered 
with  well-developed  erysipelas ;  her  mother,  who  seemed  very  anxious  about 
her,  was  present  when  I  examined  the  feet,  and  on  our  reaching  the  drawing- 
room  said,  'Doctor,  isn't  that  very  like  erysipelas?'  I  said,  *  Yes,  certainly, 
there  was  no  doubt  about  it'  '  Dear  me,  sir,  do  you  think  she  could  have 
taken  it  from  her  husband?'  She  then,  for  the  first  time,  informed  me,  that 
some  weeks  before  leaving  home,  to  come  to  town  for  her  confinement,  her 
husband  had  a  severe  attack  of  erysipelas,  during  which  she  had  assiduonsly 
nnrse-tended  him.  Immediately  on  the  appearance  of  the  er}'sipelas  on  the 
fenBt,  the  abdominal  symptoms  began  to  decline,  and,  after  two  or  three  days, 
ceased  to  exist.  I  cannot  but  believe  that  this  lady  caught  the  infection  from 
her  husband  during  her  close  attendance  on  him,  that  it  remained  in  abeyance 
ODtil  gestation  was  over,  and  was  then  developed.    She  recovered  well. 

"  It  is,  I  believe,  a  matter  of  common  observation,  that  when  women  who 
have  been  laboring  under  certain  forms  of  disease  happen  to  conceive,  the 
morbid  affection  previously  existing  is  oftentimes  either  greatly  miiisated| 
checked,  or  even  altogether  suspended  for  a  time,  as  has  been  frequently  ob» 
served  in  persons  affected  with  phthisis;  though  I  must  add,  that  the  influence 
of  pregnancy  in  cases  of  phthisis  is  a  question  on  which  a  variety  of  discordant 
opinions  has  been  given  by  high  authorities.  Andral's*  conclusion,  from  his 
Ukest  obf^ervations,  is,  ^that  in  the  great  majority  of  cases  the  symptoms  of 
phthisis  are  suspended,  or  at  least  remain  stationary  during  the  course  of  preg* 
nancy.'  Louisf  says  he  is  not  ^in  a  condition  to  determine  whether  pregnancy 
is,  or  is  not  capable  of  retarding  the  progress  of  phthisis,'  but  he  sugge£^ts  that 
the  fiact  might  be,  that  several  of  the  symptoms  become  somewhat  more  obscure 
during  pregnancy,  without  any  check  being  in  reality  given  to  the  advance  of  the 
disease.  My  own  experience  would  lead  me  to  the  conclusion,  that  if  a  woman 
predisposed  to  phthisis,  but  in  whom  the  disease  has  not  actually  become  de- 
veloped, prove  pregnant,  she  is  likely  to  be  benefited  thereby ;  and  I  think  I 
have  seen  life  thus  prolonged,  for  years,  in  several  instances ;  but,  on  the  other 
band,  if  pregnancy  takes  place  in  a  woman  already  actually  in  consumption,  or 
if  this  disease  supervene  on  pregnancy,  the  fatal  issue  is  as  likely  to  be  accele- 
rated as  poBt|K)nea,  or,  perhaps,  even  more  so. 

"  Several  years  since,  I  had  a  patient  under  my  care  affected  with  white  swell- 
ing of  the  elbow-joint,  which  had  gone  to  a  great  length,  and  was  very  little 
benefited  by  treatment,  when  all  of  a  sudden  a  very  rapid  amendment  was  ob- 
served. On  questioning  the  lady,  I  found  that  she  had  reason  to  think  herself 
about  six  weeks  pre^mant,  which  was  the  fact;  from  that  time,  the  cure  ad- 
vanced uninterruptedly,  so  that  before  the  end  of  her  gestation  the  arm  was 
perfectly  well,  and  has  continued  so  ever  since,  she  having,  in  the  interval,  borne 
several  children." 

AaT.  134. — On  the  frtqueney  of  Laceration  of  the  Perinaum  in  Primipara.  By  T. 
Smow  Beck,  m.d.,  Londin.,  f.e.s.,  Physician  to  the  Samaritan  ]*ree  Hospital 
for  Women  and  Children,  &c. 

{Medical  Timet  and  Gazette,  Feb.  23, 1856.) 

"  About  four  or  five  years  ago,  it  was  stated,  during  a  discussion  at  the  Medi- 
cal Society  of  London,  that  laceration  of  the  perinseum  often  occurred  during 

*  *'  Clinique  Mcdicale/'  torn,  iv,  p.  367. 

t  <'  Rssearches  on  Fhthisis,"  Walshe's  Tianslatioa,  pp.  379, 880. 
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£rtt  confinernenls,  and  was  seldom  followed  by  conseqaences  of  anv  importance. 
A  statement  of  this  kind  was  so  contrary  to  the  received  opinions,  that  I  recollect 
appealinff  to  different  practical  accoucheurs  at  the  time,  who  all  declared  that 
they  bad  never  met  with  a  case  during  several  )rears  of  extensive  practice. 
Anu  I  should  have  also  said,  if  1  had  given  an  opinion,  that  no  such  accident 
iiad  ever  occurred  in  my  own  practice.  But  as  1  was  then  engageil  in  testing 
the  correctness  of  an  opmion  which  had  been  put  prominently  forward  about  that 
time,  i.  e.,  that  laceration  of  the  ort6ce  of  the  uterus  not  unfrequently  happened 
daring  labor,  and  was  followed  by  ulceration,  entailing  nearly  all  the  ills  which 
woman  was  heir  to, — I  determined,  also,  to  ascertain  carefully  the  condition  of 
the  perinsum  after  each  labor  which  came  under  my  own  observation. 

*'  A  few  days  after  the  discussion  at  the  Medical  Society,  I  was  called  upon  to 
attend  a  young  lady,  set.  23,  in  her  confinement  with  her  first  child.  She  was 
of  middle  stature,  sanguine  temperament,  and  broad  conformation,  and  had  en- 
joyed uninterrupted  good  health  during  her  pregnancy.  The  labor  pains  came 
on  naturally,  the  vagina  was  lax  and  lubricated  with  a  free  secretion  of  mucus, 
the  vulva  and  perineeum  were  soft  and  distensible.  The  waters  broke  after  the 
orifice  of  the  uterus  was  freely  dilated,  and  the  head  came  down  and  presented 
naturally  at  the  orifice  of  the  vagina.  The  pains  were  sufificient  but  not  violent, 
and  the  head  was  expelled  with  apparently  less  suffering  than  usu^l,  and  while 
the  perinsum  was  carefully  guarded.  Not  any  evidence  of  laceration  was  per- 
ceived, either  from  unusual  suffering  by  the  mother,  or  from  any  Fensationoi  the 
hand  whilst  guarding  the  perinsum.  In  a  short  time  the  shoulders  and  body 
were  expelled  by  another  parturient  effort;  and  the  placenta  was  found  detached 
and  readily  removed.  I  felt  so  assured  that  nothing  unusual  had  taken  place,  that  I 
scarcely  considered  it  necessary  to  make  an  examination  after  the  placenta  had 
been  taken  away.  I  was  therefore  creatly  surprised  to  find  on  examination,  that 
the  perinsBum  was  lacerated  through  its  whole  extent,  the  lacerated  portion  pre- 
sentmg  the  sharp  defined  edges  of  a  recent  breach  of  surface.  No  perceptible 
laceration,  however,  could  be  delected  at  the  orifice  of  the  uterus  after  the  most 
Ciureful  examination  with  the  finger.  At  the  visit  in  the  evening  I  mentioned 
that  some  tearing  had  occurred,  and  that  it  was  neccessary  to  ascertain  the  ex- 
tent; when  by  placing  the  patient  on  her  side,  the  parts  were  carefully  examined 
by  the  eye.  This  confirmed  the  previous  diagnosis,  and  showed  that  the  laceration 
had  taken  place  a  little  to  the  left  side  of  the  fourchette,  and  had  extended  to  the 
rectum,  exposing  the  circular  fibres  of  the  sphincter  ani.  The  parts  were  flaccid, 
and  the  sides  of  the  laceration  in  apposition — ^no  unusual  soreness  was  com- 
plained of.  The  knees  of  the  patient  were  tied  together,  in  order  to  prevent  too 
much  movement  of  the  body,  and  the  nurse  directed  to  wash  the  part  with  warm 
water  twice  or  thrice  daily.  On  the  third  day  the  laceration  was  again  examined, 
and  I  was  surprised  to  nnd  that  union  by  the  first  intention  had  taken  place 
through  the  whole  extent.  No  further  inconvenience  followed,  and  uhen  I  took 
my  leave  the  perinseum  was  as  perfect  as  if  no  laceration  had  ever  occurred. 

*'  The  next  case  was  somewhat  different.  The  lady  was  rather  tall,  about  25 
years  of  age,  fair,  soft  skin,  and  had  been  '  rather  poorly '  during  her  pregnancy. 
There  was  but  little  secretion  from  the  vagina,  yet  the  parts  were  cool  and  dila- 
table. Af^er  the  pains  had  continued  for  twenty-four  hours,  and  the  patient  be- 
come much  exhausted,  I  thought  it  desirable,  as  the  band  was  pressing  on  the 
perinsuTD,  to  apply  the  short  forceps  and  complete  the  labor.  No  difficulty  was 
experienced  in  this  procedure,  the  child  being  readily  extracted  with  one  hand, 
while  with  the  other  the  perineeum  was  supported-  No  laceration  had  taken 
place  immediately  before  the  expulsion  of  the  head.  After  a  little  time,  another 
pain  expelled  the  body,  but  the  placenta  did  not  immediately  follow,  and  was 
Drought  away  by  traction  at  the  cord,  combined  with  gentle  pressure  over  the 
body  of  the  uterus.  By  the  examination  which  was  then  insiiiuted,  not  the  least 
laceration  of  the  orifice  of  the  uterus  could  be  detected :  but,  as  in  the  former 
case,  the  perinseum  was  torn  through  its  whole  extent  I'he  following  day  I  ex- 
amined tne  parts  with  the  eye,  and  found  that  such  was  undeniably  the  case. 
The  same  treatment  was  followed,  but  no  union  by  the  first  intention  took  place. 
For  some  few  days  the  laceration  presented  the  same  appearance,  but  subse- 
quently granolations  formed,  the  sides  united  at  the  posterior  part,  and  gradually 


ti#  KSSfWtWMKTj  ITO. 

union  followed  tbrongh  the  whole  extent ;  thus  forming  neariy  as  good  a  peri* 
tiKam  as  before  the  accident 

'^  It  will  be  unnecessary  to  detail  each  case,  snflice  it  that  I  hare  before  me 
the  notes  of  one  hundred  and  twelve  cases  of  primiparss,  ol>eenred  within  the 
last  five  years,  of  which  serenty*five,  or  two-thirds,  had  laceration  of  the  peii» 
nnom  through  the  whole  extent;  while  in  thirty-seven,  or  inst  one-third,  no 
laceration  took  place.  Unless  this  result  had  been  fortified  by  notes  made  ae 
•oon  as  I  returned  home,  and  by  the  examination  of  the  parts  by  the  eye,  aa  weU 
as  by  the  touch,  I  might  have  considered  that  some  error  had  crept  into  theae 
observations;  but,  with  the  precautions  taken,  I  feel  assured  of  the  accuracy  of 
the  result,  however  contrary  it  may  be  to  previous  opinions. 

^  The  laceration  apparently  took  place  just  as  the  head  was  extruded.  The 
perin«um  was  perfect  immediately  oefors  the  head  was  expelled,  and  was  laoi^ 
rated  after  the  birth  of  the  child.  In  a  few  instances,  by  keeping  the  finger  oa 
the  centre  of  the  perinsum,  it  was  felt  to  give  way,  to  allow  the  head  to  paaa; 
but  in  the  great  majority  no  indication  of  laceration  was  perceived  until  after  the 
completion  of  parturition.  In  the  interval  between  the  extrui«ion  of  the  head  and 
the  expulsion  of  the  body,  the  parts  were  so  much  on  the  stretch,  that  it  was  im* 
possible  to  determine  with  certainty  whether  laceration  had  occurred  or  not;  bat 
as  the  shoulders  passed  without  the  least  difficulty  through  an  opening  of 
sufficient  size,  it  appears  most  probable  that  the  laceration  did  not  take  plaee  at 
this  period,  but  had  occurred  previously. 

'*  Of  the  seventy-five  cases  in  which  laceration  occurred,  fifteen  of  these,  or 
twenty  per  cent.,  healed  by  the  first  intention,  and  the  perinseum  was  as  perfeet 
aa  before  the  confinement ;  while  fifty-three,  or  seventy-five  per  cent,  nealed 
by  granulation,  and  produced  a  more  or  less  perfect  perinceum.  In  not  one  in* 
■tance  has  any  inconvenience  followed, — such  as  prolapsus  of  the  uterus,  bear* 
ing-down  pains,  &c. — and  in  only  one  case  was  there  any  trouble  attemlinff  the 
accident.  This  case  was  amongst  the  first  observed,  and  while  my  mind  was 
still  imbued  with  the  serious  consequences  which  followed  laceration  of  the 
perinsDum.  It  did  not  heal  by  the  nrst  intention,  and  the  granulations  were 
amall,  and  showed  little  inclination  to  unite  into  those  of  the  opposite  side.  I 
became  anxious,  applied  different  remedies,  and,  finally,  the  quilled  sutnre. 
lilothing  which  was  applied  appeared  to  produce  any  effect,  and  the  operation  of 
the  sutures  was  decidedly  injurious.  In  the  first  instance  it  frightened  the  pa- 
tient ;  was  a  source  of  constant  annoyance  ;  produced  irritation  of  the  part ;  and) 
from  the  pressure  of  the  silk  inducing  ulceration  of  the  deeper  structures,  became 
loose,  and  was  obliged  to  be  removed.  The  laceration,  however,  {gradually 
healed,  leaving  not  more  than  a  quarter  of  an  inch  of  the  rupture  unclosed.  In 
this  case,  the  effect  of  the  ligatures  were  such  as  to  deter  me  from  applying  them 
on  any  subsequent  occasion.    In  all  the  cases  I  have  observed,  neither  the 

?atieiit  nor  the  nurse  was  aware  that  anything  had  occurred  more  than  usuaL 
'he  patient  said  she  felt  very  sore,  could  not  sit  up  in  bed  for  some  few  days  in 
consequence,  and  when  she  began  to  sit  up  out  of  bed,  required  a  pillow,  or 
some  soft  substance  to  sit  upon.  But  these  were  considered  as  nothmg  more 
than  usual  on  such  occasions. 

"  Little  need  be  said  of  the  thirty-seven  cases  wherein  laceration  did  not  occar. 
except  that  some,  at  least,  were  such  as  might,  ^  priorij  have  been  supposed 
likely  to  suffer  from  this  accident.  The  patients  were  spare,  auid  rather  above 
the  average  size;  the  perinseum  small  in  extent,  firm,  and  somewhat  unyield- 
ing. But  in  women  with  this  conformation,  scarcely  one  suffered  from  lacera^ 
tion,  and  then  only  when  the  size  of  the  child  was  disproportioned  to  that  of  the 
pelvis  of  the  mother;  but  when  the  perinsum  was  broad,  thick,  and  soft, 
scarcely  one  escaped  being  torn  through. 

**  It,  of  course,  will  remain  for  further  observation  to  determine  whether  these 
cases,  taken  indiscriminately  from  the  practice  of  one  physician,  fairly  represent 
the  average  occurrence  of  this  accident  in  women  confined  with  their  first  child. 
If  it  does,  then  laceration  of  the  perinaeum  becomes  the  rule  in  such  cases,  in- 
stead of  the  exception  ;  but  even  if  it  does  not,  it  yet  shows  that  this  accident  is 
of  much  more  frequent  occurrence  than  has  been  supposed.  These  cases  fnrther 
show  that  when  laceration  does  occur,  this  will  heal  perfectly  by  ordinary  attea- 
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tion,  rest,  and  cleanliness.  Sach,  at  least,  must  be  admitted  from  the  resnlt  of 
the  seventy-five  ca^s,  every  one  of  which  has  healed  with  little  trouble,  and 
none  have  been  followed  by  any  annoying  consequences.  From  these  facts  we 
may,  I  think,  advance  a  step  farther,  and  conclude  that,  in  cases  where  the  lace- 
lation  has  extended  throngh  the  sphincter  ani,  there  is  great  probability  that 
the  laceration  will  heal,  in  many  cases,  by  the  natural  process:  and  that  time 
should  be  given  for  this  purpose,  before  any  operative  procedure  is  had  re- 
eoarse  to. 

"  The  majority  of  those  females  who  form  the  subject  of  these  observations, 
have  been  confined  with  the  second,  and  several  with  the  third  child ;  but  in  no 
instance  has  laceration  again  taken  place,  and  in  only  one  was  there  a  slight 
tearing,  during  the  birth  of  a  large  child,  which  soon  healed.  It  wonld  theii 
appear  that  the  cicatrix  which  follows  a  lacerated  perineum  is  less  liable  to  give 
way  during  parturition  than  the  natural  structure  of  the  part. 

*'  It  is  an  acknowledged  fact  that  severe  laceration  of  the  perineum,  involving 
the  sphincter  ani,  has  not  unfrequently  occurred  without  the  accident  having  been 
discovered  until  some  time  snbseqnentlj,  by  the  inability  of  the  patient  to  retain 
the  motions,  and  other  distressing  consequences.  And  it  is  also  known  that 
tearing  of  the  perinsum,  up  to  the  sphincter,  has  taken  place,  and  has  not  subse- 
^ently  healea.  But  we  nave  no  information  as  to  the  circumstances  which 
have  interfered  with  the  healing  process,  which  these  present  cases  appear  to 
flhow  usually  takes  place.  My  own  experience  would  lead  me  to  conclude  that 
many  cases  may,  and  do  occur,  without  the  medical  attendant  beins  aware  of  the 
accident.  For  although  my  attention  was  specially  directed  to  this  point,  yet 
several  occurred  wherein  the  laceration  was  not  perceived  until  a  careful  exami*- 
nation  of  the  parts  had  been  made  after  the  laoor  was  completed.  Had  this 
examination,  which  is  unusual,  not  been  instituted,  the  accident  might  not  have 
been  dit*covered,  either  at  the  time,  or  subsequently,  by  reason  of  the  strong  ten- 
dency which  appears  to  exist  for  the  healing  of  any  tearing  or  other  injury 
to  the  generative  organs  of  the  female,  when  the  process  of  parturition  has  been 
completed. 

Art.  135. — On  Ruptured  Perinavm. 
By  Mr.  J.  Baker  Brown,  Obstetric  Surgeon  to  St.  Mary's  Hospital. 

(Medical  Timet  and  Gazette,  Nov.  3  and  10.  1855.) 

The  object  of  this  paper  (which  was  read  before  the  Medical  Societjr  of  Lon- 
don) wa.4  to  add  furtner  confirmation  to  the  truth  of  the  four  propositions  laid 
down  in  Mr.  Brown's  previous  papers  on  this  subject,  viz., — 

1.  That  the  oldest  and  worst  forms  of  ruptured  perinsum  can  be  cured  by  the 
operation  already  described. 

2.  That  the  worst  forms  can  be  cured  by  operation  immediately  after  the 
lesion. 

3.  That  the  new  perinseum  is  not  torn  by,  or  prejudicial  to,  subsequent  partn- 
rition. 

4.  That  those  forms  of  rupture  where  the  sphincter  is  not  torn  through,  should 
be  cured,  to  prevent  prolapsus  uteri,  &c. 

Another  object  of  tnis  paper  is  to  add  a  fifth  proposition,  viz., — 

5.  That  the  operation  may  even  be  performed  three  or  four  days  after  the 
accident,  although  the  parts  may  be*in  a  sloughy  condition. 

He  adduces  instances  illustrating  sW/ive  propositions,  and  relates  seven  severe 
cases  upon  which  he  bad  operated,  all  of  which  terminated  successfully.  He 
then  proceeds  to  ofier  a  tabular  statement  of  all  the  cases  he  had  yet  published^ 
incluuing  those  read  before  the  society,  tabulating  the  statement  as  to  age,  dura- 
tion of  rupture,  nature  of  rupture,  character  of  operation,  and  result,  with  summary 
remarks.  From  this  statement,  it  is  seen  that  twenty-eight  of  tne  cases  were 
completely  successful,  two  were  partially  so^  and  one  died.  Of  the  two  partially 
successful,  the  first  was  entirely  attributable  to  the  entire  unmanageableness  of 
the  patient  after  the  operation,  refusuig  the  absolule  quiet  so  essential  to  success; 
and  further,  to  the  patient  leaving  the  hospital  before  anything  could  be  done  to 
remedy  the  recto-vaginal  opening,  which  might  easily  have  been  done,  had  the 
patient  submitted  to  treatment    The  second  was  the  roost  serious  case  he  had 
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•een,  with  a  greater  loss  of  the  recto-vaginal  Mptun,  and  yet  so  satiftfactory  was 
the  resah,  that  the  patient  left  the  hospital  with  control  over  the  bowels,  and  with 
every  prospect  of  having  a  permanent  and  sound  perinapum ;  bat  as  she  refused 
to  remain  sufficiently  long  in  the  hospital  for  the  united  surfaces  to  gain  suffi- 
cient stren^h,  and  as,  on  her  return  home,  contrary  to  Mr.  Brown*s  injunctions  to 
remain  quiet,  in  a  recumbent  posture,  she  got  up  every  day  and  took  violent 
walking  exercise,  a  gradual  giving  way  of  a  great  portion  of  the  united  surfaces 
resulted.  The  case  of  death  was  interesting  Irom  the  fact  that  the  subsequent 
history  (which  he,  Mr.  Brown,  had  ascertained  from  his  friend  and  colleague, 
Mr.  Coulson^  proved  that  a  slight  wound,  even  from  cutting  her  finger,  in  one 
instance,  took  three  or  four  months  to  heal,  assisted  bj^  a  residence  at  the  sea- 
side; and  that  was,  of  course,  unknown  to  him  at  the  time  of  the  operation.  Of 
the  twenty-eight  successful  cases,  he  observes,  that  in  twenty-one  cases  there 
was  complete  rupture  of  the  perinsum,  with  the  loss  of  the  sphincter  ani;  and 
in  the  remainins  seven  there  was  either  prolapsus  of  the  uterus,  bladder,  or  rec- 
tum, all  of  which  aficctions  were  completely  cured  by  the  operation.  He  remarks 
also,  that  five  of  these  patients  had  been  delivered  subsequently  to  the  operation, 
and  with  no  injury  to  the  perineum  but  what  was  easily  remedied  by  suture ; 
and  that  of  the  thirty-one  cases,  in  thirteen  of  them  the  cause  of  rupture  was  the 
ase  of  instruments.  He  (Mr.  Brown)  then  proceeds  to  place  before  the  society 
a  tabular  statement  of  the  operations  performed  by  the  late  M.  Roux,  of  Paris— 
tabulated  in  the  same  way  as  he  (Mr.  Brown)  had  done  with  his  own.  M. 
Roux's  cases  were  fifteen  m  number :  of  these  he  returned  twelve  as  success- 
fol,  two  as  unsuccessful,  and  one  death.  But  of  the  tw^elve  returned  as  success- 
fill,  he  (Mr.  Brown)  observes,  that  in  six  of  them  M.  Roux  stated  that  a  recto- 
Ttginal  fistula  remained.  It  could  not,  therefore,  be  said  that  the  operation  was 
•nccessful :  and  if  those  six  were  added  to  the  three  confessed!  v  unsuccessful,  it 
would  give  nine  out  uf  fifteen,  or  nearly  two-thirds  of  the  whole,  as  nnsoccess- 
foL  He  observes  that  M.  Ronx  used  the  quill-suture  in  them  all  -,  but  there  was 
no  mention  of  a  division  of  the  sphincter  ani  in  anyone  of  them,  a  fact  to  which 
he  (Mr.  Brown)  attributed  the  large  number  of  failures.  The  author  briefiy  sums 
up  by  recapitulating  the  points  to  be  observed,  in  the  following  few  words^ 
qoill-suture,  division  of  sphincter,  free  use  of  opium,  generous  diet,  and  frequent 
catheterism. 

Art.  136. — Ca$e  qfbirik  through  the  centre  of  a  lacerated  Perwaum, 

By  Dr.  J.  F.  Lamb. 

{American  Quarterly  Journal  of  Medical  Sciente,  April,  1856.) 

This  case  is  as  follows: 

^'Case. — In  June,  1821, 1  was  called  to  attend  a  primiparous  woman,  whose 
age  was  about  thirty  years.  The  pelvis  was  well  formed,  and  the  presenting 
part  was  found  to  be  the  head;  ascertained  ultimately  to  be  the  occiput  to  the 
right  sacro-iliac  symphysis.  The  labor  was  progre.<sing  favorably,  though  for 
some  hours  the  parts  seemed  unyielding,  and  I  found  it  impossible  to  correct  the 
presentation.    As  the  head  advanced,  and  the  pains  became  strong,  my  attention 


directed  to  the  perinsum,  which  became  violently  stretched,  and  I  presume 
in  an  unguarded  moment,  when  the  support^  was  not  where  it  should  have  been, 
the  infant  seemed  really  to  have  jumped  through  the  perinsum  !  Being  then  a 
mere  novice  in  obstetrical  practice,  at  the  instant  I  did  not  understand  the  nature 
of  the  accident.  A  single  pain  had  expelled  the  child,  which  was  of  ordinary 
size,  and  full  of  life.  My  first  business  was  to  secure  and  divide  the  cord,  and 
then  to  ascertain  the  nature  and  extent  of  the  injury,  which  was  directly  mani- 
fest. The  funis  umbilicalis  was  carefully  withdrawn  from  its  unnatural  channel, 
and  brought  out  through  the  vagina.  The  placenta  was  detached  and  expelled 
without  delay  or  difficulty — when,  upon  a  more  careful  examination,  I  found 
the  rent  in  the  perinsum  very  nearly  central ;  the  fourchette  and  the  sphincter 
ani  were  uninjured,  and  the  accident  was  attended  with  very  little  hemorrhage. 
A  stitch  appeared  to  me  to  be  unnecessary.  Having  a  reliable  nurse,  I  satisfied 
myself  by  placing  the  patient  comfortably  on  her  bMk|  with  the  thighs  in  close 
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apposition,  and  impressinff  on  both  patient  and  nurse  the  absolute  necessity  of 
maintaining  that  position  for  several  aays. 

'*0n  examination  at  the  close  of  the  fourth  day,  I  was  pleased  to  find  the 
edges  of  the  wound  adhering  with  firmneto.  The  patient  made  a  very  good  re- 
covery, and,  indeed,  the  whole  case  was  attended  with  so  little  trouble,  that  she 
was  scarcely  aware  that  anything  very  unusual  had  happened. 

<*  The  union  was  firm  and  perfect,  and  this  patient  subsequently  gave  birth  to 
•everal  children  without  the  recurrence  of  accident." 

Art.  137. — On  the  use  of  Chloroform  in  Midwifery. 
By  Dr.  Murpht,  Professor  of  Midwifery  in  Univ.  College,  London. 

{Lancet,  Feb.  2,  1856.) 

In  a  paper  read  before  the  Medical  Society  of  London,  on  a  recent  occasion , 
Dr.  Murphy  directed  attention  to  three  points  as  worthy  of  reflection.  First. 
The  progressive  effect  of  chloroform  on  the  nervous  system,  from  which  he  de- 
rived the  safety  of  its  application.  Seconilly.  The  difference  that  exi&ts  in  its 
effect  on  different  constitutions,  showing  the  importance  of  a  guarded  use  of  it. 
Third.  The  remarkable  disparity  in  the  amount  of  suffering  from  the  pains  of 
labor,  which  women  experience  when  going  through  what  is  called  ''  a  natural 
labor,"  which  proves  the  infinite  value  of  this  agent,  not  only  in  assuaging  an 
amount  of  agony  which  overcomes  the  fortitude  of  women  of  the  strongest 
resolution,  but  also  in  promoting  their  more  rapid  recovery.  He  mentioned  as 
the  result  of  his  own  observation,  that  the  nerves  of  sensation  were  first  affected, 
and  that  pain  may  be  relieved  before  chloroform  acts  on  the  brain,  or  fm pairs 
consciousness.  The  brain  then  becomes  engaged,  and  mental  power  disturoed, 
causing  giddiness,  rambling,  and  ultimately  60por.  At  the  same  time,  or  nearly 
BO,  the  reflex  nerves  manifest  its  influence.  He  did  not  wish  to  pass  what  he 
might  call  the  first  stage,  the  relief  of  pain,  because  he  thought  it  quite  sufficient 
for  ordinary  obstetric  purposes.  The  profound  stertorous  sleep  required  for  sur- 
gical operations  he  did  not  think  necessary  in  midwifery.  He  described  the  effect 
of  chloroform  on  a  patient  when  used  in  this  way,  and  for  this  purpose  preferred 
inhalation  by  the  mouth  alone  as  being  safer.  Such  use  of  tnis  ansDsthetic 
might  be  considered  inefficient,  because  the  patient  still  suffers  some  pain.  He 
(Dr.  Murphy)  found  it  quite  the  contrary,  because  the  pain  is  as  nothing  com- 
pared with  what  she  otherwise  would  have  endured,  and  her  recovery  is  always 
rapid.  She  does  not  suffer  from  the  exhaustion  which  follows  a  severe  labor, 
rendering  the  patient  restless,  and  obliging  the  practitioner  to  employ  opium  to 
procure  sleep. 

He  looked  upon  chloroform,  in  this  respect,  as  the  most  valuable  assistant  iu 
the  management  of  labor  that  has  ever  been  discovered.  The  author  alluded  to 
the  difference  in  the  effect  of  chloroform  on  different  constitutions.  All  women 
are  not  equally  susceptible  to  its  influence.  With  some,  a  few  inhalations  are  suf- 
ficient to  control  all  pain,  and  even  put  them  to  sleep;  while  others  continue  to 
inhale  for  a  long  time  before  they  experience  any  relief.  In  these  instances 
caution  is  necessary,  which  is  very  easily  exercised  if  chloroform  is  given  in  the 
gradual  manner  stated.  It  is  necessary  to  watch  its  action  on  the  reiiex  nerves, 
and  to  withdraw  the  vapor  when  they  become  affected.  He  (Dr.  Murphy) 
thought  the  respiration  and  action  of  the  uterus  especially  should  be  attended  to. 
It  is  of  importance  to  watch  for  stertor  during  the  sleep  of  the  patient,  and  not  to 
mistake  the  cause  of  tlie  short  and  feeble  pains.  The  uterus  is  not  paralyzed,  as 
has  been  supposed,  but  the  aid  which  it  receives  from  the  reflex  muscles  is  di« 
minished.  In  this,  as  in  the  former  case,  the  sound  sleep  which  follows  labor 
perfecUy  restores  the  patient.  The  third  variety  is  rarely  met  with,  and  is  very 
perplexing.  He  related  a  case  where  chloroform  seemed  to  increase  the  painsy 
although  in  the  intervals  the  patient  was  in  a  profound  sleep.  When  stertor  was 
observed  he  withdrew  the  vapor.  The  patient  was  safely  delivered,  slept  for 
some  time,  awoke,  and  had  no  recollection  of  anything  (hat  occurred  from  the 
time  she  inhaled  the  chloroform.  He  attributed  this  effect  to  a  kind  of  dream. 
What  in  other  patients  would  cause  incoherent  rambling  here  exaju;erated  the 
one  idea,  pain.    The.  femarkable  diffisienee  in  die  arnonnt  of  tamnog  whichi 
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women  experience  when  goinff  through  Datnrtl  labor  proved  the  valoe  of  chloro- 
form most  clearly.  Some  au&r  comparatively  little ;  at  no  period  of  labor  are 
the  pains  beyond  their  power  of  endurance;  chloroform  is  not  therefore  called 
Ibr.  But  there  are  cases  of  a  very  opposite  character,  in  which  the  patient  ia 
acutely  sensitive,  where  even  slight  pains  cause  great  distresn,  and  where  the 
more  powerful  pains  become  so  iutolerabloi  and  cause  such  an  amount  of  suffer* 
iogi  that  the  action  of  the  uterus  is  often  suspended.  It  is  in  such  instances  that 
the  value  of  chloroform  shines  the  most  conspicuously,  and  it  is  here  that  thm 
practitioner  will  find  its  aid  most  clearly  unquestionable.  He  concluded  by 
apologizing  for  an  imperfect  paper.  He  avoided  entering  upon,  or  replying  to, 
the  objectionB  offered  to  its  use,  not  onl^  because  he  had  already  fully  examined 
them,  but  he  was  unwilling  to  make  this  valuable  agent  a  kind  of  battle-field  for 
the  collision  of  strong  and  decided  opinions.  It  was  in  the  power  of  every  one 
to  arrive  at  a  just  conclusion  from  his  own  experience.  He  entreated  those  who 
would  follow  this  rational  mode  of  investigation  not  to  be  led  away  from  it  by 
"post  hoc  ergo  propter  hoc"  arguments;  not  to  believe  that  all  the  well-known 
GMualties  of  labor  are  caused  by  chloroform,  because  this  agent  happens  to  be 
administered  ;  not  to  take  second-hand  histories  of  its  effect,  but  as  the  membera 
of  a  highly  scientific  profession  are  bound  to  do,  to  take  nothing  for  granted,  but 
examine  and  judge  for  themselves.  He  thought  that  there  was  nothing  singular 
in  the  reception  it  has  as  yet  met  with  in  this  great  metropolis.  It  took  filteen 
years  before  gaslight  triumphed  in  London.  The  light  slione  conspicuously 
wherever  it  was  introduced,  but  it  only  made  more  manifest  the  prejudices  and 
apprehent^ions  of  the  public.  It  was  declared  to  be  most  offensive,  most  danger- 
ona;  houses  were  blown  to  atoms  by  explosions  of  the  gas,  and  the  event  was 
lacorded  with  all  the  avidity  of  a  death  from  chloroform.  Still  it  continued  to 
be  used  by  its  advocates ;  they  gradually  increased ;  at  length  its  use  became 

E^ral,  explosions  were  only  recorded  as  unfortunate  accidents,  and  now  gas* 
t  has  obtained  its  triumph.  It  gives  not  only  lipht,  but  heat,  it  supplies  the 
e  of  coals  as  well  as'^andle^,  and  every  house  in  London  considers  this  noi- 
some and  most  dangerous  agent  an  indispensable  requisite.  He  (Dr.  Murphy) 
anticipated  from  chloroform  the  same  career.  It  is  now  under  its  trial,  but  aa 
it  becomes  better  understood  will  be  more  generally  used,  and  ultimately  be- 
come indispensable  in  the  lyiug-in  apartment 

AaT.  138. — Cases  qf  Casarian  Section,  By  (1)  M.  Wieccel;  and  (2)  Dr.  Merinar. 

1.  Med,  Zeitung.  Auff.  1855. 

2,  Charlettown  Med.  J0ur.  and  Bev,,  March,  1856. 

(1)  Dr.  Merinar^s  case. — ^The  subject  of  this  case  was  a  servant  girl,  opt.  27. 
upon  whom  the  operation  had  been  performed  twice  previously  (i*.  '*  Abstract.'' 
zxi.)  There  was  no  difficulty  in  the  operation,  and  a  living  male  child 
was  the  result  of  it;  but  the  mother  sank  five  days  afterwards,  apparently  from 
peritonitis.    The  operation  was  performed  on  the  22d  October,  1855. 

(2)  M.  WieckeVs  case, — In  this  case,  also,  the  operation  had  been  performed 
twice  previously,  (v.  '*  Abstract,*'  xxi,)  and  each  time  in  conse(]Upnce  of 
npture  of  the  uterus,  and  the  passage  of  the  child  into  the  abdominal  cavity.  On 
thia  occasion  the  rupture  took  place  while  the  patient  was  engaged  in  lifting  a 
great  weight,  and  on  examination,  the  child  could  be  diMinctly  felt  through  the 
abdominal  parietes.  The  operation  was  performed,  under  cliloroform,  on  the 
14th  April,  1855,  and  a  female  child  of  about  five  months  and  a  half  was  ex- 
ttacted  without  any  difficulty.  The  process  of  recovery  was  not  interrupted  by 
a  single  untoward  event,  the  wound  healing  by  the  first  intention,  and  the  mother 
being  able  to  resume  her  domestic  duties  m  about  fifteen  days. 

In  our  previous  account  of  this  case  M.  WieckePa  name  is  spelt  as  Winckel, 
and  the  patient's  name  which  is  spelt  Lieper,  ought  to  have  been  Sieper. 

Art.  139.— On  the  expediency  cf  Symphyseotomy,    By  Dr.  Keiller. 

{EdMurgk  Medical  Journal,  Aug.  1855.) 

Dr.  Keiller  recently  reported  to  the  Obstetrical  Society  of  Edinbnrzh  the  results 
of  a  aeries  of  experimenti  whioh  he  had  performed  wito  the  Ti^w  of  ascertaining 
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the  natare  and  extent  of  motkm  in  die  saero^liao  and  oubie  aTticnlation^,  and  of 
determining  the  expediency  of  the  operation  of  sympnyseotomy.  The  experi- 
Bients  were  performed  on  female  sabiects,  several  of  whom  had  borne  children^ 
and  in  three  of  the  cases  an  adranced  state  of  pregnancy  existed. 

Dr.  Keillor  admitted  that  a  certain  degree  of  separation  and  motion  occasion- 
ally  took  place  in  the  pelvic  joints,  and  that  a  small  amount  of  space  might  be 
obtained  by  forcible  separation  of  the  pubic  articulation,  either  by  nature  or  ope- 
mtive  procedure,  but  denied  that  the  space  so  gained  was  in  the  direction  where 
it  was  usually  required  in  deformed  pelves,  viz.,  in  the  antero-posterior  diametet 
of  the  brim. 

Dr.  Keiller  demonstrated  that,  on  dividing  the  inte^pnblc  fibro-cartilage,  ^reat 
retraction  of  its  fibres  took  place  in  front,  where  its  structure  was  comparatively 
thick,  thus  giving  rise  to  the  idea  that  considerable  separation  of  the  bones  had 
taken  place,  which  was  not  actnally  the  case,  a  point  easily  ascertained  by  ex- 
amining the  posterior  aspect  of  the  joint,  where  the  bones,  after  the  operation, 
would  be  still  found  almost  in  close  appof«ition.  This  apparently  great  separa- 
tion of  the  articulation  in  front  had  no  doubt  frequently  misled  those  who  believed 
that  by  division  of  the  symphysis  real  space  was  gained. 

Dr.  Keiller  stated  that  he  could  not  in  any  other  way  account  for  the  conclu- 
sions arrived  at  by  Dr.  Duncan,  who.  in  his  recent  communication  to  the  society 
on  this  subject,  had  affirmed  that,  m  experimenting  on  the  pelvis  of  a  subject, 
he  had  succeeded  in  readily  procuring  about  two  inches  of  space  between  the 
pnbic  bones,  by  simply  dividing  the  symphysis,  and  without  applying  any  force 
to  increase  the  amount  of  separation. 

Dr.  Keiller  had  now  performed  the  experiment  of  dividing  the  symphysis 
pubis  on  a  great  number  of  subjects,  and  had  carefully  noted  the  comparative 
measuraments,  and  had  arrived  at  conclusions  widely  different  from  those  come 
to  by  Dr.  Duncan. 

At  the  same  meeting,  Dr.  Simpson  exhibited  three  recent  pelves  illustrative  of 
this  subject,  and  mentioned  the  results  of  his  experiments  witn  thera.  He  agreed 
with  Dr.  Keiller  that  the  extent  of  separation  and  motion  was  by  no  means  so 
great  as  had  been  stated  bv  Dr.  Duncan.  Dr.  Simpson  considered  the  Sigaultian 
operation  inexpedient  and  dangerous,  and  thought  that  it  would  not  again  be 
ravived  from  its  present  obsolete  position. 

Dr.  Duncan  made  a  few  remarks  on  the  preparations,  and  adhered  to  the 
opinions  he  had  formerly  expressed  as  to  the  mobility  of  the  articulations  in 
pregnancy^  and  as  to  the  propriety  of  the  question  of  adopting  the  Sigaultian 
operation  m  particular  cases  being  reconsidered. 

Art.  140. — Ca$ei  of  Labor  where  the  heads  of  JSmm  were  locked  in  the  Pelm, 
By  (1)  Dr.  Sioet  and  (2)  Dr.  Mattubws  Dungam. 

iEdinhurgh  Medical  Journal,  Oct.  la'^S.)  ^ 

The  two  following  crises  were  read  before  the  Edinburgh  Obstetrical  Society. 
In  the  first  both  children  were  bom  alive. 


(n  Dr.  Sidey^s  can, — ^Mrs.  B~,  her  fifth  oonfinement,  and  her  second  of  twins ; 
•aw  ner  during  the  day,  when  the  pains  were  slow  and  weak,  the  presentation 
being  hish,  and  of  the  breeoh.  I  left  word  that  when  the  pains  became  stron^r 
I  was  to  DO  sent  for.  In  the  evening  they  became  so,  and  when  I  arrived  the 
breech  was  just  expelled ;  having  relieved  the  cord  from  pressure  on  the  head  s 
turning  into  the  hollow  of  the  saeram,  a  hard  tumor  came  pressing  down  under 
the  arch  of  the  pubis  during  a  severe  pain,  preventing  the  presenting  head  being 
extracted.  Upon  examining  carefully,  I  found  this  tumor  nothins  else  than  the 
head  of  a  second  child,  jamming  itself  firmly  on  the  first,  and  had  some  troubl# 
in  relieving  the  now  locked  hrnds;  taking  advantage  of  the  interval  of  foainS| 
and  keeping  up  the  head  of  the  second  child  durins  the  pain,  I  sucxseeaed  in 
extracting  the  head  of  the  first  child,  and  the  second  followed.  The  twins  were 
of  the  usual  size ;  mother  and  twins  did  well. 

(2)  Dr.  DmicaiCe  ca$e — Mrs.  F— -^  et.  21,  was  taken  in  acute  labor  of  her 
•econd  child  at  noon,  mfter  being  m  aome  hoars  afiected  with  iin|s|sna%'^t«iiiBiBk. 


The  body  of  a  child  was  bom  at  two  p.if«  Mmttera  oontinaed  in  this  state,  under 
Tanr  strong  pains,  till  nearly  five  p  m.,  when  Dr.  Rosa  first  saw  the  woman. 

Dr.  Duncan  saw  the  case  soon  after,  and  found  that  while  the  body  of  the  first 
ehild  was  bom,  its  head  was  prevented  from  enterhig  the  pelvis  by  the  head  of 
the  second  child,  which  was  lodged  in  the  hdiow  of  the  sacrum,  havinsr  the  neck 
of  the  first  lying  between  it  and  the  region  of  the  thyroid  foramen  of  the  left  nde 
of  the  mother.  The  occiput  of  the  second  child  was  directed  to  the  right  side  of 
the  mother;  Uiat  of  the  nrst  child  was  in  nearly  an  opposite  direction.  Dnrioff 
a  pain,  both  heads  descended,  but  especially  the  second,  which  then  pressed 
■trongly  into  the  outlet  of  the  bony  pelvis.  It  appeared  to  Dr.  Duncan  that  both 
diiildren  might  have  been  delivered  entire.    But  a  different  plan  was  followed. 

The  child  half  bom  was  certainly  dead ;  and  the  second  child  was  so  also  (aa 
fir  as  could  be  made  out).  The  vagina  was  mnch  stretched,  and  as  if  dragged 
opwards,  and  the  uterine  tumor  tender  to  the  touch.  The  woman  had  been  long 
ia  this  dintressing  state,  and  was  urgent  for  relief.  Dr.  Duncan,  therefore,  rov 
solved  to  deliver  quickly,  and  as  easily  and  safely  as  possible  for  the  mother. 

Witli  a  bistoury  he  aecapitated  the  first  child,  already  certainly  long  dead. 
After  this,  a  few  pains  were  observed.  The  heads  continued  in  the  same  rela* 
tivo  position,  and  both  were  propelled  downwards  during  the  contractions,  but 
without  any  decided  progress.  The  forceps  were  then  applied  to  the  head  oif  the 
aoeond  child,  which  was  thus  delivered  almost  without  any  traction.  The  head 
of  the  first  child  was  then  easily  removed  by  seizing  the  stump  of  the  cervical 
qfttoo  with  a  Lyon's  forceps,  and  extracting  it  The  placenta  was  soon  after* 
wanls  delivered  (6-15  p.m.).  The  woman  made  a  very  good  recovery.  The 
twiDS  were  large,  well-formed  children. 


Art.  141. — A  case  of  gpontaneous  Ratoration  of  the  Retroverted  Uterus.    By  Dr. 
Ramsbotham,  Obstetric  Physician  to  the  London  Hospital. 

{Medical  Time*  and  Gazette,  Dec.  1855.) 

In  the  '^  Medical  Times  and  Gazette''  for  October  23d,  1852,  will  be  found 
eight  cases  of  retroversion  of  the  gravid  uterus,  treated  by  Dr.  Ramsbothara, 
which  ^o  far  to  prove  the  truth  of  the  position  laid  down  by  Den  man,  in  oppo- 
ntion  to  the  doctrine  inculcated  by  William  Hunter,  Baudelocqoe,  and  others, — 
that  if  the  bladder  be  kept  duly  empty,  the  womb  will  in  the  great  majority  of 
iostances,  spontaneously  regain  its  natural  position,  without  the  employment  of 
any  manual  operation,  beyond  the  frequent  mtroduction  of  the  catheter. 

Since  some  members  of  the  profession,  however,  may  still  incline  to  the  opin- 
ion that  the  use  of  active  means  is  absolutely  required  for  its  restoration,  and,  as . 
eonsequently  forcible  attempts  to  push  the  fundus  upwards  may  very  likely  be  had 
recourse  to  unnecessarily,  he  thinks  the  publication  of  every  case  that  tends  to 
confirm  our  reliance  on  the  passive  mode  of  treatment  useful. 

Case. — A.  6.,  of  Hannibal  Road,  Stepney,  est  41,  married  twenty-one  years, 
having  had  nine  children  and  suffered  two  miscarriages,— the  last  at  two  months, 
in  January  of  this  year, — applied  to  me  among  the  out-patients  at  the  London 
Hospital,  on  Saturday,  the  29th  of  last  September.  She  stated  that  she  had  not 
menstruated  since  the  middle  of  June,  that  seven  days  before,  while  lifting  a 
heavy  pailfurof  water  out  of  the  water-butt,  she  felt  a  sudden  pain  at  the  lower 
part  of  the  abdomen ;  this  was  followed  by  some  difiiculty  in  passing  urine, 
though  it  did  not  amount  to  an  absolute  stoppage.  On  the  next  Tuesday,  how- 
ever, after  riding  from  Stepney  to  Pimlico  in  an  omnibus,  which  shook  her  ex- 
eeedingly,  she  found  she  was  quite  unable  to  expel  the  least  quantity  from  the 
bladder.  On  her  return  home,  the  urine  was  drawn  ofi*  by  the  catheter,  and  the 
same  instrument  was  used  again  on  Wednesday,  but  not  by  the  same  gentleman. 
Txovck  that  day  till  I  saw  her  on  the  Saturday,  the  catheter  had  not  again  been 
had  recourse  to,  nor  had  she  passed  any  urine  voluntarilv,  though  some  had 
dribbled  away  at  different  times,  or  come  in  gushes.  The  bowels liad  not  acted 
since  Tuesday.  She  did  not  know  whether  she  was  pregnant  or  not;  but  in- 
elined  to  the  fatter  opinion. 

She  ap^ieared  to  be  in  gfoat  painj  and  her  eoontonanoo  was  indicative  of 
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moch  distress.  Independently  of  the  agony  of  a  distended  bladder,  she  coin- 
plained  of  a  Tiolent  forcing  and  bearing  down^  and  a  tearing  and  dragging  sen- 
Mtion  at  the  groins. 

The  history  and  symptoms  led  me  immediately  to  suspect  that  the  utems  was 
gravid  and  retroverted.  I  foand  the  bladder  largely  filling  the  lower  half  of  the 
abdominal  cavity,  its  fundus  rising  as  high  as  the  umbilicus;  introdnced  the  cathe- 
ter without  delay,  and  drew  off  the  enormous  quantity  of  ninety-two  ounces  of 
dark  colored,  but  not  offensive  urine.  On  making  a  careful  examination,  my 
•uspicions  were  confirmed ;  for  the  hollow  of  the  sacrum  was  occupied  by  a  hard 
tumor,  which  was,  indeed,  the  fundus  and  body  of  the  uterus ;  while  the  mouth 
of  that  organ  was  canted  upwards  and  forwards,  behind  or  rather  above  the  sym- 
physis pubis.  The  anterior  face  of  the  vagina  was  considerably  stretched,  and 
there  was  general  tenderness  of  the  whole  pelvic  structures. 

I  admitted  her  into  the  hospital  and  ortlered  her  to  bed  ;  fomentations  were 
applied,  and  she  took  30  minims  of  laudanum.  My  resident  assistant  was  di- 
rected to  draw  off  the  urine  every  eight  hours,  and  to  administer  some  castoroil 
the  next  mornins.  The  medicine  acted  satisfactorily  on  the  bowels  in  the  course 
of  the  day;  the  bladder  was  kept  empty  as  described;  she  was  confined  scrupu- 
lously to  the  recumbent  position :  no  attempt  was  made  to  replace  the  uterus 
artificially ;  nor  was  any  tresh  vaginal  examination  even  instituted ;  and  in  three 
days  she  was  able  to  void  her  urine  of  her  own  accord  satisfactorily.  The  anx- 
iety of  countenance  had  then  disappeared,  and  she  expressed  herself  as  feeling 
quite  well.  On  examination  per  vaginam,  the  fundus  uteri  was  now  no  longer 
to  be  felt  in  the  pelvic  cavity,  the  os  uteri  was  in  its  natural  situation,  and  none 
of  the  previous  tenderness  remained.  I  kept  her  in  the  hospital  merely  for  the 
sake  ot  precaution,  to  prevent  a  recurrence  of  the  accident,  for  a  fortnight  Dur- 
ing this  mterval  she  was  confined  to  bed  ;  was  enjoined  to  pass  water  frequentr 
W;  and,  when  she  attempted  to  do  so,  to  place  herself  on  her  hands  and  knees. 
She  left  the  house  on  October  13th,  and  is  going  on  in  pregnancy,  not  having  ex- 
perienced any  return  of  the  symptoms.  She  tells  me  that  she  quickened  last 
week. 

No  case  could  more  strongly  prove  the  value  of  rest  and  the  recumbent  pos- 
ture, together  with  a  diligent  attention  to  the  bladder,  under  such  circumstances, 
than  this  does.  I  scarcely  expected  that  the  uterus  would  have  righted  itself  so 
speedily,  after  having  been  three  days  partially,  and  four  completely,  retroverted, 
with  its  fundus  pressed  so  low  down  towards  the  perinsBum  as  this  i^as:  and  I 
was  prepared  to  use  some  mechanical  efforts  to  restore  it,  if  it  had  continued  in 
this  abnormal  position  for  two  or  three  days  longer. 

Art.  142. — Case  of  compUU  Inversion  of  the  Ulents  at  the  time  of  labor.  By  Dr. 
MoMTOOMBRT,  Profossor  of  Midwifery  in  the  King's  and  Queen's  College  of 
Physicians. 

{Dublin  Ilospiial  Gazette,  April,  1856.) 

This  case  is  remarkable  on  account  of  the  absence  of  the  ordinary  symptoms 
of  the  accident,  and  its  value  is  enhanced  by  the  comments  which  accompany 
it. 

"Case. — On  the  10th  of  September,  1854,  Mr.  M —  called  on  me  to  request 
that  I  would  immediately  visit  his  wife,  whom  he  stated  to  be  dangerouf«ly  ill 
after  her  confinement.  I  accompanied  him  at  once,  and  on  my  arrival  at  the 
patient's  house,  at  9  o'clock,  ▲.  m  ,  found  a  physician -accoucheur,  of  experience 
and  discretion,  in  attendance,  who  subsequently  gave  me  the  following  account 
of  what  had  occurred  before  my  arrival : 

"*  He  had  been  sent  for  to  see  Mrs.  M —  about  11  o'clock,  p.  m.,  of  the  even- 
ing before,  when  he  found  her  in  labor  of  her  fourth  child,  with  the  head  pre- 
senting. She  .was  28  years  of  age,  healthy,  and  her  former  labors  had  been  quite 
favorable.  The  liquor  amnii  had  been  discharged  about  twenty-four  hours  pre- 
viously, without  pain ;  for  some  time  afler  the  doctor's  seeing  her,  the  pains 
which  had  recently  set  in  were  pretty  active,  and  as  the  pelvis  was  a  roomy  one 
he  expected  that  the  labor  would  terminate  in  two  or  three  hoan.    It  was  n<Ay 
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however,  till  about  half-past  WTen  o'clock  that  the  child,  a  female,  wan  born. 
Poring  the  night,  two  half-drachm  doses  of  ergot  had  been  siven,  with  little  ap- 
parent effect,  and  it  was  not  till  after  a  pretty  large  dose  of  laudanum  and  pep- 
Krraint  was  administered  that  the  pains  became  really  efficient  There  was  no 
morrhage,  but  as  the  placenta  diu  not  seem  likely  to  come  away  speedily,  the 
womb  being  sluggish  and  not  disposed  to  contract,  the  nursetetider  was  directed 
to  make  pressure  over  the  uterus,  while  the  doctor  drew  down  the  cord.  la 
about  ten  or  fifteen  minutes  the  placenta  came  away,  followed,  on  the  instant, 
by  a  large  round  tumor  which  passed  completely  out  of  the  t«ogma,  and  was,  for  aa 
instant,  supposed  to  be  the  head  of  a  second  child,  which  it  euualled  in  size. 

'*  'It  was,  however,  soon  ascertained  to  be  the  uteruA  completely  inverted,  no 
OS  beio^  to  be  felt  The  tumor  was  at  once  returned  within  the  vagina  without 
much  difficulty,  but  pressure  on  the  fundus  failed  to  effect  its  restoration  to  ita 
proper  place.  There  was  some  hemorrhage,  both  on  the  sudden  descent  of  the 
nterus,  and  after  its  return,  but  not  muck.  The  patient  felt  a  pressing  desire  to 
make  water,  and  a  distressing  sense  of  pressure  on  the  bladder,  and  becoming 
anxious,  it  was  deemed  advisable  to  have  further  advice.  Alihouuh  alarmed, 
from  the  knowledge  that  there  was  something  wrong>,  she  presented  Tittle  change 
in  countenance,  or  pulse,  no  faintness,  and  but  little  tie morrhage.  Her  recoverv, 
alter  the  replacemer^  of  the  uterus,  went  on  most  favorably,  and  at  the  end  of  a 
month  she  was  as  well  aa  after  any  previous  confinement'  '  February,  1856, 
ahe  has  been  in  good  health  ever  since,  and  now  considers  herself  two  or  three 
months  pregnant' 

"  Such  are  the  accounts  I  received  of  this  case  at  the  time  of  the  accident, 
and  since,  and  I  am  now  to  state  what  I  was  myself  present  at.    I  was  at  the 

fatient's  bedside  at  9  o'clock,  deliverv  having  taken  place  at  half-past  7  o'clock, 
found  her  looking  tranquil,  her  puUe  good,  firm,  and  quiet,  and  although  she 
was  anxious  about  nerself,  believing  that  there  was  some  cause  of  alarm,  there 
was  not  the  least  approach  to  that  kmd  of  overwhelming  nervous  distress  which 
ao  often  accompanies  so  serious  an  accident.  She  complained  of  nothing  except 
the  sense  of  pressure  on  the  bladder ;  there  were  very  smart  periodical  pains, 
which,  however,  she  rather  made  light  of,  as  she  regarded  them  only  as  after- 
pains,  such  as  she  had  had  after  former  labors,  which  indeed  they  perfectly  re- 
■ambled ;  there  was  very  little  hemorrhage. 

*^  On  examining  the  abdomen,  there  was  to  be  felt  a  considerable  tumor  in  Ih* 
supra'Pubic  region^  and  taking  this  fact  with  the  other  conditions  above  mentioned, 
I  oonlessT  felt  almost  certam  that  it  could  not  be  a  case  of  inversion,  the  symp- 
toms were  so  widely  different  from  those  which  almost  nniversal  experience 
would  lead  us  to  expect  An  examination  per  vaginam,  however,  soon  removed 
aJI  doubt  I  found  that  passage,  indeed  1  may  say  the  whole  pelvic  cavity, 
filled  up  with  a  firm  fleshy  tumor,  which  was  perfectly  insensible  ;  and  on  passing  the 
finger  along  it  upwards,  it  was  found  to  terminate  in  a  cut  de  sac  all  around,  and 
about  an  inch  within  the  margin  of  the  os  uteri ;  so  that  the  inversion,  or,  per- 
haps, more  properly,  the  eversion  of  the  organ  was  as  complete  as  I  believe  it 
ever  is  in  the  first  instance.^ 

*'  In  proceeding  to  elfect  the  reduction,  I,  in  the  first  place,  put  the  patient  fully 
imder  the  influence  of  chloroform ;  1  then  introduced  my  hand,  and  grasping 
the  tumor,  I  compressed  it  as  strongly  as  I  could  from  the  lateral  circumference 
towards  the  centre,  and  at  the  same  time  pushed  it  upwards  and  forwards  towards 
the  umbilicus ;  for  several  minutes  this  proceeding  seemed  quite  without  effect, 
but  at  length  I  felt  the  tumor  begin  to  yield,  receding  and  glidini^,  as  it  were,  by 
a  spontaneons  movement  of  the  whole  tumor  upwards,  and  not  of  the  lowest  part 
of  the  fundus  re-entering  itself;  and  then,  all  at  once,  it  suddenly  almost  spruns 
awa]^  from  my  hand,  and  was  restored  to  its  proper  place.  I  pressed  my  hand 
into  Its  cavity,  up  to  the  fundus,  and  kept  it  there  for  a  few  minutes,  and  before 
withdrawing' it  I  took  the  precaution  of  making  sure  that  there  was  no  dimpling 
in,  or  cuppmg  of  the  fundus,  by  feeling  the  hand  so  retained  with  my  other 
hand  through  the  parietes  of  the  abdomen.  The  resistance  to  tHe  replacement 
of  the  inverted  organ  was  so  great  that  I  do  not  think  I  should  ever  have  suc- 

*  Wh«n  tlM  ditplaorment  bat  bt«B  fbr  rem*  m^kn  or  moBtht  in  eslitnM*),  the  tins*  of  Um  oti«a 
kavlBg fndiiallj cootoMUd  and  giwtij  diminlilwd  ia  bulk,  Umcidds  mm vaatelws. 
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oeeded  had  I  not  put  the  patient  to  sleep,  and  sabdaed  its  contractile  efforts  by 
the  administration  of  chloroform.  I  cannot  but  consider  myself  very  fortunate 
indeed  in  having  succeeded  in  restoring  this  uterus  fully  an  hour  and  a  half  after 
its  complete  inversion,  during  which  interval,  moreover,  active  contractions  had 
not  ceased  to  occur.  Dr.  Merriman  says  that  under  such  circumstances,  unless 
the  inversion  be  reduced  in  a  few  minutes  after  the  accident  has  happened,  all 
attempts  to  return  it  will  be  ineffectual.  And  Denman  tells  us  that  although 
present  at  the  moment  when  the  accident  occurred,  in  a  patient  of  his  own,  and 
only  waiting  until  he  had  separated  the  placenta,  he  could  not  possibly  effect  the 
replacement  of  the  organ." 

*'  Inversion  of  the  uterus  at  the  time  of  delivery,"  adds  Dr.  Montgomery, 
''  is  like  the  spontaneous  evolution  of  the  child,  an  accident  of  such  rare  occur- 
rence, especially  in  private  practice,  that  few,  even  of  those  most  extensively 
engaged  in  practice,  have  ever  seen  a  case  of  it ;  and  still  fewer  have  been 
actually  present  at  the  moment  it  took  place.  I  have  spoken  with  several 
practitioners  on  this  subject,  and,  like  myself,  until  lately,  none  of  them  had  ever 
met  with  it  in  private  practice ;  one  gentleman  said  that,  in  forty  years,  he  had 
been  called  in  once  to  a  case  of  the  kind ;  but  found  the  lady  dead  when  he 
arrived  ;  another  gentleman  had  seen  it  once  in  thirty  years.  The  late  Dr.  Douglas 
told  me,  within  a  year  or  two  before  his  death,  that  he  had  just  then  met  with 
it  for  the  first  time,  in  private  ;  and  he  assured  me  that  it  had  taken  place  after 
he  had  left  the  lacU  apparently  safe  and  well.  Denman  says,  expressly,  that  it 
was  an  accident  of^very  rare  occurrence  during  the  whole  of  his  life;  and  Dr. 
Ramsbotham,  whose  practice  and  experience  were  equally  extended,  says  he 
never  saw  a  case  immediately  after  inversion. 

"The  inevitable  consequence  of  this  rarity  is,  of  course,  that  no  one  man  can, 
eren  during  a  long  life,  acquire  much  actual  personal  experience  of  the  acci- 
dent, its  sjmptoms,  or  its  management ;  and  hence,  these  are,  by  very  many, 
eomparatively,  but  imperfectly  understood ;  and  in  some  important  respects, 
most  inaccurately  described  by  many  of  those  who  have  undertaken  to  write 
instructions  for  the  guidance  of  others ;  not  having  witnessed,  or  treated  the  ac- 
cident themselves,  they  are  obliged  to  borrow  from  the  descriptions  of  others 
equally  without  expenence,  and  so  the  statements  of  one  writer  are  copied  by 
another,  without  the  possibility  of  accurate  correction.  For  example,  one  of  the 
diagnostic  marks  of  an  inverted  uterus  is  commonly  stated  by  authors  of  credit 
to  be  its  sensibility,  by  which  it  may  be  distinguished  from  a  polypus,  which  is 

quite  insensible.    "^—  *'-  *^^ '- —   -'"' ••""* -«— >  -*• • 

connected  wi 
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•ible  to  the  touch.''  So,  also,  the  late  Professor  Bums  stated  unreservedly,  in  all 
the  editions  of  his  very  valuable  work,  previous  to  the  ninth,  in  which  he  modi- 
fied his  former  assertion,  and  mentions  that  I  had  shown  him  an  inverted  uterut 
which  was  quite  insensible.  The  case  thus  referred  to  was  that  of  an  aged 
worn  an  who  had  the  uterus  inverted  by  a  polypus  which  sprung,  by  a  broad  at- 
tachment,  from  the  fundus  of  the  organ. 

'*  This  case  of  Mrs.  M.  may  be  regarded  as  one  of  many  instances  met  with 
in  practice,  in  which  the  severity  of  the  symptoms  is  not  at  all  in  proportion  to 
the  gravity  of  the  accident  which  may  have  produced  them ;  in  this  case,  for 
instance,  the  inversion  was  complete,  and  the  symptoms  insignificant. 

''  One  of  the  most  rem«\rkable  illustrations  of  this  remark,  to  be  found  in  the 
annals  of  medicine  or  surgery,  as  well  as  the  most  extraordinary  instance  of  re- 
covery from  a  desperate  injury,  is  the  case  which  occurred  to  Mr.  Cooke^  at 
Coventry,  in  1835,  m  which  the  completely  inverted  uterus,  with  the  Fallopian 
tubes  and  one  ovary,  was,  on  the  third  day  after  delivery,  taken  away,  either  by  the 
woman  herself,  or,  by  the  attendant  midwife,  without  any  injurious  consequencef, 
or,  indeed,  the  occurrence  of  a  single  bad  symptom ;  no  hemorrhage  of  any 
importance,  no  exhaustion,  no  peritonitis,  and  convalescence  nearly  as  quick  as 
after  an  ordinary  confinement  When  I  was  in  Birmingham,  in  1840, 1  saw  the 
uterus  of  this  woman  in  the  museum  there,  and  at  that  time  I  was  informed  that  she 
was  alive  and  well.  A  case,  much  resembling  the  above,  was  t>rou(!ht  before  the 
Medical  Section  of  the  Congress  at  Florence  by  M,  Rossi,  in  which  a  midwife  partly 
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oiooB  traction  of  the  cord  to  bring  down  the  placenta ;  and  the  inevitable  conse* 
quence  of  this  presumption  is,  that  whenever  it  is  found  to  have  occurred,  it  is 
taken  for  granted,  that  the  attendant  practitioner  must  be  to  blame,  as  having 
thus  caused  it,  when,  in  truth,  all  that  depended  on  him  may  have  been  done 
with  all  proper  care  and  skill,  and  the  accident  have  arisen  from  causes  over 
which  he  had  hj  control ;  at  the  same  time,  undue  pressure  over  the  fundus  uteri, 
and  strong  traction  by  the  cord,  are  likely  to  be  productive  of  so  many  untoward, 
or  even  fatal  consequences,  that  no  prohibition  ol  their  adoptioncan  be  toostrongly 
enforced,  and,  I  may  add,  that  the  last  two  cases  of  inversion,  of  which  I  am 
aware  as  having  happened  in  this  city,  were,  I  believe,  justly  attributed  to  the 
combined  action  of  these  agencies ;  but,  if  this  displacement  were  easily  pro> 
duced  by  the  mismanagement  alluded  to,  instead  of  being,  as  it  confessedly  is, 
Tsry  rare,  it  would  assuredly  be  of  very  frequent  occurrence  indeed,  considering 
that  the  objectionable  plan  of  interference  is  so  constantly  that  of  mid  wives,  andy 
too  often,  of  better  educr.ted  practitioners. 

*'  I  think  we  have  quite  sufncient  grounds  for  believing,  with  Merriman,  that 
'  there  can  be  no  doubt  that  a  spontaneous  inversion  has  sometimes  occurred ;' 
or,  to  use  the  words  of  Dr.  Blundell,  that  '  the  whole  uterus  may  be  pushed 
down,  and  this  independently  of  anything  done  by  the  obstetrician.'  Kuysch 
states  that  the  accident  may  happen,  and  did  so  in  his  own  practice,  when  no 


"  Rokitansky  describes  a  condition  ot  the  uterus  immediately  after  delivery, 
which  might  readily  lead  to  inversion :  it  consists  in  a  paralysis  of  the  placental 
portion  of  the  uterus,  occurring  at  the  same  time  that  the  snrrounding  parts  go 
through  the  ordinary  processes  of  reduction  ]  the  part  alluded  to  is  thus,  he  says, 
'  forced  into  the  cavity  of  the  uterus  by  the  contraction  of  the  surrounding  tissue, 
so  as  to  project  in  the  shape  of  a  conical  tumor,  and  a  slight  indentation  is  noticed 
at  the  corresDondins  pomt  of  the  external  surface.'  And  he  adds  an  observa- 
tion, the  truth  of  which  I  had  occasion  to  verify,  I  may  say  anticipate,  several 
years  ago.  'The  close  resemblance  of  the  paralyzed  segment  of  the  uterus  to  a 
fibrous  polypus  may  easily  induce  a  mistake  in  the  diagnosis,  and  nothing  but  a 
minute  examination  of  the  tissue  can  solve  the  question.  The  affection  always 
causes  hemorrhage,  which  lasts  for  several  weeks  after  childbirth,  and  proves 
fatal  by  the  consequent  exhaustion.' 

"The  following  case  was  an  instance  of  this  occurrence.  In  July,  1831, 1  was 
summoned,  at  four  o'clock  in  the  morning,  to  see  a  lady  who  had  been  delivered 
at  ten  o'clock  the  previous  nieht.  The  placenta  was  still  retained,  although  she 
had  had,  all  throush  the  night,  rather  severe  expulsive  pains;  she  had  lost  a 
good  deal  of  blood.  On  examination,  I  found  the  serous  surface  of  the  placenta 
lying  upon,  and  pressed  against,  the  intemsd  surface  of  the  os  uteri,  but  although 
tne  uterine  contraction  continued,  I  could  not  get  it  down  by  traction  of  the  cord. 
On  passing  my  hand  into  the  uterus,  I  found  the  placenta  was  adhering  to  a  globu- 
lar tumor,  which  seemed  to  be  as  large  as  a  good  sized  orange,  and  which,  at 
the  moment,  I  had  no  doubt  was  a  fibrous  tumor  projecting  from  the  inner  sur- 
face of  the  uterus.  To  this  tumor  the  placenta  was  morbidly  adherent,  and  was 
only  separated  therefrom  with  difiiculty.  Having,  however,  accomplished  this, 
ana  turned  my  hand  freely  in  the  uterus,  to  secure  its  complete  contraction,  the 
tumor,  which  was  evidently  the  'placental  portion'  of  the  uterus  partially  in- 
Terted,  completely  disappeared,  and  the  ladjf  afterwards  recovered  well.  Den- 
man  relates  a  case  very  much  resembling  this. 

"  With  regard  to  those  cases,  in  which  inversion  has  been  suppose<l  to  have 
occurred  tpmitaneously,  after  the  departure  of  the  medical  attendant,  I  think  we 
may  take  for  granted,  that  in  not  a  few  of  them  the  displacement  Kad  commenced 
while  he  was  present,  though  without  his  knowledge  j  perhaps  with  very  slight 
manifestations  of  its  occurrence,  or  it  may  have  remained  unnoticed  from  want 
of  sufficient  observatioo,  and  proper  examinatioa  on  his  part    In  the  Gazette  du 
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Hupitattx,  for  7ih  February  last,  there  is  a  case  reported  in  which  partial  inver« 
siuii  of  the  uteras  \vas6nly  discovered  on  the  6th  December,  in  a  patient  who  is 
stated  to  have  been  safely  dtlicertd  on  the  13lh  November;  but,  from  the  whole 
details  of  the  case,  it  appears  almost  evident  that  the  inversion  occurred  at  the 
time  of  labor,  but  was  not  then  noticed.  / 

'^  There  is  obviously  this  danger  in  supposing,  as  so  many  do,  that  this  acci- 
dent is  always  attended  and  announced  by  a  particular  train  of  urgent  symptoms^ 
that  if  such  symptoms  are  not  observed,  the  attendant  may  be  induced  to  con- 
chide,  what  he  would  naturally  so  much  desire,  that  no  such  accident  could 
have  happened,  and  so  the  patient  is  left  to  die,  or  linger  out  a  life  of  misery. 
The  instances  in  which  this  nappened  are  numerous  indeed;  one  such  is  above 
referred  to,  and  another  we  may  anote  from  Dr.  Merriman,  in  which  it  is  stated 
that  *  the  placenta  came  away  witnout  any  difficulty,  and  certainly  without  any 
suspicion  of  injury  to  the  uterus;'  but,  between  six  and  seven  months  after- 
wards, it  was  discovered  that  the  uterus  was  inverted. 

'^  Now,  when  we  succeed  in  effecting  the  replacement  of  a  completely  inverted 
uterus,  how  is  its  restoration  really  accomplished  ?  Is  it,  as  is  generally  stated 
in  books,  by  re-inverting  first  the  dependent  fundus,  or,  in  the  words  of  Sir  C. 
M.  Clarke, '  by  making  pressure  on  the  lower  part  only  of  the  tumor,  so  as  to 
cause  this  part  to  be  received  into  that  above  it,'  and  so  on,  gradually  up  to  the 
angle  where  the  cervix  is  flexed  on  itself?  Judging  from  what  happened  in 
this  case  of  Mrs.  M.,  and  from  the  accounts  given  by  others  of  what  happeiied 
in  their  cases,  I  think  the  above  is  not  the  mode  of  reduction ;  but  that,  as  we 
compress  the  bulk  of  the  tumor,  and  try  to  press  the  fundus  back  into  itself 
and  push  it  upwards,  the  flexure  at  the  cervix  yields,  and  presently  the  fundus 
seems  to  escape  upwards  by  springing  as  it  were  from  our  hand ;  so  that  the 
part  which  was  the  last  inverted  is  the  first  restored.  This  springing  away  from 
the  hand  is  expressly  mentioned  by  more  than  one  writer  of^  authority,  and  is,  I 
presume,  produced  by  the  contraction  of  the  orbicular  fibres  of  the  partially  re- 
stored cervix  lifting  up  quickly  the  globe  of  the  fundus. 

^^  I  have  now  only  to  observe,  that  however  small  is  the  number  of  cases  of 
inverted  uterus  met  with  in  practice,  it  would  be  still  smaller  if  it  were  the  uni- 
versal, rule  carefully  to  examine  every  recently-delivered  woman,  both  through 
the  abdominal  parietes,  to  ascertain  the  size  and  form  of  the  uterus,  and  also 
per  vagtnam,  to  oe  satisfied  that  there  was  no  tumor  protruding  into  that  canal ; 
nothing  can  excuse  the  neglect  of  this  simple  proceeding,  and  if  it  were  tnm- 
riably  adopted,  I  think,  with  Mr.  Newnham,  that  ^  chronic  inversion  of  the  uterus 
would  be  Known  only  by  description.' " 

Art.  143. — Remains  rfa  Fcehis  expelled  periodically. 

By  Dr.  Baravilu. 

{Pretse  Mid,  Edge,  Feb.  3, 1856 ;  and  Vvhlin  Medical  Press,  Feb.  26,  1856.) 

Among  several  clinical  observations  read  before  the  Academy  of  Sciences  of 
the  Institute  of  Bologna,  by  Dr.  Baravilli,  the  following  case  appears  to  us  to  be 
calculated  to  interest  our  readers. 

The  subject  of  the  observation  was  a  robust  woman,  st  38,  who  did  not  be- 
come pregnant  until  eighteen  years  after  marriage ;  in  the  fifth  month  of  preg- 
nancy she  experienced  a  powerful  emotion,  subsequendy  to  which  a  smul 
Quantity  of  liquor  amnii  was  discharged,  and  soon  after  the  umbilical  cord  of  a 
KBtus  appeared  externally.  Some  days  later,  having  been  attacked  with  slight 
uterine  contractions,  she  saw,  to  her  great  surprise,  the  thi^h  and  leg  of  a  little 
foetus  escape  from  the  vagina.  No  pain,  nor  any  inconvenience  other  than  that 
caused  by  a  colored  and  fetid  discharge,  followed  this  sort  of  partial  delivery. 
But  what  was  most  remarkable  was,  that  she  subsequendy  expelled  from  tiSe 
womb  once  a  month,  precisely  at  the  menstrual  period,  at  one  time  the  tibia  and 
fibula,  at  another  two  ribs,  at  another  the  ilium  or  the  second  femur,  some  of  the 
bones  of  the  head,  &c..  and  all  without  experiencing  the  least  derangement  of 
her  health,  or  being  obliged  to  suspend  her  domestic  duties. 


man 


The  author  promised  to  communicate  hereafter  the  further  state  of  this  we- 
an's healUij  as  well  as  the  mode  of  issue  of  the  remaining  portions  of  tha 
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fiBtns  still  retained  in  the  womb.    The  case,  however,  abridged  and  incomplete 
as  it  is,  is  not  less  interesting  to  the  obstetrician  than  to  the  physiologist. 

The  most  important  practical  *  deduction  to  be  made  from  tnis  observation  is, 
that  it  is  not  always  advisable  to  have  recourse  to  obstetrical  operations  in  cases 
in  which  a  dead  foetus  or  a  [premature!  placenta  is  retained  in  the  womb,  for 
eircumstances  have  oAen  occurred — ana  do  still  daily  occur — which  exhibit 
clearly  the  utility  of  prudent  expectation. 


(b)  concerninq  diseases  of  women. 

Art.  I  A4, '^Derangement  of  the  Liver  a$  a  eaiue  of  Uterine  Disease, 

By  Dr.  Mackckzic. 

iLancet,  Dec.  15,  1855.) 

This  paper  was  read  before  the  Medical  Society  of  London,  on  the  8th  De- 
cember, 1855.  In  it  the  author  began  by  drawing  attention  to  the  importance  of 
studying  the  constitutional  origin  of  uterine  diseases,  believing  them  to  be  far 
more  frequently  dependent  upon  constitutional  than  local  causes.  In  a  series  of 
papers  published  by  him  in  1852,  he  had  dwelt  upon  the  origin  of  uterine  dis- 
ease from  disturbed  states  of  the  nervous  system,  when  the  exciting  cause 
makes  its  impression  upon  the  nervous  centres,  such  as  seuled  grief  or  anxiety, 
and  impoverished  or  unhealthy  states  of  the  blood.  He  now  proposed  to  resume 
the  subject  b^  considering  another  mode  in  which  the  nervous  system  might  be 
imfavorably  impressed,  and  uterine  disease  equally  result — viz.,  from  severe  or 
persistent  disease  or  derangement  of  any  of  the  more  important  organs  of  the 
Dody ;  and  as  none  illustrated  the  principle  more  fully  than  the  liver,  both  from  its 
extensive  sympathies,  and  great  liability  to  disorder,  he  had  selected  it  as  the  sub- 
ject of  this  evening's  paper.  Having  indicated  the  general  influence  exercised  by 
the  liver  upon  all  the  processes  of  health  and  disease,  he  referred  to  its  special  in* 
fluence  upon  the  uterus,  founded  upon  the  intimate  sympathy  subsisting  between 
these  organs,  &c.,  and  showed  from  statistical  data,  how  frequently  derangements 
of  tiiese  orsans  coexist.  Contrary,  however,  to  prevailing  opinions,  the  facts 
he  had  collected  cleariy  proved  that  the  hepatic  disease  generally  preceded , 
and  probably  occasioned,  the  uterine,  when  both  coexisted.  He  believed  that 
St  might  do  so  in  the  three  following  ways:  first,  through  the  medium  of  the 
direct  sympathy  subsisting  between  the  uterus  and  the  liver;  secondly,  through 
the  derangement  of  the  assimilative  processes,  which  invariably  results  from 
chronic  hepatic  disturbance ;  and,  thirdly,  through  the  debility  of  the  nervous 
system,  which  sooner  or  later  inevitably  follows  upon  long-continued  derange- 
ment of  any  important  organ  of  the  body.  .^ 

From  the  first  of  this  series  of  causes  could  be  deduced  many  uterine  affec- 
tions of  a  variable  and  casual  character,  such  as  hjsteralgia,  leucorrhcra,  and 
menstrual  irregularity;  from  the  second,  many  functional  and  stractural  lesions 
of  the  uterus  of  a  more  fixed  and  persistent  character,  such  as  congestion  and 
inflammatory  conditions,  indurations,  hypertrophies,  fibrous  growths,  certain 
forms  of  leucorrho^,  and  rheumatic  hysteralgia;  from  the  third,  a  predisposi- 
tion to  uterine  disease  generally,  the  precise  character  and  nature  of  which 
would  vary  with  the  nature  of  the  exciting  and  other  occasional  causes.  In  con- 
nection with  this  part  of  the  subject,  attention  was  directed  to  the  generally  de- 
pressed state  of  the  nervous  system  which  accompanies  the  majority  of  uterine 
auctions,  and  this,  from  various  facts  referred  to  by  the  author,  was  regarded 
by  him  as  being  rather  due  to  the  coincident  hepatic  than  uterine  complaint. 
'Aie  latter  had,  however,  received  greater  attention,  because,  whilst  the  liver  was 
an  organ  of  dull  sensibility,  the  utenis,  on  the  other  hand,  bad  extensive  sympa- 
thies with  the  sensorial  parts  of  the  nervous  system,  and  its  functional  and  struc- 
toral  conditions  admitted  of  the  closest  scrutiny.  The  author  then  proceeded  to 
show  how  the  pathological  history  of  the  more  common  uterine  anections  sup- 
ported the  views  he  had  submitted  to  the  society,  and  concluded  by  adverting  to 
the  practical  conclusions  to  be  drawn  from  them.  The  treatment  of  these  cases 
shoold,  in  his  opinion,  be  conducted  with  reference  to  three  principal  indications 
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— first,  to  restore  the  tone  and  fanctional  activity  of  the  liver  by  the  persevering 
employment  of  small,  undebilitating  doses  of  mercury,  keeping  strictly  within 
the  tonic  and  stimulating  range  of  the  remedy;  secondly,  to  improve  the  assim- 
ilative functions  generally,  by  careful  attention  to  dietetic  and  hygienic  measures, 
together  with  various  therapeutical  means,  which  were  cursorily  alluded  to; 
thirdly,  to  restore  the  tone  and  vigor  of  the  nervous  system,  which  had  been 
impaired  by  the  long  continuance  of  hepatic  derangement.  The  general  means 
adapted  to  this  purpose  were  treated  of,  and  the  author  took  occasion  to  lay  be- 
fore the  society  some  observations  upon  the  remedial  powers  of  amorphous  phos- 
phorus  in  certain  affections  of  the  uterine  organs,  attended  with  weakness  and 
irritability  of  the  nervous  system.  He  had  given  it  a  lai^e  and  extensive  trial 
in  these  cases,  and  in  some  had  found  it  remarkably  beneficial.  It  could  be 
given  in  doses  averaging  from  ten  to  thirty  grains,  and,  although  insoluble,  it 
readily  difl^used  itself  in  water  or  any  aqueous  vehicle,  and  could  be  conveniently 
given  in  that  way.  It  appeared  to  act  as  a  direct  tonic  or  stimulant  upon  the 
uterine  system,  and  when  property  prepared  could  be  ^iven  without  any  risk  or 
danger.  He  had  given  it  with  much  success  in  certain  cases  of  amenorrhcBa, 
hysteria,  and  passive  monorrhagia.  He  had  known  pregnancy  to  supervene- 
upon  its  employment  after  a  lengthened  period  of  sterility  subsequently  to  mar^. 
riage,  and  had  found  it  useful  in  correcting  the  tendency  to  miscarriage  when 
dependent  upon  morbid  weakness  or  irritability  of  the  nterine  organs.  Under 
these  circumstances,  he  thought.it  worthy  of  a  more  extended  trial,  and  recom^ 
mended  it  confidently  to  the  notice  of  the  members  of  the  society. 

Art.  145. — Singular  case  of  Vicarious  Menstruation,    By  Dr.  Boring. 
{New  York  Journal  of  Medicine,  Jan.  1856.) 
This  case  is  as  follows : 

Case. — A  neero  woman,  about  thirty-five  years  of  age,  of  apparently  good 
constitution,  and,  with  the  exception  about  to  be  mentioned,  oi  general  good 
health. 

She  began  menstruating  at  the  age  of  fifteen,  and  continued  regular  in  this 
respect  until  about  three  years  since.  Eight  years  a^o,  when  about  twenty-seven 
years  of  age,  she  was  attacked  with  violent  pain  in  the  foot,  which  was  succeed- 
ed by  an  abscess,  which  was  lanced,  but  did  not  heal.  Ulceration  succeeded| 
which  continued  to  move  upwards  until  the  leg  was  involved  and  became  the 
seat  of  its  permanent  location.  About  three  years  since,  the  catamenial  dis- 
charge began  manifestly  to  decline,  and  so  continued  until  it  ceased  altogether^ 
when  she  was  seized  with  severe  shooting  pains,  passing  from  the  sacro-lnmbar. 
to  the  uterine  region,  and  to  the  ovaries  At  the  approach  of  her  next  menstrual' 
period,  she  noticed  a  slow  oozing  of  blood  from  the  ulcer  on  the  leg  (I  give  her 
own  account  of  the  matter),  which  continued  about  the  usual  time  of  mat  dis- 
charge and  ceased.  At  subsequent  periods,  the  same  discharge  sometimes  oc- 
curred, while  at  others,  instead,  small  sacks  of  blood  were  formed  contiguous  to 
the  ulcer,  which  were  obliged  to  be  opened,  and  the  blood  discharged,  before 
relief  could  be  obtained. 

In  June  last,  the  ulceration  of  the  leg  had  become  so  extensive  and  threateningi 
as  to  require,  in  the  judgment  of  Dr. (whose  patient  she  then  was),  am- 
putation. 

Since  the  operation,  the  ulcer  being  removed,  there  has  been  no  regular 
monthly  periodic  discharge  of  the  blood,  but,  at  each  monthly  period,  sacks,  such 
as  were  above  described,  formed  round  the  stump  of  the  amputated  limb,  and 
required  to  be  lanced  for  the  relief  of  the  patient.  I  have  seen  these  tfacks,  and 
in  fact  opened  them,  and  can  entertain  no  doubt  as  to  their  true  nature.  So  uni- 
form are  these  singular  occurrences  in  their  periodic  character,  as  to  have  in- 
duced this  woman  to  keep  a  lancet  for  the  purpose,  and  thus  surgically  to  per- 
form the  work  of  menstruation.  It  should  be  observed,  that  she  continues  with- 
out any  vaginal  discharge,  and  that  the  determination  of  blood  to  the  stump  of 
the  amputated  limb,  together  with  the  formation  of  these  sacks  of  blood,  occur 
periodically,  and  observe  strictly  the  menstrual  pertodsi  as  to  the  time  of  their 
recurrence  and  doration. 
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Aet.  146.— On  the  treatment  of  Uterine  Deviations,    By  Dr.  Tilt. 
{Medical  Tiwug  and  Gazette,  Jan.  26,  1856.) 

Dr.  Tilt  has  been  led  to  believe  that,  in  general,  uterine  deviations  are 
unattended  by  Hyroptoms,  and  are,  therefore,  only  accidentally  detected ;  and 
that  the  cases  of  uterine  deviations  practitioners  are  called  upon  to  treat  are  all 
eomplex  problems,  problems  enibracing  various  element^,  each  one  of  which 
has  more  particularly  struck  various  medical  men,  and  guided  their  practice. 
The  result  has  been,  that  one  of  the  indications  of  such  cases  being  often  alone 
attended  to,  partial  relief  has  alone  been  effected.  The  radical  cure,  he  says, 
will  be  more  frequent  when  all  the  bearings  of  the  case  are  taken  into  conside- 
xmtion.  Dr.  Tilt  also  remarked,  that  women  who  had  suffered  much  from 
uterine  deviations  are  likewise  affected  with  inflammatory  congestions,  erosions, 
or  ulcerations  of  the  neck  of  the  womb.  The  pathologist  then  infers  that  the 
MUDS  experienced,  depend  upon  those  inflammatory  lesions,  at  all  events  the 
indication  is  clear, — ^to  heal  all  ulcerations  by  the  surgical  modes  of  treatment 
on  which  Dr.  Tilt  has  dwelt  in  his  work  on  '  Diseases  of  Women,'  and  to  sub- 
due inflammation ;  for,  by  so  doing,  the  uterine  deformity  will  in  some  cases  be 
entirely  removed,  though  in  others  the  patient's  sufferings  will  be  only  diminished. 
It  is  also  equally  true  that  in  other  patients  the  inflammatory  affection  of  the 
neck  of  the  womb  may  be  cured,  andf  yet  they  may  still  continue  to  suffer.  Dr. 
Tilt  farther  observed,  that  uterine  deviations  are  often  complicated  by  neura1<;ia ; 
the  indication  then  is  to  treat  such  cases  by  the  means  found  useful  in  neuralgic 
a£bctions.  Thus  he  has  removed,  or  much  alleviated,  the  sufferings  of  many 
aflbcted  with  uterine  deviations  by  the  use  of  sedative  injections  into  the  bowels. 
Dr.  Tilt,  was,  moreover^  satisfied  that  much  may  be  done  to  relieve  the  neural- 

Sic  iiymptoms  of  deviation  by  hydropathic  treatment,  and  observed,  that  uterine 
eviations  were  complicated,  and  often  determined  by  excessive  relaxation  of 
the  va^a ;  detailing  a  somewhat  novel  plan  of  restoring  to  the  vagina  the  tone 
which  m  health  enabled  it  to  serve  the  womb  as  a  column  of  support.  He  fur- 
ti^er  observed,  that  uterine  deviations  were  generally  most  painful  in  married 
women  in  whom  the  abdominal  walls  had  been  greatly  distended  by  gestation, 
and  it  rightly  occurred  to  obsen-ers  that  if  they  could  artificially  restore  to  ttie 
abdominal  walls  the  tone  they  had  lost  by  being  once  diF*ended,  the  patient*s 
Bofferings  would  be  appeased.  Dr.  Tilt  also  spoke,  in  words  of  commendation, 
of  Mme.  Caplin's  and  M.  Bourgeaud's  elastic  abdominal  bandages.  Dr.  Tilt 
fhrther  stated,  that  when  the  vagina  is  irremediably  dilated,  that  not  bein§  able 
to  contract  it  oy  astringents,  it  was  judicious  to  fill  up  the  distended  portion  of 
the  vagina,  in  order  to  fix  the  womb,  and  relieve  the  patient's  sufferings,  and  for 
this  he  recommended  the  india-rubber  air  pessary  now  generally  employed  in 
Paris,  in  preference  to  Dr.  Simpson's  stemmed  pesdar}',  to  which  he  objected,  as 
the  risk  was  too  greaL  The  fourteen  deaths  which  are  known  to  have  occurred 
in  Paris,  America,  England,  and  even  Scotland,  from  the  imprudent  use  of  the 
intra-uteriue  pessary >  ought.  Dr.  Tilt  says,  to  deter  practitioners  from  its  use, 
when  we  consider  that  the  victims  were  in  the  prime  of  life,  and  that  life  was  in 
nowise  compromised  by  the  uterine  deviations.  Some  of  those  cases  were 
moat  worthily  reported  by  the  operators  themselves ;  some,  however,  were  only 
accidentally  Drought  to  light ;  so  it  may  be  fairly  supposed  that  all  the  fatal  rases 
that  have  occurred  are  not  known.  In  the  most  prudent  hands  the  stemmed 
pessary  has,  in  some  cases,  perforated  the  womb;  in  others,  it  has  produced 
flooding  to  a  dangerous  extent,  or  agonizing  colics,  or  metritis,  or  peri-uterine 
inflammation,  or  ovaritis  and  inflammation  of  the  broad  ligaments,  or  peritonitis, 
or  metre-peritonitis.  But  the  patients  were  saved  !  True.  Taught  the  dangers  of 
active  treatment,  they  seek  surgical  interference  as  little  as  possible ;  but  will 
not  the  life  of  many  of  them  be  curtailed  by  the  sequela  of  peritonitis  and  other 
pelvic  inflammations?  Having  thus  critically  commented  on  the  various  modes 
of  treating  uterine  deviations,  Dr.  Tilt  concluded  by  the  following  practical 
remarks : — 

1.  Treat  all  ulcerations,  and  remove  all  inflammatory  affections  of  the  womb, 
and  seek  to  restore  its  lost  tone  to  the  vagina,  by  the  systematic  use  of  astrin- 
gents, for  by  so  doing  the  deviation  may  be  correctei),  and  the  nervous  sufferings 
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abated ;  but;  if  the  ragina  be  much  dilated,  support  and  steady  the  womb  by 
an  air  pessary,  for  it  is  also  tme  that,  in  some  cases,  the  inflammatory  swelling 
of  the  womb  disappears  when  it  is  steadied  by  a  pessary. 

2.  Remove  all  nard  swelling  of  the  womb  bj  cold-water  douches,  vaginal  and 
rectal,  and  also  by  a  judicious  internal  exhibition  of  mercury  and  iodine. 

3.  Attack  the  neuralgia,  as  such,  by  narcotic  rectal  injections,  and  by  hydro- 
pathic measures. 

4.  Apply  pressure  to  the  womb,  outwardly,  by  hypogastric  bandages ;  inter- 
nally, by  well-adapted  air-pessaries. 

5.  With  regard  to  the  prevention  of  uterine  displacements,  the  first  thought  is, 
to  advise  a  patient  not  to  exert  herself  too  soon  after  parturition ;  the  next  is,  to 
bear  in  mind  the  great  frequency  of  inflammation  in  the  pelvic  tissues,  and  its 
agency  in  producing;  uterine  deviations,  so  as  especially  to  direct  our  antiphlo- 
gistic treatment  to  the  inguinal  regions  when  thev  are  painful,  and  when  swelling 
or  fulness  can  be  detected  there,  after  painful  menstruation,  miscarriage,  or 
parturition. 

Art.  147. — Proiaptus  Uleri  treated  by  the  local  application  of  Tannin, 

By  Dr.  C.  A.  Budd. 

(Philadelphia  Medical  Examine r^  March,  1856.) 

The  plan  which  is  here  carried  out,  and  which  was  originally  recommended 
by  Prof.  B.  F.  Barker,  of  New  York,  is  as  follows : — From  a  double  thickness  of 
lint  a  triangular  portion  is  cut  out,  of  a  suflicient  size  to  All  the  capacity  of  the 
vagina  when  rolled  up  so  as  to  form  a  cone,  and  near  the  apex  of  this  cone  is 
attached  a  piece  of  string  to  facilitate  withdrawal.  The  ^patient  being  placed 
upon  her  back,  with  the  hips  slightly  elevated,  the  uterus  is  replaced  in  situ,  and 
the  lint,  soaked  in  a  saturated  solution  of  tannin,  is  applied  with  its  apex  down- 
ward and  its  base  immediately  in  contact  with  the  os  tincss.  This  is  repeated 
once  in  twenty-four  hours,  for  a  period  of  time  in  accordance  with  the  extent  Of 
the  displacement.  I  have  usually  found  a  daily  application  for  a  period  of  about 
a  month  to  be  sufficient  to  perfect  a  cure.  During  this  time  and  subsequently,  con- 
stipation must  be  rigidly  guarded  against,  and  the  state  of  the  general  health  at- 
tended to.  The  vagina  soon  begins  to  acquire  its  wonted  tonicity  and  contractility, 
and  the  lint  is  consequently  obliged  gradually  to  l^e  lessened  in  quantity ;  the 
strain  being  taken  ofl*  the  round  ligaments,  also  allows  them  to  return  to  their 
normal  condition.  The  following  cases  exemplify  the  admirable  eflects  of  this 
plan  of  treatment. 

Case  1. — Mrs.  6.,  st.  24,  the  mother  of  two  children,  the  youngest  fifteen 
months  of  age,  had  always  enjoyed  good  health  until  the  birth  of  her  last  child. 
The  placenta  in  this  last  accouchement  (I  having  attended  her  in  both)  was  re- 
tained over  three  hours,  in  consequence  of  irregular  uterine  contractions.  She 
has  been  complaining  ever  since  of  pain  in  the  lumbo-sacral  region,  with  bear- 
ing-down pains  in  the  hypogastrium ;  great  constipation,  with  vesical  and  rectal 
tenesmus;  and  a  sensation  of  faintness  after  an  evacuation,  leacorrhoea,  &c.  &c. 
Upon  examination,  I  found  the  cervix  protruding  at  the  vulva,  extensive  ulcera- 
tion extending  into  the  canal  of  the  cervix,  inflammation  of  the  posterior  wall  of 
the  uterus,  and  enlargement  of  the  organ  itself,  its  long  diameter  measuring  4i 
inches.  After  three  months  treatment,  these  conditions,  save  the  prolapsus,  were 
all  removed,  the  applications  to  the  cervix  having  been  made  weekly,  and  with- 
out the  aid  of  a  speculum,  and  the  uterus  at  this  time  measuring  less  than  three 
inches,  in  its  long  axis.  The  treatment,  consisting  of  the  lint  and  tannin,  was 
soon  after  commenced;  and  in  about  three  weeks'  time  she  was  enabled  to  re- 
sume her  ordinary  duties.  She  is  now  four  months  pregnant  with  her  third  child, 
all  treatment  having  been  suspended  about  six  months  ago. 

Case  2. — Mrs.  S.,  st.  20,  the  mother  of  one  child  aged  two  years,  applied  to 
me  in  July,  1854,  suflering  from  all  the  symptoms  of  uterine  prolapsus.  She  had 
aborted  with  a  threp  months  foetus  about  a  month  previous,  but  h&d  been  com- 
plaining for  two  years  before.  An  examination  revealed  incipient  prolapsus,  the 
cervix  Tying  on  the  floor  of  the  perinsum,  and  slight  epithelial  abrasion  of  its 
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mucoas  sn  rface.    Two  applications  of  iiitraie  of  silver  removed  this;  and  the  use, 
for  ten  days,  of  the  lint  and  tanniu,  effected  a  perfect  cure. 

Case  3. — Mrs.  G.,  oet.  54.  A  widow,  the  mother  of  five  children,  the  youngest 
sixteen  years  of  age.  Had  ceased  menstruating  about  ten  years  previous.  She 
stated  to  me  that  upon  using  the  slightest  exertion,  such  as  lifting  or  straining  at 
defecation,  her  womb  would  entirely  protrude  from  the  vulva.  She  had  used  a 
Tariety  of  abdominal  supporters,  and  had  attempted  on  several  occasions  to  wear 
pessaries  of  different  kinds^  and  at  that  time  was  wearing  constantly  a  T  band- 
age. Upon  examination  I  found  the  uterus  just  within  the  vulva:  and,  request- 
ing her  to  lift  a  chair,  the  whole  organ  was  protruded^  dragging  with  it  the 
posterior  wall  of  the  bladder ;  it  was  perfectly  healthy  m  appearance,  though 
somewhat  atrophied.  I  commenced  the  treatment  with  the  lint  and  tannm, 
interdicting  active  exercise,  and  in  six  weeks  ceased  making  any  applications. 
She  gradually  resumed  her  ordinary  duties,  and  is  now  (some  two  years  since) 
pOTfectly  recovered,  and  is  considered  a  very  active  old  lady.  She  has  not  had 
the  slightest  disposition  to  a  return  of  the  displacement,  and  enjoys  excellent 
health. 

I  have  here  given  an  example  of  the  three  different  degrees  of  prolapsus,— 
incipient,  partial,  and  complete — illustrating  the  curability  of  this  treatment  in 
each.  I  could,  if  it  were  desirable,  cite  many  others  which  have  been  under 
my  observation,  and  which  have  resulted,  without  a  single  exception,  in  a  per* 
feet  and  complete  restoration. 

Art.  148. — A  new  Pessary.    By  Dr.  G,"!.  Zieglkr,  of  Philadelphia. 
^American  Quarterly  Journal  of  Medical  Seienet,  Oct.  1855.) 

This  instrument  is  composed  of  two  substances,  viz.:  a  metallic  base  or  frame, 
and  a  shield  or  envelop  of  organic  matter.  The  first  consists  of  steel  wire,  thoush 
that  of  common  iron,  or  other  suitable  metal,  will  probably  answer  sufficiently 
well.  This  is  covered  with  gutta  percha,  the  quantity  of  whic^,  however,  should 
be  as  small  as  is  consistent  with  efficiency,  so  as  not  to  unduly  inrrease  the  bulk 
or  weight  uf  the  instrument.  In  general  form  it  resembles  the  so-called  horse- 
shoe pessary  of  Dr.  Hodge,  though  materially  differing  therefrom  in  some  par- 
ticular features.  It  is  oblong,  and  so  curved  longitudinally  as  to  be  best  adapted 
to  the  curve  of  the  vaginal  canal,  the  axes  of  the  inferior  and  superior  straits,  and 
the  arc  of  the  pelvic  circle.  In  breadth  it  gradually  diminishes  from  the  base  or 
pubic  upwards  to  the  uterine  extremity,  so  as  to  lessen  the  lateral  distension  at 
the  upper  part  of  the  vagina.  The  uterine  extremity  is  slightly  rounded.  The 
pnbic  end  is  considerably  curved  inward;*,  downwards,  and  upwards  on  the  same 
plane  as  the  outer  limbs,  so  as  to  form,  when  in  sittHy  a  bridge  or  opening  for  tha 
nrethra  and  neck  of  the  bladder. 

The  size,  curves,  and  thickness  of  component  materials  may  be  varied  accord- 
insto  circumstances. 

The  whole  is  so  simple  in  shape,  material,  and  manufacturei  as  to  be  readily 
constructed  by  any  one  of  ordinary  ingenuity. 

The  theoretic  value  of  the  instrument,  thus  presented,  rests  upon  the  simplicitj 
and  economy  of  its  component  materials,  facility  of  construction,  general  flexi- 
bility, small  bulk,  light  weight,  cheapness,  peculiar  shape,  the  ease  with  which 
it  may  be  introduced  and  removed,  its  ready  adaptation  to  the  form  of  the  parts 
it  is  designed  to  occupy  and  the  mechanical  changes  incidental  to  the  functional 
operations  of  the  pelvic  viscera,  as  well  as  those  induced  by  the  general  move- 
ments of  the  body.  Its  practical  value,  however,  must  be  determined  by  expe- 
rience. 

Art.  149. — A  new  Utero-raginal  Plug.    By  Mr.  CLEVELiyn. 

{Lancet,  Feb.  2,  1856.) 

At  a  recent  meeting  of  the  Medical  Society  of  London^  Mr.  Cleveland  exhibited 
an  instrument  he  had  invented  to  be  used  as  a  mechanical  plug  in  certain  cases 
of  hemorrhage  from  the  uterus,  as  well  as  a  means  of  applying  cold  in  mora 
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immediate  proximity  to  that  organ.  The  principle  of  its  constraction  is  as  fol- 
lows: — A  common  vulcanized  india-rufiber  air-ball,  of  about  three  inches  in  di- 
ameter, sold  at  the  shops  as  a  child's  toy,  is  fastened  to  one  end  of  a  thin  metallic 
pipe,  six  inches  long.  At  the  other  end  of  the  pipe  is  a  stop  cock,  with  shoulder 
fitted  to  receive  the  nozzle  of  a  large  syringe.  The  air  is  to  be  pressed  out  of 
the  ball,  and  kept  excluded  by  turning  the  tap,  when  it  (the  ball)  may  be  folded 
into  a  small  and  compact  mass,  and  introduced  into  the  upper  part  of  the  vagina^ 
The  s)rringe  is  now  to  be  applied,  the  tap  turned,  and  ice-cold  water  or  a  freeas* 
ing  mixture  injected  into  the  ball  until  it  is  distended  to  a  sufficient  size,  whea 
the  tap  may  be  again  turned  and  the  syringe  removed.  The  ball,  being  strons 
and  elastic,  will  admit  of  considerable  distension.  The  apparatus  may  be  used 
with  air  instead  of  water.  Mr.  Cleveland  thought  some  of  the  advantages  of  thin 
instrument  over  the  ordinary  means  employed  would  consist  in  its  easy  and^rapid 
introduction  and  removal,  its  greater  efficiency  as  a  plug  on  account  of  th« 
equable  expansion  to  which  it  could  be  subjected,  while  the  application  of  cold, 
the  non-absorption  of  blood,  the  cleanliness  and  inexpensiveness  of  it  were 
worthy  of  consideration.  As  regards  the  latter  point,  Mr.  Cleveland  stated  that 
the  syringe  could  be  used  for  other  purposes,  and  the  cost  of  a  new  air-ball  was 
a  mere  trifle. 

Art.  150. — On  Peri-uterine  Inflammation,    By  M.  Gallard. 
iGaz,  des  Hdpitaux,  Nov.  1  and  3, 1855 ;  and  Assoc.  Med.  Journal^  Jan.  12,  1856.) 

In  a  monograph,  entitled  '^  Inflammation  of  the  Cellular  Tissue  surrounding 
the  Uterus,  or  Peri-uterine  Phlegmon,"  M.  Gallard  has  collected  fifly-three  cases 
of  this  disease,  the  observation  of  which  has  led  him  to  some  interesting  results 
regarding  its  causes,  progress,  diagnosis,  and  treatment. 

Peri-uterine  inflammation  occurs  between  the  ages  of  fifteen  and  fifty ;  most 
frequently  at  the  middle  period  between  these  ages,  and  generally  during  men- 
struation. Abortion  and  delivery  seem  equally  to  predispose  to  it.  Obstetric 
manipulations,  and  exposure  to  cold  or  fatigue  after  delivery,  do  not  appear  to 
have  any  special  infiuence.  Nor  is  previous  delivery  an  essential  cause ;  for 
the  disease  has  occurred  several  times  in  females  who  have  *never  been  preg- 
nant. 

The  swelling  is  most  frequently  posterior  to  the  neck  of  the  uterus;  some- 
times it  is  central,  sometimes  it  inclines  to  one  or  the  other  side ;  sometimes  the 
entire  posterior  semicircumference  of  the  neck  is  attacked.  Inflammation  of 
the  anterior  part  of  the  uterus  is  much  more  rare;  and  when  it  is  present,  the 
whole  circumference  of  the  neck  is  liable  to  participate  in  the  di5ea8e.  In  some 
cases,  the  inflammation  seizes  on  only  one  or  the  other  side,  apparently  without 
preference.  On  examination  through  the  abdominal  walls  ana  the  vagina,  the 
uterus  is  ascertained  to  preserve  its  normal  form  and  direction.  By  introducing 
the  index  and  middle  finger  of  the  same  hand,  one  into  the  vagina,  and  the 
other  into  the  rectum,  it  will  be  found  that  the  tumor  is  situated  in  the  recto- 
vaginal septum,  and  that  it  is  neither  a  growth  from  the  posterior  part  of  the 
body  of  the  uterus,  nor  retroflexed  uterus.  When  retroflexion  of  the  uterus 
causes  the  body  to  form  with  the  neck  an  angle  identical  with  that  which  is 
formed  by  a  tumor  in  the  vicinity  of  the  neck,  a  correct  diagnosis  can  be  arrived 
at  only  by  the  use  of  the  hysterometer  (or  graduated  uterine  sound).  The  same 
instniraent  may  also  be  necessary  to  establish  the  diagnosis  between  peri-uterine 
phlegmon  and  fibrous  tumors:  the  latter  often  projecting  into  the  cavity  of  the 
uterus  and  rendering  it  irregular,  which  never  occurs  in  phlegmon.  The  diag- 
nosis between  peri-uterine  phlegmon  and  metritis  is  perhaps  more  difficult ;  bat 
in  the  latter  disease,  the  uterus  remains  movable,  and  the  pain  is  much  greater 
when  the  uterus  or  its  neck  are  pressed  on  than  when  the  neighboring  tissues 
are  examined ;  while  the  contrary  is  the  case  in  phlegmon. 

The  prognosis  is  not  unfavorable,  as  is  shown  by  the  want  of  opportunih^ 
afforded  of  studying  the  disease  by  post-mortem  inspection.  The  usual  termi- 
nation of  the  malady  is  by  resolution :  this  is  very  rapid  in  first  attacks,  and 
especially  so  if  the  case  has  come  early  under  treatment.  The  disease  is  very 
liaDle  to  return,  and  the  patients  recorer  less  rapidly.    After  repeated  ajtitmft\L%^ 
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there  is  a  tendency  to  indnntion,  and  to  a  chronic  form  of  the  disease.  Snppn- 
lation  is  very  rare.  M.  Gallard  observed  it  in  only  three  cases  out  of  fifty-three; 
while  resolntion  occarred  in  twenty-seven. 

The  treatment  consists  principally  in  bloodletting,  mild  puigativeS|  baths, 
oiemata,  and  emollient  injections,  during  the  acute  stage  ana  in  first  attacks. 
The  bloodletting,  whether  general,  or  by  cupping  or  leeches  to  the  hypogastrium, 
or  by  leeches  to  the  neck  of  the  uterus,  ought  to  be  moderate,  on  account  of  the 
ansBmic  state  which  often  accompanies  the  disease.  M.  Grallard  advises  that  the 
patients  should  not  be  kept  on  a  very  low  diet,  and  that  food  should  be  given  as 
won  as  the  fever  begins  to  abate.  When  the  pain  is  very  severe  and  persistent, 
some  laudannm  may  be  added  to  the  injections  and  enemata.  If  the  phlegmon 
tends  to  pass  to  a  chronic  condition,  M.  Gallard  advises  the  use  of  iodine  and 
iodidf  of  potassium,  both  internally  and  in  the  form  of  friction.  When  this  is 
not  sufficient,  he  advises  friction  with  croton  oil  or  tartar  emetic,  the  cautery, 
amall  setons,  or  other  counter-irritants.  To  combat  the  chloro-ansemic  state, 
tonics  and  peparations  of  iron  may  be  useful.  The  most  important  preventive 
measure  to  be  employed  by  females  who  are  liable  to  this  disease  is  rest  in  bed, 
or  at  least  avoidance  of  all  fatigue,  and  especially  of  all  excess  during  the 
menstrual  periods. 

Art.  151. — On  Puerperal  Fever, 
By  Dr.  Mubpht,  Professor  of  Midwifery  in  University  College. 

(Lancet  Dec.  22,  1855.) 

At  a  recent  meeting  of  the  Medical  Society  of  London,  Dr.  Murphy  dwelt  at 
some  length  upon  the  importance  of  defining  more  accurately  the  true  charac- 
ter of  this  disease.  He  objected  to  the  terms  *' puerperal  peritonitis,"  "  uterine 
phlebitis,''  "  arthritis,"  &c.,  as  correct  expressions  of  what  he  would  prefer  to 
call  a  puerperal  plague.  The  name  puerperal  fever  is  the  most  commonly  used, 
and  therefore  the  best  understood.  He  uenied  that  it  was  puerperal  peritonitis, 
because  it  did  not  agree  with  that  inflammation,  either  m  the  mode  of  the 
attack,  in  the  symptoms,  in  its  morbid  appearances,  or  in  the  influence  of  reme- 
dial agents.  He  pointed  out  the  sudden  manner  of  the  attack  without  any  ob- 
vious cause,  the  cases  where  the  symptoms  of  puerperal  peritonitis  were  absent, 
and  yet  the  patient  died  of  this  disease,  and  presented  all  the  usual  morbid  ap- 
pearances in  the  peritoneum.  He  compared  the  morbid  changes  observed  m 
peritonitis  from  ruptured  uterus  with  those  described  in  puerperal  fever,  and 
pointed  out  the  difference;  and,  lastly,  directed  attention  to  the  ^eat  difference 
m  the  effect  of  the  treatment  most  commonly  pursued  for  peritonitis,  stating  that 
depletion  has  been  used  successfully  in  cases  of  puerperal  fever  to  such  an  ex- 
tent as  fifty  ounces  of  blood,  in  cases  the  paraUel  of  which  in  peritonitis  will 
not  bear  bleeding  at  all. 

Mercury  has  failed  utterly  in  arresting  this  disease,  and  opium  is  equally  use- 
lass  unless  in  combination  with  the  most  powerful  stimulants.  He  therefore 
thought  it  c^uite  incorrect  to  call  puerperal  fever  '*  puerperal  peritonitis."  It 
teemed  to  him  equally  an  error  to  name  the  disease  "  acute  uterine  phlebitis," 
admitting  the  greater  difficulty  of  distinguishing  each  because  both  were  blood 
diseases.  He  thought  true  uterine  phlebitis  a  rare  disease;  that  the  most  emi- 
nent pathologists  have  agreed  that  the  lining  membrane  of  the  veins  is  scarcely 
eusceptible  of  infiammation ;  that  the  uterine  veins  consist  only  of  a  lining  mem- 
brane, and  do  not  infiame:  if  they  did  so  easily,  uterine  phlebitis  would  be  the 
result  of  every  severe  labor,  especially  with  putrid  children.  He  quoted  some 
cases  of  true  uterine  phlebitis  and  puerperal  fever  with  the  veins  chiefly  engaged , 
in  order  to  point  out  the  difference.  He  considered  the  depositions  of  pus  so 
frequently  found  as  the  evidence  of  depraved  or  poisoned  blood,  and  quoted  a 
case  of  Mr.  M'Whinnie's,  from  the  '*  Transactions"  of  the  Royal  Medical  and 
Chimrgical  Society,  as  an  illustration  of  his  argument.*  Assuming  puerperal 
fever  to  be  the  result  of  a  poison,  he  stated  that  we  did  not  as  yet  know  what 
that  poison  was,  but  the  nearest  approach  we  could  make  to  it  was  its  clo.se  re- 
■emblance  to  the  poison  of  putrid  animal  matter.  In  illustration  he  mentioned 
the  eflect  of  the  effluvia  from  Mont  Fanen  on  the  Materoite  at  Paris.    He  re« 
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ferred  to  a  case  of  soTere  labor,  in  which,  having  to  remoTO  a  putrid  placenta, 
his  arm  afterward  exhibited  a  malignant  pustule,  which  was  very  like  the  pus- 
tules sometimes  found  amongst  the  meat-slaughterers  in  the  south  of  France 
from  putrid  meat.  He  mentioned  a  case  of  putrid  uterus,  which  produced  all 
the  symptoms  of  so-called  puerperal  peritonitis,  although  in  the  Dublin  Ljing-in 
Hospital,  where  the  patient  was,  there  had  not  been  a  single  case  of  this  fever 
for  a  year  before  or  for  a  year  and  a  half  afterwards.  He  referred  to  Mr.  Henry 
Lee's  researches,  and  to  Weal,  in  support  of  his  opmion,  that  the  uterine  veins 
do  not  easily  inflame,  and  concluded  by  making  a  marked  distinction  between 
pus  and  putrid  matter.  He' denied  that  healthy  pus  was  a  poison ;  its  properties 
were  to  preserve  the  circulation  from  contamination ;  decomposed  animal  mat- 
ter had  tne  contrary  effect,  because  it  destroyed  those  healthy  properties  of  the 
blood ;  it  had  less  power  of  coagulation,  was  easily  dissolved  into  pus.  and  in 
such  cases  pus,  or  what  is  called  pus,  is  found  everywhere,  infiltrating  the  uterus, 
in  the  liver,  spleen,  lungs,  and  even  the  heart,  and  all  this  without  inflammation. 
He  therefore  objected  to  the  term  '^  uterine  phlebitis,"  as  used  to  express  that 
form  of  puerperal  fever,  but  did  not  wish  to  be  understood  to- assert  that  a  speci- 
fic inflammation  could  not  form  a  part  of  this  epidemic,  but  it  appeared  to  htm 
that  we  might  as  well  adopt  Broussais'  doctrine,  and  call  typhus  fever  '^  gastro- 
enteritis,'' as  name  puerperal  fever  by  these  local  inflammations. 

(O)    CONOEBNINQ  THE  DISEASES  OF  CHILDREN. 

Art.  152.— The  "Algidity  Progressive^'  of  the  newly  bom. 

By  M.  HcRViEux. 

{Archiv  Gin.  de  Mid.,  Nov.  1855.) 

The  conclusions  to  which  M.  Hervieux  arrives  are  these: 

1.  Under  certain  circumstances  newly  bora  infants  are  seen  to  pass  into  a 
state  which  may  be  designated  as  '^  Algidite  Progressive,"  a  state  which  may 
be  confounded  with  scleroma,  but  which  is  diflerent  from  that  aflection. 

2.  This  state  is  marked,  not  only  by  progressive  failure  of  the  animal  heat,  but 
by  a  simultaneous  failure  of  the  circulation  and  respiration. 

3.  The  majority  of  the  infants  thus  affected  are  pale,  discolored,  and  often 
shrivelled  like  little  old  men,  their  movements  are  feeble,  their  cry  is  scarcely 
audible,  and  their  sensibility  almost  wanting. 

4.  The  three  principal  causes  are  congenital  feebleness  on  the  one  hand,  and 
on  the  other  hand  insufficient  food  and  an  improper  confinement  to  the  horizon- 
tal position. 

4.  Maternal  care,  and,  in  hospitals,  a  sufficient  number  of  kind  nurses,  are  the 
only  remedies. 

This  resum^,  traced  by  the  author  himself,  suffices  to  show  that  this  state  is  no 
new  malady.  On  the  contrary,  it  is  one  which  is  well  known  to  those  who  have 
seen  much  of  the  diseases  of  children.  At  the  same  tinijie,  the  aflection  has  never 
before  been  so  carefully  described,  and  least  of  all  in  the  progressive  cooling  of 
the  system  which  distinguishes  it. 

Art.  153. — Chronic  internal  Hydrocephalus  treated  by  inj^ion  of  Iodine.    By  Dr. 
J.  M.  WiMN,  Physician  to  the  Metropolitan  Dispensary. 

{Lancet,  Nov.  3,  1855.) 

The  following  case,  in  Dr.  Winn's  opinion,  is  calculated  to  show  that  iodine 
may  be  injected  into  tne  brain  without  causing  any  poisonous  efiect,  and  that  the 
strength  of  the  injection  may  be  so  regulated  as  to  produce  an  amount  of  stimu- 
lation sufficient  to  restore  the  balance  between  the  secreting  and  absorbing  func- 
tions, without  causing  destructive  inflammation  of  the  cerebral  tissue.  In  a  case 
in  which  Dr.  Winn  merely  tapped  the  brain,  without  employing  any  iujection, 
the  fluid  began  to  reaccumlate  in  the  head  on  the  third  day;  whereas,  in  the 
present  instance,  where  the  injection  was  employed,  there  was  no  perceptible 
mcrease  of  fluid  on  the  tenth  day  after  the  operation. 
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Case — ^The  patient  was  a  little  giri,  fifteen  months  old,  who  was  afRicted  with 
one  of  the  most  enormoasly  distended  heads  from  dropsical  effusion  I  ever  wit- 
nessed. Although  the  child's  mother  attributed  the  disease  to  a  fall  that  it  had 
sustained  five  weeks  after  birth,  and  which  was  followed  by  convulsions,  she 
admits  that  the  infant  had  a  peculiar  expression  of  the  eyes,  and  was  sub- 
ject to  startings  of  the  limbs  soon  after  it  wa^  bom.  I  fiave,  therefore, 
no  doubt  that  the  disease  was  congenital.  The  fall  probably  accelerated  the 
effusion,  as  the  head  began  to  enlarge  rapidly  after  the  accident;  its  dimen- 
sions had  gradually  increased  up  to  the  day  when  I  operated,  at  which  time 
h  measured  twenty-four  inches  and  a  half  in  circumference.  The  bones  of 
the  head  had  acauired  considerable  thickness,  and  were  nnited  at  the  lamb- 
doidal  suture,  and  partly  so  at  the  inferior  portions  of  the  coronal  suture.  The 
anterior  fontanelle  measured  about  four  inches  in  each  direction.  The  child 
had  an  ansemial  appearance,  the  natural  consequence  of  having  been  confined 
in  one  of  the  closest  and  dirtiest  courts  in  Spitalfields ;  in  other  respects  it  was 
tolerably  healthy,  and  its  bodily  functions  were  duly  and  properly  performed. 
Its  perceptions  and  memory  were  fairly  developed. 

On  the  third  of  October,  with  the  concurrence  and  assistance  of  Mr.Childs,  I 
tapped  the  head,  and  after  evacuating  seventy-two  ounces  of  a  straw-colored 
serum,  two  ounces  of  a  solution  of  tincture  of  iodine  (fourteen  minims  to  two 
ounces^,  previously  raised  to  the  temperature  of  the  body,  were  slowly  in- 
jected mto  the  bram,  where  it  was  allowed  to  remain.  A  hydrocele-trocar  was 
used,  and  the  head  punctured  in  the  coronal  suture,  about  two  inches  below 
the  lower  angle  of  the  anterior  fontanelle.  Although  compression  of  the  cranium 
was  maintained  during  the  time  the  fluid  was  escaping,  it  was  impossible, 
owing  to  the  strength  and  resiliency  of  the  cranial  bones  to  prevent  a  quan- 
tity of  air  from  entering  the  skull.  After  the  operation  the  head  was  firmly 
bandaged,  a  pad  having  been  previously  placed  over  the  superior  fontanelle, 
in  consequence  of  its  having  become  much  depressed  during  the  evacuation 
of  the  fluid.  The  child  bore  the  operation  well,  and  did  not  appear  to  suffer 
much  pain. 

Octooer  4th. — Lies  in  a  tranquil  and  comatose  state ;  convulsed  occasionally 
during  the  night;  skull  tympanitic;  bowels  and  kidneys  have  not  acted;  skin 
warm  ;  took  the  breast  once ;  has  also  swallowed  half  a  cupful  of  arrow-root, 
flavored  with  port  wine.    I  ordered  calomel,  two  grains,  to  be  taken  immediately. 

5th. — Bowels  have  acted  freely ;  conjunctiva;  suffused,  and  discharging  abun- 
dance of  mucus ;  pupils  sensible  to  light  It  has  unfortunately  happened  that 
the  mother's  sister  committed  suicide  in  the  course  of  the  night :  ana  in  conse- 
quence of  the  shock  which  her  ner\'ous  system  sustained  on  hearing  of  her 
relation's  death,  I  deemed  it  advisable  to  order  the  child  to  be  kept  from  the 
breast  during  the  next  twelve  hours.    I  prescribed  milk  and  beef-tea. 

6th. — ^The  child  sucks  freely,  and  looks  better;  eves  less  suffused.  The  head, 
although  still  tympanitic,  has  become  so  far  reduced  in  size  that  I  found  it  neces- 
sary to  tighten  the  bandage.    Bowels  open. 

7th. — Not  so  well;  su%ice  cold;  legs  rigidly  extended;  refnses  the  breast, 
bat  swallows  whatever  is  placed  in  its  mouth :  eyes  have  become  more  suffused. 
To  take  chlorate  of  potass,  two  grains  and  a  naif,  every  four  hours. 

8th. — Has  rallied  from  the  partial  collapse  of  yesterday ;  skin  warm ;  took  the 
breast  once;  takes  a  sufficiency  of  nourishment;  muscular  rigidity  has  sub- 
sided ;  bowels  confined ;  urine  scanty.  There  is  not  the  slightest  sign  of  a  re- 
tum  of  the  dropsical  effusion.  To  take  a  calomel  purge,  and  to  repeat  the 
chlorate  of  potass  mixture. 

9th. — Sucked  once  only ;  muscular  tremors  of  the  right  arm  ;  has  passed  one 
copious  and  dark-colored  motion.  To  take  mercury  with  chalk,  one  grain, 
every  Fix  hours,  and  sesquicarbonate  of  ammonia,  one  grain,  every  four  hours; 
to  omit  the  chlorate  of  potash. 

10th. — No  material  cnan£;e:  has  taken  a  considerable  quantity  of  beef-tea  and 
milk  ;  bowels  confined.  Oraered  to  take  castor  oil,  and  to  continue  the  mer- 
eary  with  chalk  every  eight  hours. 

11th. — Has  lost  ground  acain;  feet  spasmodicalljr  adducted ;  bowels  freely 
opened  by  the  oil ;  takes  food  less  freely.    On  removing  the  bandages  from  the 
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head,  it  was  found  that  the  protuberances  of  the  frontal  bone  were  slightly  in- 
flamed and  ulcerated  to  a  small  extent  on  the  right  side.  After  bathing  the 
head  the  roller  was  carefully  readjusted. 

12th.-^ome  slight  improvement;  appeared  to  recognize  her  brother  for  the 
first  time ;  takes  food  more  freely :  eyeballs  spasmodically  depressed. 

13th.— Gradually  sank,  and  diea  at  half-past  six  a.  m. 

Being  exceedingly  anxious  to  obtain  an  examination  of  the  head,  I  called  on 
the  parents  the  following  day,  and,  to  my  annoyance,  found  them  violently  op« 
posed  to  an  inspection  of  the  body.  It  was  not  until  after  half  an  hour's  earnest 
talking  that  I  succeeded  in  obtaining  their  consent,  and  then  only  on  condition 
that  I  was  not  to  use  either  a  saw  or  hammer. 

Autopsy y  twentV'Seven  hours  after  death. — Owin^  to  the  strength  and  partial  ossi- 
fication of  the  bones,  and  to  my  beins  restricted  to  the  use  of  a  knife,  the 
sphere  of  observation  was  greatly  limited.  I  succeeded,  however,  in  determin- 
ing the  following  interesting  facts :  The  head  had  not  enlarged  in  the  slightest 
degree  since  the  operation.  The  cavity  of  the  arachnoid  contained  a  large 
quantity  of  inodorous  gas,  and  about  six  ounces  of  serum.  The  arachnoid 
itself  was  quite  healthy.  The  brain,  which  was  lying  collapsed  at  the  base  of 
the  skull,  was  much  more  vascular  than  natural,  but  its  consistence  was  normal 
The  marks  of  the  convolutions  were  quite  distinct.  The  lateral  ventricles  were 
empty,  and  enormously  dilated;  their  lining  membrane  was  thickened,  but 
smooth.  On  one  side  a  small  pellucid  cyst,  the  size  of  a  grape,  was  attached  to 
the  inner  wall  of  the  lateral  ventricle  by  a  small  vascular  pedicle.  The  cere- 
bellum, the  cerebral  nerves,  and  other  structures  at  the  base  of  the  brain,  were 
in  a  natural  condition.  No  fluid  was  discovered  in  the  spinal  canal.  The  open- 
ing made  by  the  trocar  through  the  right  lateral  ventricle  had  evidently  become 
wider  since  the  operation  ;  the  edges  of  the  aperture,  nevertheless,  presented  a 
smooth  and  healtny  appearance. 

Art.  154. — Cast  of  Chronic  Hydrocephalus  cured  by  spontaneous  evacuation  of  the 

fluid.    By  Mr.  L.  W.  Sedoewick. 

(Medical  Times  and  Gazette,  March  15, 1856.) 

In  an  early  volume  of  the  ^^Medico-Chirurgical  Transactions,"  Dr.  Barron 
relates  a  case  of  chronic  hydrocephalus,  in  which,  during  the  latter  stage,  a 
bloody  fluid  oozed  from  the  mouth  and  nostrils,  and  where,  after  death,  there 
was  found  to  be  an  aperture  between  the  cranium  and  nose ;  but  we  do  not  re- 
member a  case  like  this  of  Mr.  Sedgewick's. 

Case. — ^The  patient,  who  was  two-years  old,  had  always  had  a  large  head,  a 
heavy  countenance,  and  a  sallow  complexion.  His  father  was  healthy,  his 
mother  scrofulous ;  they  had  lost  one  or  more  children  previously  from  hydro- 
cephalus. For  some  months  his  appetite  had  been  capriciousj  his  bowels  irre- 
gular, and  his  abdomen  large.  He  had  been  gradually  getting  more  listless  for 
|i  week  back ;  he  laid  his  head  down  frequently,  and  complained  of  pain  in  it. 
He  slept  badly,  frequently  starting  up  with  a  scream.  There  was  little  heat  of 
skin,  a  quick  but  feeble  pulse,  thirst,  rather  sUigmsh  pupils,  no  appetite,  relaxed 
slimy  motions,  large  and  hard  abdomen ;  his  whole  aspect  betokened  scrofula. 
He  took  Ealines,  and  Hydrargyrum  cum  Creta,  and  had  occasional  blisters  behind 
the  neck ;  the  pulse  and  general  symptoms  did  not  warrant  depletion.  Gradually 
there  became  more  and  more  evidence  of  compression  of  the  brain ;  the  head 
increased  in  size,  the  anterior  fontanelle  got  very  wide,  the  pupil  was  dilated, 
there  was  occasional  stertor,  considerable  insensibility  to  external  impressions, 
pulse  slower,  and  respiration  oppressed.  At  the  end  of  five  weeks  coma  was 
imminent,  almost  present,  and  I  looked  for  speedy  dissolution;  but  one  mornins 
about  six  weeks  after  the  commencement  of  the  more  decided  symptoms,  I  founa 
him  much  better.  There  was  renewed  intelligence  in  the  face,  and  more  vigor 
in  the  limbs;  the  pupil  was  more  sensible  to  Tight,  and  the  appetite  considerably 
improved.  During  ttie  night  there  had  been  a  very  considerable  flow  of  clear 
fluid  from  the  nostrils,  often  so  rapid  as  to  run  in  a  thin  stream,  and  so  copious 
as  to  soak  the  pillow  for  a  considerable  distance.    The  mother  was  catching  the 
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dropft  on  a  handkerchief,  while  I  was  there;  the  eyes  were  suffb^ed  with  tears. 
After  the  first  twenty-four  hgurs.  the  drain  of  fluid  fronn  the  noae  was  not  so 
copious;  but  it  continued,  in  gradually  diminishing  quantity,  for  some  days. 
During  this  time,  the  head  symptoms  had  been  rapidly  subsiding,  and  in  a  Tery 
short  time,  he  had  attained  his  usual  state  of  health. 

A  twelvemonth  afterwards,  the  same  series  of  head  sjrmptoms  presented  them- 
selves—rthe  dilated  pupil,  the  disturbed  sleep,  the  Mupor,  the  coma.  All  things 
indicated  extreme  effusion  of  fluid  within  the  cranium,  and  all  things  foretold  a 
fatal  termination:  even  with  the  recollection  of  the  extraordinary  cure -of  the 
last  attack,  I  could  not  hope  for  recovery.  He  was  treated  in  the  usual  way,  but 
for  some  weeks  with  no  result;  when,  again,  just  as  death  seemed  closest  at 
hand,  did  the  same  wonderful  change  in  the  symptoms  appear,  coincidendy 
with  a  positive  flood  of  fluid  from  the  nostrils.  All  indications  of  disordered 
brain  speedily  subsided,  and,  under  the  use  of  cod-liver  oil,  the  child  got  fat  and 
quite  well. 

There  is  little  needed  in  the  way  of  comment  upon  this  case ;  there  could  be 
no  mistaking  its  character ;  the  symptoms  were  plain  to  read,  and  the  nature  of 
the  relief  furnishes  sufficient  demonstration  of  the  offending  cause.  That  there 
was  fluid  within  the  cranium,  compressing  and  gradually  overcoming  the  brain, 
was  evident;  but  it  was  not  quite  so  easy  to  determine  the  exact  site  of  the  dis- 
ease. Whether  the  fluid  was  contained  in  the  sac  of  the  arachnoid,  in  the 
subarachnoidean  space,  or  in  a  cyst,  it  is  impossible  to  say  ;  I  am  inclined  to 
believe  that  it  was  in  the  arachnoid  sac. 

Art.  155. — A  Peculiar  Form  cf  Insanity  m  Children, 

By  M.  Dklasiauye. 

(Joum.  of  Psychol.  Med.  Jan.  1856.) 

M.  Delasiauve  brought  this  subject  under  the  notice  of  the  Societe  Medico- 
psychologique,  February  26th.  This  affectioq  M.  Delasiauve  described  as 
naving  for  its  fundamental  character  a  disturbance  of  the  intellectual  faculties, 
manifested  more  or  less  by  confusion  of  ideas,  but  was  always  complicated  with 
ecstatic  phenomena,  the  paroxysms  of  which  varied  in  duration,  and  in  some 
cases  returned  at  short  intervals.  The  patients  remained  several  hours  of  the  day 
as  if  wrapt  in  a  sort  of  mystical  contemplation.  Often  the  attention  was  fixedly 
directeil  to  one  spot,  from  which  not  even  the  most  vivid  impressions  could  arouse 
them.  In  other  cases  the  attention  was  alternately  directed  to  different  points. 
The  limbs  and  body  were  placed  in  the  most  grotesque  attitudes  and  positions ; 
sometimes  the  head  was  bent  in  forced  directions,  sometimes  the  arms  and  legs 
remained  elevated  and  extended.  In  some  of  these  cases  there  was  seen  slow 
and  measured  jactitation,  after  the  fashion  of  Punchinello.  Of  the  eight  or  nine 
cases  seen  by  M.  Delasiauve  almost  all  were  cured  within  a  limited  period,  in 
some  cases  with  relapse.  Bathing,  sulphate  of  quinine,  and  attention  to  hygiene, 
were  followed  by  successful  results. 

Although  these  cases  were  important,  they  did  not,  in  the  opinion  of  M.  Dela- 
aiauve,  deserve  a  special  nomenclature,  as  a  new  form  of  mental  disease.  The 
phenomena  of  these  cases  do  not  belong  to  mania,  nor  specially  to  early  age. 
They  are  met  with  in  those  forms  of  partial  insanity  attended  with  convulsions, 
such  as  catalepsy  and  epilepsy.  The  ecstatic  state  corresponds  to  a  slight  degree 
of  cerebral  erethism,  whereby  the  intellect,  acting  through  volition,  is  subordi- 
nated to  the  automatic-organic  system.  Hence,  it  this  view  be  correct,  ecstasy 
may  take  place  whenever  from  moral  or  physical  causes  the  normal  activity  of 
the  nervous  centres  is  increased,  and  favors  the  production  of  spasm.  The  pre- 
ference of  these  attacks  shown  towards  early  age,  may  be  explained  by  the 
greater  impressionability  of  that  time  of  life.  In  some  instances  tnis  special  pre- 
disposition is  referable  to  onanism,  or  intimidation,  which  either  depress  or 
concentrate  the  nervous  sensibility.  '  Several  of  the  patients  were  addicted  to  the 
solitary  vice,  nearly  all  had  been  the  subject  of  cruelty  or  unjust  rigor,  or  had 
been  frishtened  by  exaggerated  representations  of  their  offences,  and  by  fear  of 
the  wrath  of  God. 

M.  Moieatt  had  met  with  inntanciw  of  this  fonn  of  aflbction,  and  regarded 
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them  as  cases  of  epilepsy,  attended  with  a  degree  of  stupor,  oflfering  some  resem- 
blance to  ecstasy. 

M.  Belhomrae  inauired  if  M.  Delasiauve  considered  that  an  analogy  existed 
between  ecstasy  ana  catalepsy  ? 

M.  Delasiauve  in  reply,  stated  that  he  recognized  in  ecstasy  a  state  of  muscu- 
lar immobility  without  contraction,  accompanying  a  particular  cerebral  disorder, 
while  in  catalepsy  there  was  abolition  of  feeling  with  tetanic  rigidity.  The 
difference  is  one  rather  of  degree  than  of  kind.  Ecstasy  seems  to  be  a  slighter 
desrea  of  this  cataleptic  state. 

M.  Alfred  Manry,  mentioned  an  epidemic  melancholy  which  had  prevailed 
among  the  inhabitants  of  a  district  in  Siberia,  some  jears  ago,  under  the  influ- 
ence of  a  Buddhist  prediction.  In  this  disorder  the  sufferers  uttered  a  sad  mo- 
notonous chant,  concluding  with  a  paroxysm  or  excitement,  which  was  followed 
by  insanity  or  restoration.  The  moral  and  physical  condition  of  this  people  re- 
sembled tnat  of  childhood. 

M.  Buchez  did  not  consider  that  either  of  the  speakers  had  elucidated  the  phe- 
nomena related  by  M.  Delasiauve.  He  would  ask  whether  ecstasy  occurring 
in  the  insane  and  epileptic  is  of  the  same  nature  as  ecstasy  occurring  in  the  pre- 
Tiously  healthy  and  in  those  persons  who  can  induce  the  ecstatic  condition  by 
profound  meditation  ?  '  He  further  asked,  whether  ecstasy  and  catalepsy  are  phy- 
siologically the  same  ?  whether  they  might  exist  separately  ?  whether  they  have 
the  same  organic  seal  ? 

M.  Baillarger  had  seen  cases  of  melancholy  stupor  pass  into  ecstasy.  He  ob- 
jected to  the  use  of  the  word  "physiological*' to  express  conditions  referred  to  in 
this  discussion,  and  which  he  considered  as  strictly  pathological  For  instance, 
if  ecstasy  be  a  suspension  of  the  intellectual  powers,  how  can  it  be  said  to  be  a 
physiological  state  1 

M.  Alfred  Maury  compared  the  state  of  ecstasy  to  the  passing  delirium  of  fever, 
which,  frequently  recurring,  may  pass  into  insanity. 

M.  Buchez  considered  that  there  was  a  great  analogy^  but  not  an  identity  be- 
tween the  ecstasy  occurring  in  health  and  that  occurring  in  disease.  M.  Buchez 
further  illustrated  his  opinions  by  reference  to  the  state  of  internal  abstraction  or 
contemplation  under  which  musical  composers,  without  the  presence  of  a  musical 
instrument,  veritably  hear  the  pieces  they  compose;  and  a  painter  sees  in  ima- 
ginatiori  the  persons  he  transfers  to  his  canvas. 

M.  Ferrus  asked  if  a  person  in  a  state  of  ecstasy  was,  medico-legally- speak- 
ing, responsible  for  his  acts  ?  M.  Ferrus  promised  to  lay  before  the  Society  the 
particulars  of  some  cases  bearing  upon  this  point. 

Art.  156. — On  the  Pneumonic  Catarrh  of  Infants, 

By  M.  Trousseau. 

iDuhlin  Hospital  Gazette^  July  5,  1855.) 

Diseai^s  of  the  lungs  present  very  different  characters  in  infants,  according  as 
the  children  happen  to  be  newly  born,  at  the  breast,  or  growing  up.  The  lung 
of  the  newly  born  infant  becomes  hard  and  impervious  to  air,  hepatized,  as  in 
the  third  stage  of  pneumonia  in  adults.  This«tate  of  impermeability  of  the  lung 
has  been  described  as  a  return  to  the  fetal  state.  In  a  physiological  point  of  view, 
however,  I  must  declare  this  to  be  quite  erroneous. 

From  the  first  month  afler  birth  to  the  fourteenth,  infants  are  subject  to  a  pul- 
monary inflammation,  called  lobular  or  infantile  pneumonia.  In  this  disease  the 
pulmonary  catarrh  is  the  chief  complaint ;  the  pneumonia  is  secondary:  so  in 
place  of  calling  it  catarrhal  pneumonia,  a  name  given  to  it  by  several  prac- 
titioners, I  prefer  the  more  logical  and  expressive  name  of  pneumonic  catarrh. 

Pneumonia  is  an  acute  affection,  which  either  resolves  quicKly  or  kills  rapidly. 
There  is,  as  it  were,  a  great  batde,  the  issue  of  which  is  soon  decided  on  one 
side  or  the  other.  Catarrh  (bronchitis),  on  the  contrary,  is  a  series  of  skirmishes : 
the  attack  diminishes  one  day  to  be  augmented  on  the  monrow,  and  the  chila 
whose  lungs  are  repeatedly  attacked,  either  in  the  same  or  different  parts,  gene- 
rally succumbs. 

Fneumonio  catanh  is  most  fiequently  caused  by  a  simple  cold|  ft  alight  febrile 
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attack,  or  coryza.  The  mother  of  the  child,  although  the  mo9t  affectionate  and 
anxious,  sees  no  cause  of  uneasiness.  Suddenly  the  fever  is  lighted  up,  great 
oppression  comes  on,  and  the  child  presents  soon  most  alarming  symptoms.  The 
face  becomes  congested  in  a  remarkable  manner,  the  cheeks  ana  lips  are  livid, 
the  skin  is  hot  and  very  dry,  the  dilatation  of  the  als  of  the  nose  very  considera- 
ble and  almost  constant;  the  epigastrium  is  retracted  towards  the  vertebral 
Golamn,  the  diaphragmatic  belt  becomes  more  marked,  forming  what  is  called 
the  peripneumontc fissure,  Orthopnosa  increases ;  the  pulse  gains  an  extreme  fre- 
quency,  rising  to  120,  140,  or  160  in  the  minute.  Percussion  is  a  mode  of  explo- 
lation  both  difficult  and  uncertain  in  the  diseases  of  infancy.  If^  however,  the 
hand  be  applied  flat  upon  the  thorax  of  the  child  while  crying,  it  will  feel  the 
Tibration  of  the  voice  much  more  distinctly  upon  the  diseased  than  upon  the 
healthy  side.  When  about  to  auscultate  the  chest,  care  must  be  taken  not  to 
alarm  the  infant ;  it  should  be  placed  upon  its  nurse's  knees,  and  then  the  phy- 
aician  can  apply  his  ear  to  the  posterior  and  lateral  regions.  A  subcrepitant  rile 
ia  most  frequently  heard,  sometimes  preceded  by  a  mucous  or  sibilant  rale  :  it  is 
not  rare  to  hear  crepitation  as  fine  as  in  the  adult.  Bronchial  breathing  is  oeard 
during  inspiration,  but  chiefly  during  expiration  ;  but  it  has  neither  that  dryness 
nor  clearness  which  we  observe  in  the  adult;  it  is  heard  most  frequently  not 
altogether  at  the  base,  but  at  the  superior  part  of  the  inferior  lobe  of  the  lung. 
The  presence  of  the  souffle  can  perhaps  be  determined  in  four  or  five  different 
parts  of  the  chest.  The  signs  furnished  by  auscultation  are  very  changeable ; 
thus  you  may  not  find  to-morrow,  in  a  certam  part,  the  souffle  which  you  heardf 
this  evening.  This  arises  from  the  principal  bronchial  tube  leading  to  this  part 
of  the  lung  being  blocked  up  with  mucus,  and  thus  the  air  is  directed  to  other 
parts.  In  many  cases  we  know  but  too  well  that  the  disease  is  both  of  Ions  du- 
ration and  liable  to  frequent  relapses.  A  pneumonic  catarrh  remains  fifteen  days, 
a  month,  six  months,  or  even  more.  During  the  course  of  hooping-cough,  you 
may  have  acute  attacks  of  it  five  or  six  times ;  never  entirely  ceasing,  the  malady 
becomes  chronic,  an  important  differential  character  from  pneumonia  of  adults. 

The  anatomical  lesions  are  well  marked;  besides  the  inflammation  and  tume- 
faction of  the  bronchial  mucous  membrane,  we  see  a  number  of  small  indurated 
lobules,  between  which  the  tissue  of  the  lung  is  healthy.  The  surface  of  the 
organ  presents  a  marbled  appearance.  Independent  of  these  indurated  lobules, 
which  invade  sometimes  a  portion  of  a  lobe,  sometimes  the  whole  lobe,  we  re- 
mark other  lobules,  of  a  violet-red  color,  indicating  a  pneumonic  inflammation 
of  the  first  degree,  whilst  here  and  there  these  masses  are  harder,  and  form  pro- 
jections, when  the  lung  is  collapsed.  The  microscope  discerns  globules  of  pus 
m  these  red  lobules.  In  fine,  we  find  lobules  of  a  yellowish  color  in  the  third 
•tage  of  inflammation. 

Pneumonic  catarrh  is  followed  by  a  special  lesion,  viz.,  pulmonary  abscess, 
little  cavities  filled  with  pus,  which  in  a  single  lung  sometimes  amount  to  the 
number  of  100,  200,  or  even  500.  It  has  been  supposed  that  these  pulmonary 
abscesses  are  nothing  more  than  the  dilated  vesicles  of  exaggerated  emphj'sema ; 
but  I  think  that  the  anfractuosities  which  are  seen  in  these  cavities  arise  from  a 
number  of  vesicles  much  broken  up.  It  is  a  difficult  point  often  to  determine 
between  pulmonary  phthisis  when*tbe  vesicles  are  filled  with  pus,  and  the  third 
•tage  of  pneumonia. 

Art.  1 57. — On  Congenital  Phymosis.    By  Mr.  J.  Cooper  Forbter,  Surgeon  to  the 

Royal  Infirmary  for  Children. 

{Medical  Times  and  Gazette,  Nov.  17,  1855.) 

Every  surgeon  must  have  been  frequently  struck  with  the  anomalous  diseases 
of  a  purely  sympathetic  character  to  which  children  are  liable  ;  diseases 
arising  simply  from  irritation,  yet  assuming  frequently  a  very  serious  aspect ; 
every  one,  indeed,  must  have  observed  how  the  irritation  of  a  tooth,  or  undi- 
gested matter  in  the  bowels,  gives  rise  to  the  most  apparently  cephalic  symptoms, 
and  the  mere  removal  of  the  former  is  the  means  of  immediately  restoring  the 
child  to  its  natural  health.  In  frames  so  delicate  and  susceptible  we  arc  not 
aurprised  to  find  such  resolts  arising  from  snoh  trifling  causes ;  and  of  a  like 
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latnre  is  th'e  iiubject  of  this  communication,  which  has  reference  to  a  caiuse  of 
disease  as  trifling  as  the  above  mentioned,  as  easily  removable,  though  requiring 
most  frequently  sursical  interference. 

.  *'  The  subject  is  that  of  urinary  irritation  arising  from  long  pressure,  or  from 
congenital  phymosis.  Cases  of  this  affection  are  rarely  to  b^  seen  in  hospitals, 
except  among  the  out-patients,  but  are  of  very  frequent  occurrence.  I  find  no 
•pecial  remarks  concerning  them  in  our  own  literature,  and  therefore,  having 
dnrins  the  last  few  years  seen  many  instances,  I  have  deemed  the  subject  worthy 
of  a  lew  observations. 

'*  It  is  not  my  intention  to  report  several  cases  all  having  more  or  less  the 
tame  symptoms,  but  to  relate  the  most  common  features  of  one  as  a  type  of  the 
class. 

'^  A  boy  is  brought  for  advice,  varying  in  age  generally  from  two  to  ten  years 
or  more  (adults  even  may  apply,  as  they  are  by  no  means  free  from  the  same 
symptoms  arising  from  the  same  cause),  and  the  mother  complains  that  for 
some  time  the  child  has  wetted  the  bed,  he  has  frequent  desire  to  pass  his 
water,  and  seems  to  suffer  a  little  pain  in  the  act  of  micturition ;  the  urme  also, 
instead  of  passing  freely,  frequently  distends  the  prepuce,  and  trickles  away 
through  the  constricted  opening  in  a  very  slow  and  irregular  manner;  the  little 
patient  also  frequently  seizes  the  penis,  as  if  it  itched,  and  elongates  the  pre- 
puce. These,  and  other  symptoms,  resemble  calculus  in  the  bladder,  though,  as 
a  diagnostic  difference,  I  have  never  known  any  blood  passed  by  these  children, 
and  they  do  not  suffer  any  inconvenience  from  riding  or  jumping ;  the  urine  also 
is  quite  natural,  and  in  all  respects  they  are  in  perfect  health.  If  the  surgeon  is 
content  with  the  description  given  by  the  mother,  alkalies  or  iron  are  admi- 
nistered, sometime^  wilh  temporary  relief,  but  more  frequently  with  no  benefit. 
If  the  penis  be  examined,  as  should  always  be  done  in  such  cases,  the  boy  is 
found  suffering  from  a  lengthy,  puckered,  and  contracted  condition  of  prepuce, 
any  attempt  to  withdraw  which  over  the  glans,  is  attended  with  much  pain  to 
the  patient,  and  therefore  a  view  of  the  glans,  in  most  cases,  is  quite  impossible. 
The  orifice  of  the  urethra  is  sometimes,  with  a  good  deal  of  trouble,  to  be 
brought  into  view,  though  more  frequently  the  constriction  of  the  prepuce  is  so 
great  as  totally  to  prevent  even  that  part  bein^  exposed.  In  those  cases  where  the 
whole  of  the  prepuce  is  distended  with  urine  each  time  the  child  passes  his 
water,  there  is  also  frequently  some'  ulceration  on  its  under  surface.  As  the 
cause  of  the  disorder  appears  to  arise  from  nature  having  been  too  prolific  in  the 
supply  of  skin  at  the  extremity  of  the  penis,  every  nurse  shoulcl  be  directed 
carefully  to  wash  away  the  secretion  that  may  form,  which  may  easily  be  done 
by  withdrawing  the  prepuce  from  the  glans  ;  and  if  that  simple  expedient  were 
adopted  in  early  infancy,  no  inconvenience  would,  I  believe,  ever  result.  Where 
the  symptoms  are  such  as  I  have  described,  there  is  no  doubt  that  the  operation 
of  circumcision  is  the  surest  means  of  relief;  indeed,  I  think  if  this  operation 
was  more  frequently  performed  upon  young  children,  even  when  suffering  from 
much  less  severe  symptoms  than  I  have  described  (if  the  above*named  precau- 
tions have  not  been  adopted  by  the  nurse),  it  would  do  much  to  prevent  the 
occurrence  of  many  of  the  diseases  and  troubles  that  occur  in  after-life.  Of  the 
advantages  of  circumcision  to  adults  every  syrgeon  must  be  fully  aware.  Who 
has  not  seen  the  annoyances  of  retained  secretion,  syphilitic  sores  under  the 
'  prepuce,  the  swelling  accompanying  gonorrhosa,  &c.,  as  the  result  of  congenital 
phymosis?  And  I  have  no  nesitation  also  in  saying,  that  it  is  the  exception  to 
see  a  case  of  cancer  of  the  extremity  of  the  penis,  where  the  patient  has  not 
also  been  the  subject  of  this  malformation.  No  doubt  the  most  natural  state 
of  the  penis  is  with  a  covered  glans,  but,  at  the  same  time,  the  prepuce  be- 
comes a  source  of  evil  where  the  glans  cannot  be  uncovered  for  the  purposes  of 
ablution. 

"  With  a  part  so  plentifully  supplied  with  nerves,  it  is  not  to  be  wondered  at 
that  any  undue  irritation  at  the  extremity  of  the  penis  should  give  rise  to  symp- 
toms connected  with  the  bladder,  and  therefore  the  constant  contact  of  the 
Srepuce  with  the  orifice  of  the  urethra,  sufficiently  accounts  for  the  frequent 
esire  to  micturate  complained  of  by  these  children.     The  irritation  and  itching 
have  their  origin  iu  the  masses  of  filthy  secretion  poured  out  by  the  glandulss 
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Tysoni,  which  secretion  is  seen  lying  in  a  ridge  behind  the  corona,  becomiaff 
lospissated^  and  baring  no  means  of  escape,  frequently  causes  a  superficiu 
ulceration  in  the  part  in  which  it  is  lodgea,  thougn  occasionally  there  is  sooh 
perfect  union  between  the  prepuce  and  ^ans  as  to  leave  little  space  for  its  col- 
lection. These  few  remarks  would  scarcely  be  complete  without  a  descrrption 
of  the  mode  of  performing  the  operation  of  circumcision  which  I  have  found 
most  useful.  After  the  chloroform  has  been  administered,  the  prepuce,  close  to 
the  extremity  of  the  glans,  should  be  seized  transversely  with  a  pair  of  dressing 
forceps,  and  all  the  loose  skin  removed  with  a  knife  ;  the  skin  of  the  penis  im» 
mediately  retracts  to  a  level  with  the  corona,  or  not  quite  so  far  back ;  the 
pfepnce  resting  on  the  ^lans,  not  being  elastic  like  the  skin,  is  then  to  be  slit  np 
witn  a  sharp-pointed  bistoury  (on  a  (urector  or  not,  as  the  surgeon  deems  fit), 
mod  the  part  on  each  side  turned  back.  A  piece  of  lint  placed  around  the  cut 
edges,  wnich  are  now  closely  in  contact,  is  ail  that  is  required ;  sutures  are  quite 
unnecessary,  no  bleeding  occurs,  and  in  the  course  ot  a  few  days  the  vmole 
unites,  and  leaves  a  very  elegant  organ  for  after  use.  During  the  performance 
cf  what  I  may  call  the  second  part  of  the  operation,  adhesions  may  be  found 
more  or  less  uniting  the  prepuce  to  the  glans,  and  occasionally  entire  agglutina- 
tion of  the  two  parts  is  seen.  The  separation  is  easily  accomplished.  I  need 
hardly  give  the  caution  not  to  slit  up  the  urethra,  which  I  have  known  accidentally 
done." 
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Thi  inteDtion  of  the  following  Reports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science,  which  have  been  placed 
on  record  daring  the  preceding  six  months.  It  is  not  contemplated  that 
they  should  be  confined  exdnsivel j  to  the  notice  of  what  is  new ;  any  fiict 
or  doctrine  which  may  be  considered  practically  nsefdl,  will,  although  not 
sirictly  novel,  be  regarded  as  worthy  of  commemoration.  It  must  be 
obvious  to  all  who  are  aware  of  the  immense  mass  of  information  which  is 
almost  daOy  put  forth  by  the  medical  press  of  this  and  other  oountrieSy  that 
the  notice  of  every  subject  would  be  an  impossibility.  It  therefore  devolves 
upon  the  writers  of  each  Report,  to  select  only  such  articles  for  retrospection 
a0  may  possess  superior  recommendations,  either  of  an  intrinsic  character, 
or  in  relation  to  the  main  end  and  aim  of  all  medical  knowledge, — the  alle« 
viation  of  suffering  and  disease. 


I. 

REPORT  ON  PRACTICAL  MEDICINE,  ETC. 

Cdl  Therapeutics.    By  Wiluam  Addison,  m.d.,  r.R.1. 
(8vo.  Churchill,  1856,  pp.  84.) 

It  is  well  known  that  granulations  and  pus  are  bbth  forms  of  nucleated  cell* 
growth,  and  common  in  disease  and  in  processes  of  repair.  All  cells  have  a 
prooerty  of  selective  absorption,  and  the  main  point  of  Dr.  Addison's  argument 
IS,  that  the  opening  of  bloodvessels  for  the  junction  of  new  ones  without  bleed- 
ing— ^ulceration  and  sloughing — ^the  discharge  of  poisons  from  the  blood — scarlet 
fever  and  small-pox — and  sundry  changes  of  texture  observable  in  organic  or 
parenchymatous  diseases,  are  phenomena  referable  to  the  absorptive  properties 
of  nucleated  cells.    For  instance— * 

"  Of  an  abscess  in  a  gland  of  the  groin  from  ulceration  in  the  foot,  the  argu- 
ment is,  that  a  poison,  entering  the  circulation  by  absorbent  vesseU,  is  arrested 
and  discharged  by  the  cells  of  the  gland  in  the  thigh.  The  phenomena  being  ia- 
flammation,  abscess,  and  purulent  dischaige.  An  indiscriminate  absorption  by 
vessels,  may  thus  be  supposed,  rectified  by  the  discriminate  activity — ^the  meta- 
bolic processes— of  cells.^' 

The  following  extracts  will  put  our  readers  in  possession  of  the  main  object  of 
Dr.  Addison's  work : 

''  1.  Reparation  in  the  human  structure  is  not  limited  to  wounds  and  fractures 
from  mechanical  violence.  It  extends  to  injuries  of  the  blood,  and  to  disease  ia 
the  parenchymatous  organs.  It  is  accomplished  by  a  new  or  perternatural  cell- 
growth,  in  tne  common  vascular  tissue — and  of  this  growth  there  are  two  prom- 
ment  forms,— the  one  avascular  form,  *  Granulatibn,'  the  other  a  deciduous  fonii| 
termed  '  Pus.' 

'^  2.  The  cells  of  granulation  and  pus  exhibit  peculiar  relations  to  the  surround- 
ing parts, — a  propertjr  of  selective  absorption.  Those  of  granulations  oj>en  blood^ 
vessels  for  the  junction  of  new  ones,  and  are  elements  of  repair  in  virtue  of  a 
capacity,  in  the  cells  or  cell-contents,  of  metamorphosis  into  fibrous  tissue. 
Those  of  pus  are  elements  of  repair,  in  virtue  of  the  deciduous  mode  of  cell- 
ffrowth.  The  same  sort  of  vital  activity  which  causes  leaves  to  fall  in  autunrn, 
discharges  sloushs  from  sores,  and  poisons  from  the  blood  without  bleeding. 

'^  3.  During  the  formation  of  granulations  and  pus,  the  natural  bloodvessels 
undergo  a  species  of  retrograde  metamorphosis,  for  the  fibrous  coat  of  the  ves- 
sels becomes* the  seat  of  new  cell-srowth.  A  state  of  growth  in  which  we  know 
in  the  embryo,  bloodvessels  bleed  upon  the  lightest  touchy  and  muhiply  withi 
great  rapidity. 

**4.  The  formation  of  granulations  and  pus  are  accompanied  by  phenomena 
termed  '  Inflammation.'  That  is  to  say,  inflammation  is  the  sign  or  signal  of  a 
change  commencing  in  the  coats  of  the  bloodvessels,  and  thereby  is  distinguished 
from  congestion, — in  which  there  is  no  morphological  change  in  the  coats  of  the 
vessels." 

'^  In  support  of  these  conclusions,  the  following  reflections  occur.  In  mecha- 
nical injunes  the  process  of  repair  has  at  first  a  pathological  aspect  We  say  in- 
flammation arisea  On  the  other  hand,  in  gout,  small-pox,  scarlet  fever,  and  mea^ 
sles,  inflammation  vindicates  its  therapeutical  purport  by  the  limitations  it  o^ 
serves,  by  the  order  and  regularity  of  its  times  and  aXa^^a^  vA Vj  ^^  ^i»r5sh«c^ 
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of  the  person  concomitantly  with  a  discharce  of  morbid  secretion  or  pretem^ 
tnral  cells  at  the  sites  of  inflammation.  Cell  therapeutics,  after  mechanical  in- 
jury, has  then  a  mixed  pathological  and  physiological  aspect  The  pathological 
part  is  the  first  part.  The  injury  has  been  inflict^  and  tnere  is  need  of  repara- 
tioo.  This  is  responded  to  by  new  cell-growth  in  the  vascular  tissue,  the  primi- 
tiTe  form  of  growth  of  that  tissue.  The  new  growth  requires  for  its  support  new 
bloodvessels,  and  new  bloodvessels  appear.  But  these  new  vessels  cannot 
carry  on  the  circulation  without  joining  to  openings  in  the  older  vessels.  The 
openings  are  made  by  the  absorptive  property  which  all  cell-growths  possess. 
And  thus  the  new  growth  establishes  itselt  at  the  expense  of  the  existing  vascu- 
lar tissue.  The  proper  healing  or  repairing  part  of  toe  process  cannot  be  said  to 
have  commencea  while  these  operations  are  in  progress — while  cell-growth  and 
new  bloodvessels  are  increasing.  It  is  only  when  these  have  accomplished 
their  part — when  cell-growth  is  beginning  to  give  place  to  fibrous  connective  tis- 
sue, and  new  bloodvessels  are  diminishing  in  number — ^that  regularity  and  suc- 
cess entitle  the  phenomenon  to  rank  as  the  process  of  repair. 

"In  like  manner,  in  blood-distempers  the  phenomena  have  a  mingled  patho- 
logical and  physiological  aspect.  In  small-pox,  the  pustules  arise  with  infiam- 
mation.  These  are  pathological  to  the  vascular  tissue ;  they  alter  the  form  and 
properties  of  the  bloodvessels.  But  the  new  cell-srowth  performs  a  therapeuti- 
cal act  as  respects  the  blood,  the  cells  of  the  pustules  transferring  injurious  mat- 
ter from  the  circulation  to  the  solid  texture  for  dischaige. 

'*  Cell-growth  in  the  vascular  tissue  or  inflammation — whichever  term  we  em- 
ploy— is  at  all  times  and  from  whatever  cause  arising,  a  thing  of  mingled  good 
ana  evil,  even  when  accomplishing  the  process  of  repair  with  success.  And  we 
may  agree,  when  the  good  purpose  is  evident  and  in  course  of  fulfilment,  to  call  it 
the  process  of  repair,  and  when  the  evil  predominates,  a  disease.  This  would 
be  a  consistent  and  intelligible  distinction.  But,  to  call  inflammation  when  it 
obeerves  a  regular  order,  strict  limhations,  fixed  periods,  and  is  followed  by  cure, 
as  in  small-pox,  scarlet  fever,  measles,  and  gout— a  diseatt^  when  the  distemper  ia 
in  the  blooa — and  inflammation  and  suppuration  in  bums  and  compound  frao- 
tores,  often  greatly  more  protracted,  more  dangerous  and  exhausting  to  the  pa- 
tient, the  process  of  repair ,  as  though  they  had  nothing  in  common  with  eaeh 
other,  seems  'an  inappropriate  form  of  mental  apprehension  to  apply  to  the  facts 
whioh  cannot  give  rise  to  any  exact  or  substantial  knowledge.'  Whereas,  if  the 
evidence  produced  shows  that  forms  of  inflammations-described  by  Mr.  Hunter 
aa  adhesive,  suppurative,  and  ulcerative — ^and  the  process  of  repair,  are  both  re- 
solvable into  forms  of  new  cell-growth  in  the  common  vascular  tissue ;  that 
granulation,  suppuration,  and  ulceration  in  bums,  compound  fractures,  necrosis 
of  bone,  tubercular  consumption,  &c.,  separate  the  dead  from  the  living  parts, 
sever  bonds  of  union,  interrupt  the  continuity  of  bloodvessels  and  create  new 
ones  without  bleeding; — that  vesicles,  pustules,  or  abscess,  are  appointed  means 
for  the  discharge  of  poisons  from  the  blood,  then  the  subject  assumes  altogether 
a  physiological  aspect,  and  therapeutical  operations  are  based  upon  the  proper- 
ties of  cells.^' 

''^  New  cell-growth  in  the  vascular  tissue  is,  we  contend,  the  natural  provision 
which  severs  and  opens  bloodvessels  without  hemorrhage.  Granulation,  the 
natural  provision  for  the  repair  of  solutions  of  continuity ;  and  pus.  for  the  throw- 
ing off  of  sloughs  and  poisons.  If  granulations  are  wanted,  ana  they  appear, 
they  belong  to  the  category  of  therapeutics.  If  they  be  in  excess,  so  much  of 
diem  as  is  in  excess  belongs  to  pathology,  the  rest  are  physiological.  If  pus  be 
required  to  loosen  and  discharge  a  slough,  and  pus  appears  and  performs  the 
task,  it  belongs  to  the  category  of  therapeutics;  but  if  pus,  having  performed  its 
office,  continues  to  form  and  be  discharged  when  it  is  not  wanted,  we  treat  it  as 
we  would  any  other  pathological  growth — not  by  encouragement,  but  repression. 
And  thus  it  is  that  inflammation  has  two  bearings.'-* 

**  *  Granulations'  and  '  Pus'  have  the  most  general  type  of  organized  structure 
-y-they  are  forms  of  nucleated  cell-growth  ;  we  find  them  possessing  the  essen- 
tial elements  of  glandular  organs.  In  their  elementary  composUum^  and  in  the  acts 
to  which  they  are  subservient,  there  is  sufficient  to  excite  an  earnest  attention. 

•  8««  Om  solveci  mora  folly  liMte^  ia  *  lUwiXtkj  and  Diteaaed  8nMtw«,*>  p.  M,  Ac. 
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The  Bore  ocoationed  by  a  common  blister  is  an  excnimg  suifoce ;  there  is  a 
copious  discharge  of  cells  from  it,  yet  the  influence  of  the  blistering  fly  may  be 
traced,  extending  by  absorption^  to  the  urinary  organs.  In  other  cases  the  infla* 
ence  of  medicines  and  poisons  majr  be  communicated  to  distant  organs,  if  the 
medicine  be  brought  into  contact  with  the  granulations  of  a  wound,  although 
from  these  granulations  there  may  at  the  time  be  &  copious  discharge  of  pus.  An 
abscesB  is  both  an  excreting  and  an  absorbing  surface.  It  may  bo  regarded  as 
a  kind  of  new  organ  doTcloped  in  the  body.  In  the  formation  of  an  abscess  there 
is  purulent  accumulation  or  cell-growth,  which  forms  the  principal  part  of  the 
swelling ;  and  there  is  also  at  the  same  time  absorption  of  the  vascular  tissue. 
Sores  give  rise  to  difierent  kinds  of  pus,  and  we  can  make  no  doubt  that  the  d\§» 
ferent  parts  of  which  the  blood  is  composed,  will  come  away  more  in  one  kind 
of  pus  than  in  another.  The  poison  ot  small-pox  comes  awav  in  the  matter  of 
the  pustules.  Each  pustule  acts  as  a  temporary  new  organ  for  the  excretion  of 
the  abnormal  material  from  the  blood.  And  whea  the  pustules  have  performed 
their  task,  they  fade  away  and  disappear,  as  do  many  forms  of  temporary  cell- 
growth  durine  the  development  of  the  germ.  There  is  no  natural  oi^an  K>r  the 
elimination  of  small -pox  poison  from  the  blood,  therefore  the  common  vascular 
tissue  of  the  outer  integument  takes  on  the  excretory  function,  and  cells  of  the 
most  general  type  eliminate  the  poison. 

'^  A  common  issue  is  established  as  a  drain  to  the  blood.  But  there  can  be  no 
drain  except  in  conjunction  with  cell-growth.  A  sore  having  been  made,  and 
ffranulations  established,  the  peas  are  inserted  to  prevent  them  healing.  These 
foreign  bodies,  in  contact  with  the  granulations,  fulfil  the  conditions  we  have 
supposed  in  tubercular  consumption,  in  necrosis  of  bone,  carbuncles,  diseased 
joints,  &o, ;  they  are  hindrances  to  the  process  of  repair;  they  alter  the  destina- 
tion of  the  young  and  growing  cells,  so  that  instead  of  becoming  fixed  in  the 
granulations  and  proceeding  to  a  fibrous  transformation,  they  are  checked,  be- 
come deciduous,  and  fall  away  as  cells,  at  the  same  time  carrying  out  from  the 
system  the  materials  they  have  taken  for  their  own  growth  from  the  blood.  Such 
an  operation  as  this  upon  any  great  scale  must  impoverish  the  blood,  fint  in  a 
amaller  degree,  and  under  particular  circumstances— those,  for  example,  in 
which  an  issue  is  required— the  circulating  fluid,  by  such  an  action,  may  be 
relieved  of  excrementitious  matter,  as  it  is  by  the  seveml  natural  actions  of  the 
same  kind.  The  granulations  of  the  issue  becoming  a  preternatural  excretory 
organ.'' 

For  the  distinction  Dr.  Addison  points  out  between  the  common  vascular  tissue 
—bloodvessels  and  connective  tissue — and  the  parenchymatous  elements  of  the 
difierent  organs,  and  upon  which  ke  grounds  his  argument  for  the  therapeutical 
action  of  granulations  and  pus  in  organic  diseases,  we  must  refer  to  the  work  - 
itself,  which  we  do,  with  a  hearty  recommendation  to  the  perusal  and  attentioa 
of  our  readers. 

Observations  on  the  Life,  Disease,  and  Death  of  John  Hunter,  in  elucidation  of  the 
nature  and  treatment  of  Gout  and  Angina  Pectoris,  being  the  Oration  delivered  be- 
fore the  Hunterian  Society,  at  its  thirty-sixth  anniversary.  By  Joseph  Ridoe,  m.d., 
r.R.c.p.    (Pamphlet,  Churchill,  1855,  pp.  47.) 

Dr.  Ridse  makes  the  life,  disease,  and  death  of  this  great  man  the  text  for 
certain  valuable  comments  upon  gout  and  angina  pectoris,  which  we  are  glad  to 
recommend  to  the  attention  of  our  readers. 

"  Enough,  I  trust,''  says  Dr.  Ridge,  at  the  end  of  his  oration, ''  has  been  done 
in  the  development  of  clear  and  definite  principles,  to  enable  the  youngest  of 
my  hearers  subsequently  to  perceive^  in  larse  portions  of  his  notes  I  have  not 
read,  the  great  importance  of  maintaining,  for  depurative  and  other  objects,  the 
fluid  supplies  (always  without  ezcese),  even  by  the  simple  recourse  to  a  tum- 
bler of  hot  water  at  night ;  the  quiet  occupations  and  contemplative  habits,  the 
softer  sentiments  and  more  benign  emotions  that  may  be  indulged  in,  whiUPt 
regular  exercise  on  level  ground  to  an  extent  that  can  be  taken  is  demanded,  to 
prevent  accumulations  of  fat  also,  and  further  degenerations ;  to  see  the  neces- 
sity of  regarding  an^na,  not  as  a  mere  assemblage  of  symptoms,  but  neglecting 
the  name,  as  a  manifeitaticMi  of  diagnoetio  signa^  whicbi  with  atteatif a  j^ysicsl 
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examinations,  should  lead  ns  to  an  accnrate  knowledge  of  the  state  of  the  circu- 
lation at  each  part  of  the  heart,  and  of  the  system  at  large ;  to  understand  its 
relations  to  gout  through  the  effects  of  excessive  and  of  surcharged  blood,  and  of 
the  deteriorated  fluids  and  solids  of  the  progenitor,  and  the  reciprocal  promotion 
of  external  and  of  internal  podagrous  affections,  by  its  varying  congestions, 
where  the  disposition  or  material  exists ;  to  notice  the  futility  and  mischief  of 
an  administration  of  antispasmodics  and  purgatives  without  a  discrimination,  as 
precise  as  can  be  obtained,  of  the  condition  of  organs  and  of  bloodvessels,  of 
structures  capable  of  spasm,  and  of  nerve-cells,  conducting  tubes,  contents,  in- 
vesting sheath,  and  membranes,  at  different  portions  of  an  entirely  connected 
nervous  apparatus,  though  diffusible  stimulants,  warm  aperients,  and  carmina- 
tives may  be  urgently  demanded ;— of  an  exhibition  of  narcotics,  which  need 
additional  caution  in  their  use,  from  a  tendency  to  diminish  further  cardiac  and 
other  movements  in  the  degree  to  which  sensation  is  controlled,  and  equally 
under  the  advantages  of  a  local  treatment  of  neuralgia  at  distant  parts  bv  seda- 
tives which  may  get  into  the  blood  in  dangerous  amount;  to  recognize  the  care 
we  should  exert  to  prevent  inflammation  and  its  products,  and  promote  absorp- 
tion, without  lessening  power  to  degrees  that  lead  to  irremediable  dilatations  and 
a  premature  decease ;  and  lastly  (tnat  I  may  appropriately  include  a  rule  for- 
merly deduced  from  a  prolonsed  clinical  observation  of  more  common  forms  of 
heart  disease),  to  comprehend  the  mode  in  which  we  should  limit  to  a  removal 
of  its  causes  all  attempts  to  check  that  hypertrophy,  which,  when  not  opposed 
by  obstructed  coronaries,  and  other  local  and  vanous  constitutional  conditions. 
b  established,  under  permanent  impediments,  by  a  physiological  law  announced 
by  Hunter,  that  provides  for  the  requirements  and  the  purposes  of  the  capillaries 
and  of  the  veins,  and  obviates,  in  great  measure,  the  predominant  evils  of  arte- 
rial and  of  oardiao  delay.'' 

LiUsomiitn  Lectures  on  Insanity,    By  Forbes  Winslow,  M.a,  d.cl.,  Editor  of  the 
"  Psychological  Journal."     (8vo.  Churchill,  1855.) 

We  have  to  apologize  to  our  readers  for  not  before  bringing  under  their  notice 
this  volume.  It  has  excited  in  the  medical  and  literary  world  a  considerable 
amount  of  attention,  and  the  critics  speak  in  the  most  unc^ualified  terms  of  its 
contents.  Dr.  Winslow,  when  Lettsomian  Professor  of  Medicine  at  the  Medical 
Society  of  London,  delivered  three  lectures  before  that  learned  body,  viz.,  1st,  on 
the  "  rsychological  Vocation  of  the  Physician ;"  2d.  on  the  ''  Medical  Treatment 
of  Insanity:"  and,  3d,  on  ''  Medico-Legal  Evidence  in  cases  of  Insanity."  These 
lectures  constitute  the  volume  before  us.  The  first  lecture  is  an  elaborate  expo- 
sition of  the  psychological  or  spiritual  duties  of  the  physician.  Dr.  Winslow 
enters  fully  into  the  consideration  of  this  important  matter,  and  points  out,  we 
think  successfully,  that  the  physician  has  higher,  more  noble  and  exalted  duties 
than  those  commonly  assigned  to  him.  Dr.  Winslow  discusses  at  length  the 
functions  of  the  physician  as  a  philosopher,  a  metaphysician,  a  poet,  and  as  a 
cuhivator  of  polite  literature.  He  demonstrates  the  importance  of  all  these 
branches  of  knowledge  to  the  physician,  not  merely  as  ornaments,  but  as  valu- 
able practical  agents  in  the  practice  of  his  profession.  We  do  not  think  Dr. 
Winslow  has  at  all  over-estimated  the  importance  of  a  more  general  acquaint- 
ance with  polite  literature,  as  a  branch  of  medical  study.  The  truly  accomplished 
physician  cateris  ftaribus  is  most  likely,  not  only  to  elevate  medicine  as  a  science^ 
out  to  practise  his  art  successfully;  and  this  Dr.  Winslow  fully  demonstrates. 
When  speaking  of  the  cultivation  of  poetry,  Dr.  Winslow  remarks— 

*'  In  forming  an  estimate  of  the  value  of  any  branch  of  philosophical  inquiry, 
we  must  be  cautious  how  we  apply  the  interrogatory,  cut  6ono.' — neither  must 
we  adopt  as  our  model  of  imitation  the  mathematician  who,  refusing  to  admit 
that  any  advantage  could  result  from  the  study  of  a  science  not  directly  related 
to  his  own  favorite  study,  exclaimed,  when  recommended  to  read  Milton's 
'  Paradise  Lost,'  '  What  does  it  prove  V  Are  the  lofty  emotions,  the  glorious 
imagery,  the  sublime  speculations,  the  melodies  that  nave  charmed  our  ear, 
elevated  our  thoughts,  improved  our  hearts,  ennobled  our  nature,  purified  our 
manners,  and  thrown  rays  of  sunshine  over  the  dreary  and  thorny  path  of  life. 


miPORT  Oir  PRACTIOAL  MBDTCIiri.  iM 

to  be  dismissed  from  our  contemplation  because  they  have  no  obvious  and  direct 
relationship  to  the  practical  business  of  life?  Let  us  not  encourage  the  vulgar 
prejudice  against  thoee  exalted  inquiries  that  have  no  apparent  or  intimate  asso- 
ciation with  the  science  of  medicine,  which  constitute  the  charm  snd  poetry  of 
life,  and  exercise  a  powerful  influence  upon  the  intellectual  progress  of  nations, 
the  civilization  of  the  world,  and  the  character,  happiness,  and  destiny  of  man! 


*  DetoUtorl  who  «hftll  nj 


Of  what  thy  rsubiiMa  may  hare  rvft  nutnliiiid  f 
Take  the  tweet  poetry  of  life  away, 
And  what  remaine  behind  7' " 

Dr.  Winslow  dwells  at  length  on  the  importance  of  a  more  seneral  knowledge 
of  the  science  of  mind,  and.  after  pointing  out  to  the  student  the  advantages  that 
are  likely  to  arise  from  the  study  of  mental  philosophy,  he  truly  remarks — 

"  This  science,  apart  altogether  from  its  airect  utility,  has  other  great  and  ob- 
Tious  advantages,  which,  in  the  absence  of  more  conclusive  recommendations 
ID  its  favor,  ought  to  demonstrate  to  us  the  importance  and  value  of  a  knowledge 
of  our  own  mental  constitution.  The  discipline — the  training — the  expansion— 
which  the  mind  undergoes  in  the  study  of  its  own  operations,  are  of  themselves 
benefits  not  lightly  to  be  appreciated.  The  cuhivation  of  habits  of  accurate  ob- 
servation and  reflection,  ot  patient  attention,  of  rigid  induction,  of  logical  ratioci- 
nation, qualifies  the  mind  for  the  more  ready  pursuit  of  those  oranches  of  know- 
ledge that  are  considered  to  be  more  closely  connected  with  the  practical  and 
motive  business  of  life.  The  mental  gymnasium  to  which  I  refer  is  admirably 
fitted  for  the  development,  regulation,  and  cultivation  of  those  faculties  of  tbe 
mind  upon  the  right  exercise  of  which  depends  our  intellectual  advancement 
and  happiness.'' 

Dr.  Winslow  next  proceeds  to  consider  the  ph]^*sician  as  a  logician.  We  have 
only  room  for  one  extract  in  reference  to  this  topic: 

^*  But,  as  medical  philosophers,  we  must  not  be  satisfied  with  tl^s  natural  apt- 
itude or  intuitive  perception  of  the  principles  of  lo^c.  The  science  of  medicine 
is  especially  amenable  to  the  rules  of  logical  and  inductive  reasoning.  Having 
to  unravel  the  mysterious  phenomena  of  life,  the  investigation  and  treatment  of 
those  deviations  from  its  normal  state,  termed  disease,  peculiarly  expose  us  to 
many  sources  of  error  and  fallacy,  unless  we  cautiously  keep  in  view  the  great 
truths  inculcated  by  the  Baconian  philosophy,  and  are  guided  by  the  unerring 
principles  taught  by  its  illustrious  founder — 

<  The  great  deliverer,  he  who  from  the  gloom 
Of  ciolsteTed  monkn,  and  jargon-teaehiBg  tehodi^ 
Lad  forth  the  trae  philosophy.' 

"  There  are  but  few  gifted  men  in  our  profession,  or  in  any  other  walk  of 
modem  science,  of  whom  we  could,  in  justice,  say  that  they  were  able  to  dis- 
pense with  the  patient  study  of  facts,  or  with  the  tecognizei  formula  of  logical 
and  inductive  science.  It  was  remarked  of  the  immortal  Newton,  that  he  ap- 
peared to  arrive  per  satium  at  a  knowledge  of  principles  and  conclusions  that  or- 
dinary mathematicians  only  reached  by  a  succession  of  steps,  and  after  the  re- 
sult of  much  labor,  long-continued,  and  profound  meditation.  It  is  only  hv 
strictly  applying  the  principles  of  the  inductive  process  of  reasoning — ^by  which 
we  conclude  that  what  is  true  of  certain  individuals  of  a  class,  is  true  of  the 
whole  class;  or  that  which  is  true  at  certain  times,  will  be  true  under  similar 
circumstance.^  at  all  times — that  medicine  will  take  rank  with  the  exact  scienoeSi 
and  its  cultivators  have  a  right  to  claim  a  foremost  position  among  the  distin- 
ffuished  philosophers  of  the  day.  In  the  study  of  medicine,  perhaps  more  than 
m  any  other  science,  we  are  peculiarly  exposed  to  the  danger  of  adopting  false 
facts,  of  being  seduced  by  specious  and  hast^  generalizations,  and  lea  into  error 
by  deducing  general  principles  from  the  con.sioeration  of  a  few  particulars — the 
bane  of  all  right  and  souna  reasoning — the  foundation  of  all  bad  philosophy. 
It  is  on  this  account  that  logic  should  form  a  part  of  ^the  curriculum  ot  our  meoi- 
cal  schools.'' 

When  referring  to  the  importance  of  the  physician  engaged  in  the  treatment 
of  insanity  having  a  knowledge  of  the  constitution  of  me  mind^  Dr.  Winslow 
justly  observes: 
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'' 'Great  powers  of  reason  are  requisite,'  says  Vogel,  'to  understand  men  des- 
titute of  reason.'  To  treat  the  various  phases  of  disordered  mind  with  any  hope 
of  a  successful  issue,  requires  on  the  part  of  the  psychological  physician  quali- 
ties of  mind  rarely  seen  in  combination — ^tact.  presence  of  mmd,  judff roent,  a 
xeady  appreciation  of  intricate  morbid  mental  pnenomena,  a  delicacy  of  taste,  a 
high  morale,  a  steadiness  of  purpose,  elevation  of  character,  great  command  of 
temper,  ana  Yolitional  power  and  resolute  determination  not  to  allow  any  amount 
of  provocation  to  interfere  with  that  calmness  and  serenity  so  indispensably 
necessary  on  the  part  of  those  brought  into  immediate  association  with  the  in- 
sane. It  the  mind  be  the  instrument  on  which  we  are  to  operate  in  carrying  out 
any  systematic  plan  of  moral  treatment — if  it  be  the  duty  of  the  physician  to 
perseveringly  '  combat  with  delusions  and  hallucinations,  and  to  substitute  for 
mem  correct  and  healthy  impressions ;  to  strengthen  these  impressions  by  judi- 
cious and  repeated  repetitions ;  remove  perverted  trains  of  reasoning — ^replace 
them  by  correct  induction,  and  give  them  the  power  and  influence  oi  habit  and 
frequent  association ;'  how,  I  ask,  can  he  make  an^  progress  in  this  mode  of 
treatment,  so  long  as  he  is  ignorant  of  the  material  with  which  he  is  to  work — in 
fact,  with  the  faculties  of  the  human  understanding?  If  the  man  who  has  the 
advantage  of  an  ordinary  medical  education  is,  on  account  of  his  ignorance  of 
the  philosophy  of  mind,  obviously  unfitted  for  the  serious  duties  ottreating  its 
disorders  scientifically  and  successfully,  what  language  can  convey  our  impres- 
lion  of  the  folly,  the  oarbarity,  and  heartlessness  of  intrusting  the  management 
of  the  insane  to  those  who  are  not  members  of  the  profession  at  all,  and  who 
hmye  enjoyed  no  more  psycholo^cal  or  general  education  than  that  derived  from 
their  having  acted  as  attendants  m  asylums,  or  that  which  they  have  received  at 
a  vUlage  scnool  ?  Need  we  feel  surprise  at  the  little  advancement  made  in  the 
ioience  of  cerebral  pathology,  and  the  amount  of  public  odium  which  has,  alas ! 
lor  BO  many  years  attached  to  those  specially  engaged  in  this  anxious  and  im- 
portant branch  of  practice,  when  we  consider  into  whose  hands  this  class  has 
unhappily  fallen  ?  I  trust,  however,  the  day  is  not  very  remote  when  the  psy- 
chological physician,  engaged  in  the  treatment  of  insanity,  will  take  his  proper 
and  legitimate  position  in  the  ranks  of  honorable  and  scientific  men ;  and  the 
opprobrious  epithet  with  which  the  vulgar  and  illiterate  assail  him  will  be  ex- 
punged from  tne  vocabulary.  When  that  epoch  arrives,  the  public  and  the  pro- 
fession will  esteem,  respect,  and  venerate  those  who,  at  great  and  heroic  per- 
sonal sacrifices  (often  of  health,  life,  and  reason),  devote  their  acquirements, 
energies,  and  talents,  for  the  benefit  of  this  section  of  the  afflicted  family  of 
man.  '  I  am  at  length  rewarded,'  says  MuUer,*  '  since,  after  twenty-six  years- 
intercourse  with  the  insane,  I  have  not  become  insane  myself.'  In  a  letter  to 
Pinel  it  is  observed,  '  The  laborer  in  lead-works  is  thankful  if  he  escapes  lame- 
ness, and  the  medical  attendant  of  a  mad-house  if  he  does  not  there  leave  his 
reason.  A  more  deliberate  sacrifice  to  the  mightiest  good  of  mankind  is  not 
conceivable.'  "t 
The  medico-theological  duties  of  the  physician  are  thus  described : 
y  It  is  occasionally  our  painful  duty  to  sit  by  the  couch  of  the  dying,  and  to 
witness  the  last  fatal  conflict  between  mind  and  matter.  It  is  on  such  occasions 
that  we  have,  either  in  co-operation  with  the  recognized  minister,  or  in  his  tem- 
porary absence,  an  opportunity  of  whispering  words  of  comfort  and  consolation 
to  the  woundea  spirit,  and  of  directing  the  attention  of  the  patient,  and  tho^ 
immediately  about  him,  to  the  only  true  and  legitimate  source  of  the  Christian's 
hope.  Let  us  not  lightly  esteem  or  neglect  the  solemn  functions  thus  imposed 
upon  us.  It  may  be  our  privilege  to  co-operate  with  those  whose  sacred  duty  it 
is  to  inculcate  the  precepts  of  our  holy  religion,  and  to  suggest,  without  subject- 
ing ourselves  to  the  imputation  of  ofliciousness,  the  degree  and  kind  of  conversa- 
tion admissible  under  certain  physical  or  mental  states.  A  zealous  but  indis- 
creet clergyman  may,  by  the  character  of  his  admonitions,  fatally  interfere  with 
the  successful  progress  of  an  acute  case  of  disease,  and  inadvertently  proiluce  an 
amount  of  mental  and  physical  depression,  from  which  the  patient  may  never 
rally.    In  the  exercise  of  this  serious,  this  important,  and  imperative  duty,  the 

*  Phy*ieiaii  to  ihe  Juliu*  Honpltftl,  Wurzbniy. 
t  "*  Aspects  of  .Medical  Lite/'  bj  Dr.  MackiK 
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object  should  be  to  soothe,  not  to  distract,  the  mind ;  to  elevate,  not  to  depressy 
the  emotions :  to  inspire  a  holy  reverence  and  simple  reliance  upon  that  Divine 
Being  who  is  the  Fountain  of  all  Justice  and  the  Reservoir  of  all  Mercy.  Our 
Saviour  should  be  represented,  not  as  the  God  of  terror,  but  as  a  God  of  love  and 
mercy.'' 

Again,  at  the  bed  of  death,  at  the  last  painful  struggle,  the  physician  may 
folly  demonstrate  his  power  and  great  usetulness : 

'*  It  is  often  the  painful  duty  of  the  physician  to  intimate  to  his  patient  that  the 
last  ^leam  of  hope  has  faded  from  his  mind,  and  that  he  must  prepare  for  the 
painful  change  which  awaits  us  all.  I  would  impress  upon  your  minds,  reco^ 
nizing  the  powerful  influence  of  depressing  mental  emotions  upon  the  shaiterra 
physical  condition,  the  great  importance  of  not  prematurely  snatching  from 
under  the  patient  the  only  prop— frail  and  fragile  as  i\  may  be — ^upon  which  his 
and  our  hopes  of  recovery  rest.  To  inform  a  man  that  he  must  prepare  for  death  ; 
that  his  hours  are  numbered ;  to  bring  about  his  bed  the  wailing  of  deep  distress; 
when  reasonable  expectations  exist  of  his  ultimate  recovery,  would,  m  certain 
temperaments,  induce  the  prophetic  result." 

Dr.  Winslow  discusses  many  other  points  in  connection  with  the  psychological 
fiinctions  of  the  physician ;  but  we  have  quoted  sufRciently  from  tnis  lecture  to 
give  our  readers  a  notion  of  the  anther's  views  on  this  interesting  branch  of  in- 
gniry.  We  strongly  recommend  our  readers  to  peruse  this  lecture.  It  occupies 
K>rty-five  pages,  and  is  replete  with  deeply  important  and  suggestive  matter. 

The  second  lecture  is  on  the  "  Medical  Treatment  of  Insanity."  Dr.  Winslow 
maintains,  in  the  introductory  part  of  the  lecture,  that  too  little  attention  has  been 
paid,  in  the  present  day,  to  the  study  of  the  science  of  therapeutics.  He  says, 
and  we  think  with  ereat  truth, — '*  Extraordinary  talents,  enlarged  capacities, 
hi|ph  attainments,  profound  knowledge,  great  power  of  continuous  and  laborious 
scientific  investigation,  indomitable  and  unflagging  industry,  unitedfto  habits  of 
dose  and  accurate  reasoning,  are  devotedl]^  and  zealously  engaged  in  the  study 
of  the  different  branches  of  our  noble  science.  I  ask,  whether  the  great,  the 
original,  the  truth-loving  minds  among  us  have  investigated,  in  a  manner  pro- 
portionate to  its  vast  importance,  that  section  of  our  art  which  specially  and 
exclusively  relates  to  the  modus  operandi  of  medicines,  and  their  therapeutic  influ- 
ence in  the  actual  cure  of  disease?  I  feel  reluctant  to  breathe  a  word,  or  to  utter  a 
syllable,  which  could  in  the  slightest  degree  be  supposed  to  convey  the  impres- 
sion that  I  undervalued  and  underestimated  those  essential  and  interesting 
departments  of  the  science  of  medicine,  to  the  investigation  of  which  so  many 
highly  gifted  men  are  devoting  their  talents  and  knowledge.  The  microscope 
has  Qone  much  to  enlarge  the  boundaries  of  science ;  it  is  an  invaluable  instru- 
ment in  the  hands  of  the  scientific,  experienced,  and  cautious  philosopher,  and 
the  insight  which  it  has  afibrded,  and  the  light  which  it  has  reflected  upon  the 
minute  anatomy  of  tissue,  and  into  the  nature  of  organic  and  pathological  pro- 
ducts and  elements,  have  undoubtedly  advanced  considerably  tne  science  which 
ve  cultivate.  The  results  so  obtained  have  led  to,  and  will  ultimately  be  pro- 
ductive of,  most  important  practical  advantages.  I  say  so  much  in  this  stage  of 
my  inquiry,  to  guard  myself  against  the  imputation  of  thinking  lightly  of  these 
minute  inquiries  into  the  intimate  nature  of  organic  structure.  I  would  not  say 
a  word  to  discourage  the  commendable  zeal,  industry,  and  patience  of  the  mi- 
crosGopistj  who  tons 

*  From  night  to  mora,  from  morn  to  dewy  eve,* 

in  ivestigating  the  phenomena  of  matter,  and  who  applies  well-ascertained  dat« 
to  assist  him  in  the  elucidation  of  that  mysterious  and  subtle  principle  which 
gives  motion,  animation,  and  intelligence  to  the  grosser  particles  of  our  material 
organization.  Admitting  the  great  utility  of  the  microscope,  I  would,  placing 
my  interrogatory  in  a  suggestive  form,  ask^  whether  we  have  not,  in  these  pro- 
found, intellectual,  and  necessary  investigations,  occasionally  overlooked  the 
great  ostensible  vocation  of  the  physician  ?  The  erudite  anatomist — the  learned 
physiologist — the  accurate  stothoscopist — ^the  profound  analytical  chemist— -the 
xealuus  microscopiflt,  canable  of  accurately  delineating  the  minute  anatomy  of 
tissue,  or  the  physical  cnaraotery  weight,  and  quality  of  each  essential  organic 
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element  constituting  its  stnictore — will  not,  without  the  patient  study  of  the  phe- 
nomena of  disease,  and  careful  investigation  of  the  modus  operandi  of  the  agents 
of  the  materia  meaica  in  certain  morbid  conditions  of  the  system^  make  either  a 
good  or  a  successful  physician.  Have  we  not  neglected  the  science  of  thera- 
peutics? Have  we  endeavored  to  discover  the  most  speedy  mode  of  anesting 
the  disorganizing  process,  assuaging  suflSsring,  prolongmg  tue  duration  of  life, 
and  averting  death,  by  the  persevering  administration  of  physical  curatire 
agents?" 

Dr.  Winslow  combats  successfully  with  tho  spiritual  theory  of  insanity^  affirm- 
ing that  the  mental  disorder  in  any  case  is  but  the  symptom  of  physical  dit- 
turoance.    He  says — 

"  Among  the  causes  which  have  unfortunately  given  force  and  longevity  to  the 
idea  that  the  administration  of  physical  agents  is  of  little  or  no  avail  in  the 
treatment  of  the  disorders  of  the  mind,  one  holding  the  most  prominent  rank  is 
the  un philosophical  hypotheses  which  have  been  broached  witn  the  view  of  ex- 
plaining the  phenomena  of  insanity.  To  this  source  much  of  the  fallacy,  false 
mduction,  bad  logic,  and  the  neglect  in  reference  to  the  use  of  remedial  measures 
may  be  traced.  Insanity  has  been  considered  to  be  a  spiritual  malady — a  funo- 
tional  disease ;  to  be  an  affection  of  the  immaterial  essence ;  to  be  a  disorder  of 
the  soul,  and  liot  simply  the  result  of  a  deransement  of  the  material  instrument  of 
mind  interfering  with  the  healthy  action  of  its  manifestations.  The  brain  has 
been  supposed  to  be  intact;  not  a  fibre  disturbed,  not  a  vesicle  altered,  not  a 
Tessel  overloaded ;  the  encephalon  has  been  imagined,  in  the  severest  forms  of 
disturbed  mind,  to  exist  in  all  its  integrity,  so  ridiculously  absurd,  so  wildly  un- 
philosophical,  nave  been  the  notions  entertained  in  reference  to  the  proximate 
cause  of  insanity.  This  spiritual  doctrine  has  naturally  led  to  the  conclusion — 
false  in  theory  and  destructive  in  practice — that  for  the  alleviation  and  cure  of 
the  spiritual  malady,  spiritual  remedies  were  the  most  important  and  essentiaL 
The  clergyman  instead  of  the  physician  was  therefore  summoned  to  the  bedside 
of  the  insane,  and  the  Bible  and  Prayer  Book  displaced  the  physical  remedies 
prescribed  for  the  cure  of  the  cerebral  disorder." 

Again  he  says— 

^'The  common  phrase,  'functional  disease,'  is  but  another  designation  for  the 
spiritual  hypothesis — it  is  but  a  phantom  of  the  mind — a  pathological  enigma, 
having  no  actual  existence  apart  from  the  active  imagination  which  gave  it  birth. 
When  we  assert  that  the  ^  functional '  or  *  spiritual '  theory  will  not  bear  the  test 
of  serious  examination — that  it  is  at  variance  with  all  ^  priori  and  d  posteriori  rea- 
soning— that  it  stands  in  direct  opposition  to  positive,  well-recognized,  undenia- 
ble data,  we  are  met  by  the  interrogatory.  Can  you  demonstrate  to  us  the  specifio 
character  of  the  change  induced  in  the  nervous  matter  which  it  is  alleged  gives 
rise  to  mental  derangement?  and  do  not  the  scalpel  and  microscope  of  the  mor- 
bid anatomist  in  vain  endeavor  to  ascertain,  in  many  cases  of  positive,  violent, 
and  unequivocal  insanity,  any  appreciable  structural  lesion  in  the  nervous  matter, 
in  its  investing  membranes^  or  organs  in  close  association  with  the  brain,  suffi- 
cient to  account  satisfactonly  for  the  morbid  phenomena  exhibited  during  life? 
One  would  really  infer,  from  the  reasoning  and  assertions  of  those  who  take  these 
sniritual  views,  and  who  repudiate  the  idea  of  insanity  ever  being  the  result  of  a 
pnysical  chanse  in  the  condition  of  some  portion  of  the  brain  or  its  appendages, 
that  the  encephalon  has  no  specific  functions  allotted  to  it ;  that  it  is  altogether  a 
useless  and  supernumerary  organ ;  that  it  was  created  for  no  wise  purposes ;  and 
that  as  far  as  the  phenomena  of  mind  were  concerned,  we  could  nave  done  as 
well  without  as  with  the  brain !  If  this  organ  be  not  the  material  instrument  of 
,mind — if  it  be  not  the  media  through  which  the  spiritual  portion  of  our  nature 
manifests  its  powers — the  centre  oi  sensation — the  source  of  volition — the  seat  of 
the  passions— 

'The  dome  of  thoaght— thepelace  of  Uie  eottl^— 

I  ask,  what  are  its  functions,  its  specific  uses  and  operations?— for  what  object 
was  this  most  exouisitely  organized  and  complicated  structure  formed  ? — why 
does  it  receive  so  larse  a  proportion  of  the  blood,  and  why  is  it  so  carefully  pro- 
tected from  injury  ?    These  interrogatories  nattirally  arise  m  the  mind,  when  we 
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hear  so  unphilosophical  and  so  unphysiological  a  theory  propounded  with  refer- 
ence to  the  possibility  of  the  mind  being  suhjed  to  disease  apart  fiom  all  derange- 
ment efthe  material  organs  with  whkh  it  is  so  dosdy  and  indusolMy  associated.  Can 
we  conceive  a  more  preposterous  notion  than  that  sanctioned  by  high  authority, 
and  which  inculcates  that  the  spiritual  principle  admits  of  bein^  distorted,  de- 
laded,  depressed,  exa^erated,  perverted,  exalted,  independently  of  any  form  of 
bodily  disease,  or  modification  of  nervous  matter?" 

In  discussing  Dr.  H.  Munro's  theory  of  insanity,  Dr.  Winslow  observes— 

''The  most  recent  pathological  doctrine  propounded  to  explain  the  phenomena 
of  insanity — I  refer  to  the  views  of  a  recent  writer* — that  derangement  of  mind  is  ' 
the  effect  o(  ^loss  of  nervous  tone,^  and  that  this  loss  of  nervous  tone  iB^causedbya 
premature  and  abnormal  exkaustibiHtyof  the  vital  powers  of  the  sensorium* — conveys-to 
ray  mind,  no  clear,  definite  or  precise  pathological  idea.  It  is  true  that  we  often 
have,  in  these  affections  of  the  brain  and  disorders  of  the  mind,  '  loss  of  nervous 
tone,'  and  '  exhaustion  of  vital  power ;'  but,  to  my  conception,  these  are  but  the 
^kf5  of  a  prior  morbid  condition  of  the  encephahn  the  sequela  of  specific  infiammar 
tion  of  the  nemispherical  ganglia.  To  ai^ue  that  insanity  is  invariably  and  ex- 
clusively the  result  of  *  lose  of  nervous  tone,'  is  to  confound  cause  and  effect,  the 
post  hoc  with  ihe  propter  hoc ;  and  would,  as  regards  therapeutical  measures,  act 
as  an  ignisfhtuus^  and  allure  us  as  pathologists  from  the  rignt  and  legitimate  path." 

The  subjoined  observations  on  the  classification  of  mental  diseases  cannot  be 
too  strongly  impressed  on  the  minds  of  those  engaged  in  the  study  of  this  subject : 

"The  most  simple  classification  of  insanity,  the  one  I  think  best  adapted  for 
Dfleful  and  practical  purposes,  is  its  division  into  the  acute  and  chronic  forms ;  the 
insanity  usliered  in  by  excitement  or  by  depression,\i\\o  mania  and  melancholia-— amen- 
Ua  and  dementia.  The  minute  divisions  and  subdivisions,  the  complicated  and 
confused  classification  taught  by  lecturers  and  found  detailed  in  books,  may  serve 
the  ostentatious  purpose  oithose  desirous  of  making  a  pompons  display  of  scho- 
lastic and  scientific  lore,  but  I  think  they  have  tended  to  bewilder  and  obscure 
the  understanding,  and  lead  the  student  in  search  of  practical  truth  from  the  in- 
vestigation of  the  disease  itself  Xo  the  study  of  its  symptoms  and  to  the  consideration 
ofunessential  points  and  shades  of  difi^erence.  Adhering  to  this  division  of  the 
subject,  each  form  should  be  viewed  in  relation  to  its  complications^  as  well  as  to 
its  associated  diseases.  Among  the  former  are  epilepsy,  suicide,  homicide,  para- 
plegia, hemiplegia,  and  general  paralysis.  The  associated  diseases  implicate  the 
lunffs,  heart,  liver,  stomach,  bowels,  kidney,  bladder,  uterus,  and  skin." 

On  the  subject  of  diagnosis.  Dr.  Winslow  remarks— 

''I  would  premise  that  those  inexperienced  in  the  investigation  of  this  class  of 
cases  would  often  arrive  at  false  and  inaccurate  conclusions,  if  they  were  not  cog- 
nizant of  the  fact,  that  the  insane  often  describe  sensations  which  tney  have  never 
in  reality  experienced,  and  call  attention  to  important  symptoms  which  have  no 
existence  except  in  their  own  morbid  imaginations.  A  patient  will  assert  that  be 
has  a  racking  neadache,  or  great  pain  and  tenderness  in  the  epigastric  regionj 
both  symptoms  bein^  the  fanciful  creations  of  a  diseased  mind.  This  is  particu- 
larly the  case  in  the  nysterical  forms  of  insanity,  in  which  there  always  exists  a 
disposition  to  pervert  the  truth,  and  exaggerate  the  symptoms.  Again,  serious 
booily  disease  may  be  present,  the  patient  not  being  sufficiently  conscious  tocom- 
prehend  the  nature  of  the  questions  asked,  or  able  to  give  intelligible  replies  to 
the  anxious  interrogatories  of  the  physician.  Insanity  oflen  masks,  eflfectually 
obscures,  other  organic  afiections,  the  greater  malady  overpowering  the  lesser 
disease.  When  Lear,  Kent,  and  the  Fool  are  standing  alone  upon  the  wild  heath, 
exposed  to  the  merciless  pelting  of  the  pitiless  tempest,  Kent  feelingly  implores 
the  king  to  seek  shelter  from  the  'tyranny  of  the  open  night,'  in  an  adjoining 
hovel.  It  is  then  that  Lear  gives  expression  to  the  psychological  truth  just  enun- 
ciated— 

*  Thou  think*>t  *Ut  much,  thm  thif  contentioiu  storm 
Iiivndes  ns  to  the  skin :  no  His  to  thee ; 
But  where  the  grtaier  maiadjf  isjixed, 
The  Uswer  it  Koretfeti ; 
•    •    •    •       The  tempent  in  my  mind 
Doth  from  my  iieuKes  take  oUfiAing  dM 
Sa\4  whMi  h§aU  tkereJ 


•  Dr.  H.  Manro. 
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DUease  of  the  brain  roav  destroy  all  apparent  consciousness  of  pain,  and  keep 
in  abeyance  the  outward  and  appreciable  manifestations  of  other  important  in- 
dications of  organic  mischief.  Extensive  disease  of  the  stomach,  inngs,  kid- 
neys, bowels,  uterus,  and  heart,  has  been  known,  during  an  attack  of  insanity, 
to  progress  to  a  fearful  extent;  without  any  obvious  or  recognirable  indication  of 
its  existence.  Insanity  appears  also  occasionalljr  to  modify  the  physiognomy 
and  symptomatology  of  ordinary  diseases,  and  to  give  them  peculiar  and  special 
characteristic  features." 

On  the  much-vexed  question  of  depletion  in  the  treatment  of  insanity.  Dr. 
Winslow  remarks — 

"  In  regard  to  the  treatment  of  acute  mania,  the  important  and  much-litiji^ted 

avestion  among  practitioners  of  all  countries,  is  that  relating  to  the  propriety  of 
epletion.  Neea  I  refer  to  the  conOicting  and  contradictory  opinions  entertained 
bv  eminent  writers  on  this  important  and  much- vexed  therapeutical  point  t 
Whilst  some  practitioners  of  great  repute  and  enlarged  experience  fearlessly 
recommend  copious  general  depletion  for  the  treatment  or  insanity,  and  cite 
cases  in  which  this  practice  has  been  attended  with  the  happiest  results,  others, 
equally  eminent,  whose  opinions  are  as  much  entided  to  our  respect,  fearlessly 
denounce  the  lancet  as  a  most  fatally  dangerous  weapon,  and  shudder  at  the 
suggestion  of  abstracting,  even  locally,  the  smallest  ouantity  of  blood!  In 
avoiding  Scylla,  we  must  be  cautious  of  being  impellea  into  Charybdis.  The 
error  consists  in  a  vain  effort  to  discover  a  un^nrm  mode  of  treaimenij  and  attemft* 
ing  to  propound  some  sjkcific  mode  of  procedure  adapted  to  all  cases.  He  who  mam- 
tains  tnat  bloodletting  is  never  to  be  adopted  in  the  treatment  of  mania,  without 
reference  to  its  character,  its  origin,  the  peculiar  constitution  of  the  patient,  and 
ihe  existence  of  local  physical  morbid  conditions,  which  may  be  materially 
modifying  the  disease,  and  giving  active  development  to  morbid  impressions,  is 
not  a  safe  practitioner.  Neither  would  I  confide  in  the  judgment  ana  practice  of 
the  physician  who  would,  in  every  case  of  violent  maniacal  excitement,  attempt 
to  tranquillize  the  patient  and  subdue  excitement  by  either  general  or  local  de- 
pletion." 

Dr.  Winslow  then  proceeds  to  point  out  the  kind  of  case  in  which  the  local 
abstraction  of  blood  from  the  head  is  likely  to  be  of  service — 

"  In  attacks  of  insanity,  when  the  symptoms  are  acute,  the  patients  young  and 
plethoric,  the  habitual  secretions  suppressed,  the  head  hot  and  painful,  the  eyes 
intolerant  of  light,  the  conjunctivs  injected,  and  pupils  contracted,  the  pulse  rapid 
and  hard,  and  the  paroxysm  sudden  in  its  development,  one  general  bleedmg 
will  oAen  arrest  the  progress  of  the  cerebral  mischief,  greatly  facilitate  the  opera- 
tion of  other  remedies,  and  ultimately  promote  recovery,  in  proportion  as  the 
symptoms  of  ordinary  insanity  approach  those  of  phrenitis,  or  meningitis,  shall 
we  be  justified  in  the  use  of  general  depletion.  Although  it  is  only  occasionally, 
in  instances  presenting  peculiar  characteristic  features — cases  occurring  in  the 
higher  ranks  of  life,  where  the  patient  has  been  in  the  habit  of  living  above 
parj  and  is  of  a  sanguineous  temperament — ^that  we  are  justified  in  having  re- 
course to  the  lancet,  there  is  a  large  class  of  recent  cases  presenting  themselves 
in  the  asylums  for  the  insane,  both  public  and  private,  in  the  treatment  of  which 
we  should  be  guilty  of  culpable  and  cruel  negligence,  if  we  were  to  omit  to  re- 
lieve the  cerebral  symptoms  by  means  of  the  lead  al^traction  of  blood.  It  is, 
alas!  the  fashion  and  caprice  of  the  day  to  recklessly  decry  the  application  of 
cupping-glasses  or  of  leeches  in  the  treatment  of  insanity,  in  consequence,  1 
tliiuK,  of  the  slavish  deference  shown  to  the  opinions  of  a  few  eminent  French 
pathologists,  who  have,  by  their  indiscriminate  denunciation  of  all  depletion, 
frightened  us  into  submission,  and  compelled  us  to  do  violence  to  our  own 
indgment.     The  local  abstraction  of  blood  is,  in  the  hands  of  the  discreet  and 


haps  the  most  elaborate  dissertation  on  this  subject  in  the  English  latiguage. 

Dr.  Winslow  has,  for  so  many  years,  occupied  so  prominent  a  position  as  a 

/  medical  jurist  in  cases  of  disputed  insanity,  criminal  and  civil,  that  all  he  sa^s 

on  this  difRcult  but  deeply  interesting  branch  of  philosophical  investigation,  is 
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entitled  to  our  profound  respect  and  attention.  Dr.  Winslow  does  not  speak  at 
a  mere  theorist  Having  been  professionally  engaged  in  our  English  courts  of 
law  for  the  last  ten  or  fourteen  years,  in  nearly  all  the  great  law  cases  inToIving 
the  question  of  criminal  responsibility  and  mental  competency  to  bequeatE 
property,  Dr.  Winslow  is  in  a  position  to  convey  to  the  profession  most  useM 
andt  valuable  instruction  on  these  points.  His  lecture  on  the  subject  occnpies 
nearly  100  pages  of  closely  printed  matter.  It  is  a  volume  in  itself^  and  deseryes 
to  be  carefully  studied  by  all  who  are  likely  to  be  called  upon  to  give  an  opinioa 
on  questions  of  this  nature.  How  graphically  does  Dr.  Winslow  sketcn  the 
position  of  the  medical  witness  in  cases  of  insanity : 

'^  Occasionally  we  haye  to  give  testimony  in  relation  to  matters  of  fact;  to  de* 
scribe  vhysical  states — phenomena  cognizant  to  sense.  For  example :  in  cas0f 
of  sudden  death  from  6up{>osed  poisoning,  the  toxicologist  has  certain  weU* 
defined  scientific  data  to  guide  him  to  a  right  conclusion ;  he  is  in  possession  of 
well-recognized  tests,  which  bring  him  almost  unerringly  to  a  sound  and  safe 
deduction  j  his  evidence  has  reference  more  to  an  exact ^  than  to  a  speculative—* 
to  a  certam,  than  an  uncertain  science ;  his  proyince  (when  in  court)  is  siniply 
to  record  the  results  at  which,  after  careful  investigation,  he  has  arrived.  Thd 
qoestions  involved  in  the  inquiry,  whether  death,  under  suspicious circumstanceSi 
was  natural,  self-inflicted,  or  the  effect  of  extraneous  violence,  are  not  necessariig 
intricate,  obscure,  or  difficult  of  satisfactory  solution.  How  different,  howevery 
is  the  position  of  the  witness,  when  his  mind  is  brought  to  the  consideration  of 
questions  connected  with  morbid  mental  phenomena  t  In  these  exalted  in* 
quiries  he  has  no  fixed  or  certain  test — no  infallible  standard — no  well  defined 
rule^— no  principles  of  exact  science,  to  aid  him ;  no  beacon  to  protect  him 
from  the  rocks  and  quicksands  which  beset  his  course — ^no  chart  to  refer  to  in 
times  of  difficulty — no  compass  to  ^ide  him  in  the  hour  of  danger — no  harbor 
of  refuge  into  which  he  can  run  his  fra|;ile  vessel  when  the  tempest  is  howlinff 
and  destruction  impending.  As  medico-legal  witnesses,  the  obstacles  wi£ 
which  we  have  to  contend  are  often  of  a  grave  and  serious  character.  We  have 
to  deal  with  phenomena,  of  the  essence  or  intimate  nature  of  which  we  know 
absolutely — positively,  nothing.  It  is  our  duty  to  elucidate  principles  of  belief-* 
to  unravel  motives  of  action — to  explain  erratic  conduct  the  most  anomalous  and 
extraordinary ;  we  have  to  trace  the  line  which  separates  passion— the  subtle 
and  shifting  transformations  of  wild,  ungovernable,  and  impetuous  passion-^ 
from  the  excitement  of  mania,  and  the  morbid  emotions  incident  to  the  minor 
forms  of  diseased  mind :  to  sketch  the  varying  frontier,  the  nice  and  shadowy 
distinctions,  which  separate  lunacy  from  malignity — madness  from  brutality ;  to 
point  out  where  folly  merges  into  mental  derangement — where)  rtspcmnmUhf 
terminates,  and  irresponsibility  commences ;  to  distincnish  between  eccentricity 
and  insanUif — crime  and  alienation  of  mind — vice  ana  mental  derangement — be- 
tween the  delusions  of  the  lunatic  and  the  false  conclusions— the  ulogical  de- 
ductions— the  unphilosophical  reasoning  of  men  of  sound  intellect  and  of  ratio- 
rial  understanding, — to  separate  the  normal  rhapsodies  of  the  healthy  imagina- 
tion, and  the  Arcadian  illusions  of  the  poet,  from  those  morbid  conceptions  of 
the  fancy — those 

—— *  Danert  of  the  mind — falM  erentioni 
Proeeediiig  firom  the  heat-oppreised  brain,' 

those  '  thick-ooming  fancies,'  the  products — the  •well-recognized,  indisputable 
symptoms  of  a  mind  thrown  off  its  nealthy  balance  by  actual  cerebral  disease. 

'*  There  is  no  possibility  of  our  placing  the  diseased  mental  elements  sub- 
mitted to  our  critical  examination  in  a  psychological  crucible  or  test-tube  '^  we 
cannot  avail  ourselves,  in  these  delicate  investigations,  of  the  aid  of  the  micro- 
scope ;  there  is  no  mode  by  which  we  can  penetrate  behind  the  curtain,  or  teai 
aside  the  veil  that  divides  the  materuU  from  the  immaterial — mind  from  mattery 
there  is  no  possibility  of  our  obtaining  access  to  that  mysterious  chamber  where 
the  spiritual  portion  of  our  nature  is  elaborated  j  we  have  no  sauge,  no  square 
rule,  oy  which  we  can  ascertain  in  all  cases,  with  any  approach  to  chemical  or 
mathematical  accuracy,  an  acctirate  idea  of  the  actual  condition  of  the  mind| 
when  apparently  under  a  cloud.    In  the  elucidation  of  these  pointSj  we  are  in  a 
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great  measare  left  to  our  unaided  mental  sense — ^to  the  uncertain  guidance  ol 
our  own  deceptive  experience,  and  alas !  often,  fallible  jadgment. 

"  We  enter  the  witness-box,  charged,  under  the  solemn  sanction  of  an  oath, 
to  decide  the  important  questions  as  to  the  legal  and  moral  responsibility  of  our 
IsUow-men.  In  capjital  cases,  we  are  called  upon  to  declare  whether  the  crimi- 
nal was  or  was  not  insane  when  he  committee!  the  act;  whether,  by  disordered 
mind,  he  was  reduced  to  a  state  of  legal  irresponsibility.  In  other  cases,  equally 
important  matters  are  submitted  to  oiir«adjudication,  involving  points  relative  to 
tho  competency  of  persons  to  make  testamentary  dispositions  of  their  property, 
or  manage,  during  life,  themselves  and  their  affairs.  In  the  former  case,  the 
life  of  a  fellow-creature  is  made  contingent  upon  the  evidence  of  those  deputed 
to  examine  him,  and  delegated  with  the  responsibility  of  recording  their  medico- 
legal opinions  as  to  his  state  of  mind ;  in  the  latter  instance,  we  are  expected  to 
depose  to  the  competency  of  certain  persons  to  exercise  the  otherwise  inaliena- 
ble privilege  of  disposing  of  property  agreeably  to  their  own  notions  of  the  law 
of  inheritance  and  conceptions  of  what  is  justj  and,  in  the  third  case,  it  is  our 
province  to  decide,  not  upon  the  solemn  question  of  life  or  death,  but  whether 
a  fellow-citizen  is  in  a  condition  of  mind  to  justify  the  law  in  alienating  from 
him  his  cti;t7  rt^^,  depriving  him  of  the  control  of  his  person  and  affairs,  and 
destroying,  by  a  le^  declaration  of  lunacy,  his  free  ancl  independent  agency. 
In  the  first  case,  it  is  our  imperative  duty  to  avert,  if  possible,  aclual  death — a 
death  of  moral  ignominy  and  of  physical  suffering;  in  the  latter  instance,  it  is 
kit  for  us  to  pronounce  whether  legal  dissolution  is  to  be  recorded  against  the 
party  whose  mind  is  the  subject  of  medico-judicial  inquiry.  In  the  former  case, 
It  may,  happily,  be  in  our  power  to  rescue  a  fellow-creature  from  the  scaffold ; 
and,  m  the  latter  instance,  we  may,  by  our  evidence,  have  the  not  lesn  pleasing 
gratification  of  shielding  him  from  the  expensive,  but  nevertheless,  under  proper 
eircnmstances,  humane  guardianship  of  tne  Court  of  Chancery." 

Dr.  Winslow  then  proceeds  to  discuss  with  great  care  and  minuteness  the 
following  point : 

<'  1.  Cases  in  which  the  plea  of  in.'ianit]^  is  urged  in  extenuation  of  crime. 

^2,  Cases  where  attempts  are  made  to  invalidate  the  legal  operation  of  testa- 
mentary dispositions  of  property,  on  the  ground  of  mental  incompetency. 

''  3.  When  le^jgal  proceedings  are  instituted  to  invalidate  a  marriage  contract 
on  the  plea  of  insanity  and  imbecility. 

''  4.  In  commissions  *  de  lunatico  mquirendo,'  issued  by  the  Lord  Chancellor, 
with  the  view  of  ascertaining  the  existence  of  unsoundness  of  mind,  and  com- 
petency of  the  party  (the  subject  of  investigation)  to  manage  his  person  and 
property. 

'*  5.  Cases  in  which  medical  men  are  called  upon  to  certify  to  the  existence 
of  insanity,  justifying  an  interference  with  the  person  of  the  lunatic,  and  depriv- 
ing him  of  his  free  agency,  either  for  the  purpose  of  placing  him  under  treatment 
or  protecting  him  from  the  commission  of  acts  of  violence  to  himself  or  others.'' 

'*  I.  An  absolute  dispossession,  by  disease,  of  the  free  and  natural  agency  of 
the  mind  ;  partial  insanity  bein^  no  excuse  for  crime. 

''2.  The  existence  of  a  delusion,  the  criminal  act  being  the  immediate  and 
direct  result  of  the  morbid  idea ;  the  proof  of  the  presence  of  a  delu:«ion  haviTig 
no  positive  and  clear  connei*tion  with  the  alleged  crime,  not  being  legal  insanity, 
and  no  evidence  of  the  existence  of  irresponsibility. 

''  8.  A  consciousness  of  offending  against  the  laws  of  God  and  man — in  other 
words,  a  knowledge  of  good  and  evil. 

<'  4.  A  knowledge  of  right  and  wrong — lawful  or  unlawful— the  presence  or 
absence  of  motive.''* 

*  The  jiid^en  will  not  permit  the  nifdieal  witno^n  to  infer  the  existence  of  insanity  from  the  charnc- 
ter  of  the  ad  <(m(^,  apart  from  all  other  evidence  of  deranvement  of  mind.  In  the  case  of  Cireen- 
■mitii,  iried  for  murder  on  the  Midland  Circuit  in  1H37,  Mr.  Justice  Parke  obsenred  in  his  chwrire  : — 
**  Nothing  could  be  more  contrary  to  the  la%T  than  to  infer  insanity  from  the  very  ntalii;niiy  and 
atrocity  of  the  crime.  It  was  tnie«  that  such  crimes  could  never  be  committed  by  men  who  were  in 
Uie  poueiisiOTi  and  control  of  a  right  reaton.  and  a  proper  mind;  bat  it  was  his  duty  to  inform  the 
Jury  that  the  complete  possession  of  reason  was  not  essential  to  constitute  the  legal,  any  mi>re  than 
Um  moral  responsibility  of  man,  it  being  neees«nry  ihAt  the  party  should  have  sufficirnt  knowlrd^e 
•nd  reason  to  discriminate  between  ri^nt  and  wrong/'  This  nia'jr  b«  sound  law.  but  It  is  not  •oiind 
jwyefcffcyy.  In  iiionv  cases  the  **  atrocitjr  and  maliginty-  c»f  the  onme**  aflbrd  lo  the  practical  physi- 
cian invaluable  evidence  of  Uie  ezisteuce  of  insanity,  the  deraBftmeiil  mauifeatuif  itself  lu  the 
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We  cannot  pretend  in  this  brief  analysis  to  lay  before  our  readers  even  aa 
oatline  of  Dr.  Window's  medico-legal  views.  He  has  opened  a  wide  field  of 
observation  for  the  thinking  reader :  and,  although  we  consider  some  of  the 
points  mooted  by  our  author  as  still  unsettled  and  open  to  discussion,  we  sub 
ludice  nevertheless  fully  agree  with  him  in  the  great  anu  leading  principles  which 
ne  has  enunciated  for  the  guidance  of  the  medical  jurist  in  cases  of  insanity. 
What  can  be  belter  than  the  advice  which  Dr.  Winslow  gives  as  to  the  conduot 
of  the  medical  witness?    The  following  extract  is  too  important  to  omit: 

<*  The  witness  should  carefully  divest  himself  of  all  appearance  of  partisan- 
ship. A  quiet,  calm,  respectful  demeanor — and  a  cautious  and  modest  expres- 
sion of  opinion,  even  in  cases  which  admit  of  no  doubt — always  convey  a 
favorable  impression  to  the  court,  and  give  additional  weight  and  influence  to 
medico-legal  evidence.  He  should  remember  that  in  all  probability  the  course 
of  ejcamination  is  carefully  prepared,  it  beins  the  object  of  the  advocate  to  ob- 
tain from  him  a  reply  to  a  consecutive  series  of  questions,  thus  gradually  unfolding 
and  eliciting  the  truth.  Should  he,  in  his  eagerness  and  anxiety  to  make  a 
fkvorable  impression  upon  the  court,  anticipate  the  interrogatories,  he  might 
seriously  interfere  with  the  conduct  of  the  case,  and  injure  the  cause  he  is  most 
anxious  to  uphold. 

"  It  occasionally  occurs  that  a  medical  witness  may  be  fully  competent  to  eivo 
sound  and  satisfactory  evidence  in  relation  to  the  presence  of  insanity,  without 
having  the  power  of  clearly  stating  the  grounds  for  his  opinion.  A  medical 
gentleman,  upon  being  asked  whether  he  considered  a  certain  person  of  unsound 
mind,  replied  that  such  was  his  belief.  He  was  then  requested  to  state  his 
reasons.  He  said  he  had  formed  his  conclusions  from  the  *  generfl  manner' 
and  ^  deportment  of  the  patient.'  The  witness  was  then  asked  to  describe  the 
*  manner'  and  ^  deportment'  to  which  he  referred.  He  replied  that  the  patient 
was  *  odd  in  his  manner,  and  had  an  insane  and  peculiar  appearance  about  his 
eye  and  countenance ;'  but.  upon  being  closely  pressed  by  counsel  to  describe 
these  symptoms  more  minuiely  to  the  jury,  the  witness  was  at  once  nonplussed, 
became  embarrassed,  and  broke  down.  He  had  a  lucid  and  a  right  opmion  of 
the  matter  (ffocty  but  had  no  power  of  describing  the  symptoms  from  which  he 
had  formedf  his  conclusions.  Many  men  are  fully  able  to  give  testimony  as  to 
results,  but  are  totally  incompetent  to  explain  the  process  of  reasoning,  or  suc- 
cession of  thought,  by  which  they  have  been  led  to  the  deduction.  A  man  of 
practical  good  sense,  who,  upon  being  appointed  governor  of  a  colony,  had  to 
preside  in  its  court  oi  justice  without  previous  judicial  practice  or  legal  educa- 
tion, received  the  following  advice  from  Lord  Mansfield :  ^  Give  your  decisions 
boldly,  for  they  will  probsibly  be  right ;  but  never  venture  on  assigning  reasons,  for 
they  will  almost  invariabljf  be  wrongj  Lord  Mansfield  knew,  says  Mr.  Mill,  who 
relates  the  story,  that  it  any  reasons  were  assigned  they  would  necessarily  be 
an  afterthought,  \he  jud^e  being  in  fact  cuided  by  impressions  from  past  expe- 
rience, without  the  circuitous  process  of  framing  general  principles  from  them : 
and  that  if  he  attempted  to  frame  any  such,  he  would  assuredljr  fail.*  It  wt)ula 
not  be  difficult  to  account,  psychologically,  for  a  defect  of  this  kind.  Are  we  not 
daily  in  the  habit  of  meeting  men  who  have,  in  relation  to  matters  of  art,  &c.,  an 
uUmtive  perception  of  the  true  aud  beautiful,  but  who  have  no  power  of  describing 
or  analyzing  their  sensations  and  perceptions  ? 

^  A  favorite  mancEuvre  of  counsel,  is  to  ingeniously  construct  a  number  of 
hypothetical  cases,  apparently  illustrative  of  the  point  at  issue,  and  to  place 
them  seriatim  before  the  witness,  with  the  view  of  obtaining  his  opinion  of  each 
individual  symptom  of  the  alleged  mental  condition.  The  replies  to  such  inter- 
rogatories, if  unguardedly  expressed,  are  often  subsequently  referred  to,  for  the 
{mrpose  of  damaging  his  evidence.  We  should  protect  ourselves  from  these 
egal  onslaughts^  by  carefully  considering,  before  we  commit  ourselves  to  aa 
answer,  the  precise  bearing  of  every  interrogatory  ;  it  must  be  rapidly  viewed  ia 
all  its  relations,  and  if  we  are  not  thoroughly  satisfied  as  to  its  character,  it  is 
our  duty  to  request  the  counsel  to  repeat  the  question.    If  we  do  not  cleariy  per- 

eharacter  of  tb«  od  it»t{f.    I  willingly  Mlailt  tkmt  w«  should  eivtioatly  act  vpon  fBch  tvidtacs; 
Irat  »hould  we  not  be  culpable  if  we  were  to  set  it  altogether  aside? 
•  <«  System  of  Logic,"  J.  Stuart  Mill,  toL  1,  ^  SM. 
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ceire  its  tendency  we  rauvt  protect  oureelves^  by  carefully  qoalifying  our  answer. 
In  a  case  where  the  validity  of  a  will  was  contested,  on  the  ground  of  the 
insanity  of  one  of  the  subscribing  witnesses,  it  appeared  in  evidence  that  he 
liad  at  one  time  entertained  some  absurd  delusions,  and  had  attempted  suicide : 
but  that  for  a  few  months  prior  to  the  execution  ot  the  will  he  had  repudiatea 
the  delusions,  quietly  pursued  his  studies,  had  written  a  book,  and  in  fact  was  ap- 
parently well,  with  the  exception  of  his  being  unusually  shy,  with  a  desire  for 
solitude.  To  one  of  the  witnesses,  who  had  spoken  in  lavor  of  the  sanity  of  the 
party,  the  following  question  was  put: — 'Supposing  he  had  committed  murder 
about  the  time  he  had  witnessed  the  will,  would  you  have  considered  him  as 
morally  responsible  for  the  act?'  This  question  is  said  to  have  been  artfully 
founded  upon  the  imputed  disposition  of  the  witness  to  admit  too  readily  the 

eea  of  insanity  in  criminal  cases.  The  court  would  not  allow  the  question  to 
I  answered,  but  the  reply  would  not  have  promoted  the  object  of  the  counsel.'-** 

The  distinction  which  Dr.  Winslow  draws  between  the 'mental  incompetence 
fesolting  from  advanced  life  and  old  age,  and  the  mental  unsoundness  conse- 
quent upon,  or  the  effect  of  insanity,  or  actual  disorder  of  the  mind,  in  a  patholo- 
gical point  of  view,  is  most  important,  and  should  never  be  lost  sight  of: 

"  It  is  important  that  we  should  remember  that  in  all  contested  cases  of  lunacy, 
lelating  to  the  administration  of  property,  it  is  a  matter  of  moment  for  counsel, 
sapporting  the  commission,  if  he  cannot  exact  an  admission  of  insanity,  to  in- 
duce the  witness  to  acknowledge  the  existence  of  an  incapacity  (apart  from  the 
presence  of  actual  lunacy)  to  manage  both  the  person  and  property.  If  the  ques- 
tion is, '  Do  you  consider  the  party  of  unsound  mind  V  and  the  answer  should  be 
either  nepitively,  affirmatively,  or  of  a  doubtful  character,  the  witness,  in  all  pro- 
bability, will  be  immediately  asked,  '  Do  you  consider  the  party  capable  of 
taking  care  of  himself,  and  of  managing  his  property  V  Upon  one  occasion  a 
qoestion  of  this  character  was  put  to  myself.  'Yes,  legaUy  competent.'  '  Legally 
competent !'  echoed  Sir  F.  Thesiger ;  '  pray,  sir,  leave  \u  (the  lawyers,  of  course) 
to  decide  that  point.'  He  was  most  anxious  to  force  from  roe  an  admission  that, 
in  the  ordinary  acceptation  of  the  term,  the  party  was  not  in  a  condition  to  take 
care  of  herselt,  or  to  manage  her  property ;  but  drawing  what  I  conceived  to  be 
a  psychological  distinction  between  natural  and  healthy  tncapaciiyf  and  (he  incapa- 
city the  effect  of  insanity^  I  refused  to  make  the  admission  he  was  anxious  to  obtain, 
and  which,  if  procnred,  would,  I  have  no  doubt,  have  been  turned  adroitly 
against  me.  It  was  upon  the  same  occasion,  and  during  the  same  inquiry,  that 
I  was  asked  whether,  if  /  thought  the  party  were  competent  to  mana(re  herself 
and  her  affairs,  the  iM>r/(/  would  be  of  the  same  opinion  ?  I  replied  '  mat,  upon 
intricate  and  disputed  questions  of  science,  I  did  not  think  the  opinion  of  'Mhe 
world"  a  safe  guide.'  Upon  which  Sir  F.  Thesiger  rejoined,  '  TVfi,  /  presume, 
ym  look  down  upon  the  opiniotis  of  the  iPorld?-f  If  I  had  been  permitted,  I  might 
have  quoted,  in  justification  of  my  remark,  the  sentiments  of  a  modem  philoso- 
pher of  no  mean  repute:  'The  general  voice  of  mankind,  which  may  often  serve 
at  a  guide,  because  it  rarely  errs  widely  or  permanently  in  its  estimate  of  those 
who  are  prominent  in  public  life,  w  of  little  value  trhen  it  $peak$  of  things  belonging 
to  Ike  region  of  exact  science.'X  The  opinion  of  the  majority  upon  questions  within 
the  comprehension  and  grasp  of  men  of  ordinary  intelligence  and  natural  saga- 
city, is  entitled  to  our  profound  respect.  It  may  be,  and  often  is,  right.  Rut  does 
not  history  satisfactorily  establish  that  what  in  common  parlance  is  designated  as 
the  '  generally-received  opinion'  is  occasionally  very  remote  from  the  truth  ? 

*Interdum  Tulguf  rectum  Tidft,  est  nbi  p«ccaL^ — HOR. 

"  There  is  a  legal  incapacity,  and,  according  to  law,  it  is  the  consequence  of 
diseased  or  unsound  mina.  There  is  also  ordinar}*  and  natural  incapacity,  which 
may  coexist  with  a  healthy  and  a  sound  understanding.    This  important  and 

*  **Ainrriean  Journal  of  Iiinanitj.'* 

1 1  iibould  rtgnt  if  any  of  my  r«ad«n  fbr  on*  momeiit  imagiDcd  fhat  I  In  tba  fllgbteat  degrea  eom- 
•lain  of  the  eoume  of  examination  puntned  by  this  abia,  bon<»«ble,  and  juatly  dIaUngaiahcd  adTOcate. 
Tb«  conduct  of  Sir  F.  Thesiger  during  the  painful  and  protracted  inquiry  into  the  sanity  of  31rs.Cum- 
■laga.  is  beyond  all  praise.  In  bis  seal  for  the  interest  of  bli  diant,  ha  Bsvcr  daTiated  from  tha  da- 
fortaent  of  the  gentleman. 

X  **  History  of  tba  IndoetiTa  Mmm,'*  by  Dr.  WbewalL 
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essential  distinction  the  medical  witness  shoald  oever  overlook  when  giTing 
eTidence." 

The  few  extracts  we  have  given  from  Dr.  Winslow's  lectures  will,  we  hope, 
induce  our  readers  to  procure  the  volume,  and  master  its  contents.  It  will  well 
repay  perusal.  It  is  replete  with  important  facts  and  principles,  and  should  find 
its  way  into  the  library  of  every  member  of  the  profession. 

A  dinicfd  investigation  into  the  diagnostic  value  of  the  Cracked  Pot  Sound  {Bruit  de 
Pot  FHi  de  Laennec).  By  T.  ETughcs  Bennett,  m.d.,  Professor  of  the  Institutes 
of  Medicine  and  of  Clinical  Medicine  in  the  University  of  Edinburgh.  ("  Ed- 
inburgh Medical  Journal/'  March,  1856.) 

One  hundred  patients  in  the  clinical  wards  of  the  Royal  Infirmary  at  Edin- 
burgh were  examined  in  this  investigation,  and  the  results  of  the  examination, 
■s  to  a^,  disease,  and  the  presence  or  absence  of  the  cracked  pot  sound,  are 
carefully  tabulated.  These  patients  were  taken  indiscriminateljr  as  they^pre- 
sented  themselves,  the  choice  being  in  no  way  governed  by  a  desire  to  obtain  a 
preponderance  of  chest  diseases.  The  chests  of  these  patients  were  percussed 
witn  the  hammer  and  pleximeter,  the  mouth  being  open,  and  the  result  was  that 
the  cracked  pot  sound  was  distinctly  produced  in  twenty*nine  out  of  the  hundred. 
The  general  results  were : 

1.  That  the  cracked  pot  sound  was  frequently  absent  in  cases  where  our  pre- 
conceived notions  would  have  induced  us  to  look  for  it.  This  was  very  observa- 
ble in  hve  cases  of  phthisis  with  all  the  signs  of  a  cavity,  in  two  of  which,  cavi- 
ties, although  of  comparatively  small  extent,  were  found  after  death.  2.  That 
the  cracked  pot  sound  was  frequently  present  in  pulmonary  disease  where  there 
was  no  cavity,  as  in  four  cases  of  pleurisy,  and  in  several  cases  of  pneumonia. 
3.  That  it  was  present  in  several  cases  where  neither  symptoms  or  signs  gave 
any  evidence  ot  disease  of  the  lungs.  4.  That  it  was  frequently  observed  to  come 
and  ^o  in  the  same  individual,  evidently  in  consequence  of  changed  physical 
condition  in  the  lungs  during  the  progress  of  the  case. 

With  regard  to  the  29  cases  in  which  the  cracked  pot  sound  was  present,  the 
particulars  are:  pleurisy,  4;  pneumonia,  5;  plenro-pneomonia,  1;  phthisis,  6; 
other  diseases  witn  pulmonary  complications,  5 ;  the  pulmonary  organs  healthy,  8. 

PUuriitf, — Of  the  4  cases  of  pleurisy,  3  were  acute,  afiecting  only  one  side, 
and  1  chronic,  afifecting  both  sides.  In  all  the  three  acute  cases  the  sound  was 
limited  to  a  space  immediately  under  the  clavicle  of  the  afiected  side,  where  it 
was  unusually- resonant  on  percussion.  In  the  case  of  chronic  pleurisy  afiectine 
both  sides,  there  was  resonance  under  both  clavicles,  and  the  sound  was  elicited 
on  both  sides.  In  another  case  of  pleurisy,  without  resonance,  there  was  no 
cracked  pot  soond. 

It  would  seem,  therefore,  that  a  portion  of  spongy  long  is  necessary  to  the 
production  of  this  peculiar  sound.  That  this,  however,  is  not  the  only  condi- 
tion. Dr.  Bennett  shows  by  a  sixth  case  of  pleurisy  (No.  47  on  the  list),  in  which 
there  was  dulness  over  every  part  of  the  afiected  side,  except  in  the  snace  above 
the  second  rib.  There  the  percussion  was  normal,  and  the  crack ea  pot  sound 
was  absent.  In  a  word,  the  sound  was  only  produced  where  the  percussion 
sound  was  unusaally  clear  and  tympanitic. 

Pneinnofita.— Of  the  5  cases  in  which  the  sound  was  elicited,  2  were  acute, 
and  3  already  chronio.  It  was  elicited  sometimes  when  dulness  on  percussion 
was  present,  and  sometimes  when  clearness  was  present.  In  2  cases  it  was 
heard  under  both  clavicles,  although  the  disease  was  confined  to  a  single  lung. 
It  was  heard  in  every  case  of  pneumonia. 

Pleuro-pneumonia.-^ln  the  single  case  of  this  disease  the  cracked  pot  sound 
was  present  onder  both  clavicles,  although  dulness  on  percussion  was  only 
present  at  the  base  of  the  right  long.    The  apex  of  the  right  lung  was  resonant 

Phtkms  fwAnomi/u.— Out  of  14  cases  of  phthisis  the  cracked  pot  sound  could 
only  be  produced  in  6.  In  these  6  cases  there  was  dulness  on  percussion,  with 
more  or  less  moist  rale,  or  hoarse  inspiration  with  increased  vocal  resonance, 
where  the  sound  was  present.  In  4  of  these  6  the  body  was  examined  after 
death|  and  in  3  out  of  these  4  Dr.  Bennett  succeeded  in  producing  the  soimd  ia 
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qneBtion  bj  percuMing  the  dead  chest,  after  making  an  opening  in  the  trachea 
and  keeping  the  edges  of  the  incision  apart  with  a  pair  of  forceps.  He  did  not 
always  succeed  on  both  sides,  howcTer,  eyen  though  it  had  been  heard  en  both 
aides  during  life.  Where  a  cracked  pot  sound  was  producible  a  cavitv  was 
found ;  but  in  1  case  there  was  a  large  cavity  and  yet  the  sound  was  aosent 
Of  the  8  cases  of  phthisis  in  which  the  sound  could  not  be  produced,  there  were 
3  which  presented  signs  of  softening  at  the  apex.  In  2  or  these,  cavities  were 
found  after  death.  Dr.  Bennett  endeavors  to  explain  the  absence  of  the  cracked 
pot  sound  in  cases  where  this  cracked  pot  sound  is  present  by  a  possible  dinii- 
notion  of  elasticity  in  the  chest,  or  by  a  temporary  cutting  off  of  the  direct  com- 
munication between  the  cavity  and  the  bronchial  tubes.  In  conjdnction  with 
other  signs  and  symptoms,  however,  the  cracked  pot  sound  must  be  considered 
aa  highly  dia^ostic  of  a  cavity. 

Diseases  vttk  ctmgedion^  collapse,  or  emfthysema  cf  the  lungs. — These  were  5  in 
number ;  3  of  heart-disease,  1  of  ^*  chronic  vomiting."  and  1  of  Bright's  disease. 
In  the  3  cases  of  heart-disease  there  was  either  dulness  posteriorly  and  inferi- 
orly,  with  resonance  superiorly,  or  there  were  evidences  of  chronic  bronchitis 
and  emphysema.  In  the  case  of  chronic  vomiting  there  was  dulness  under  the 
right  clavicle,  where  the  cracked  pot  sound  was  elicited ;  and,  in  the  case  of 
Bright's  disease,  percussion  under  both  clavicles,  was  unusually  clear,  and  the 
Boond  was  heard  on  both  sides. 

Diseases  without  pulmonary  complication. — In  the  8  cases  belonging  to  this  class, 
7  were  below  21  years  of  age,  and  4  of  these  below  15.  In  one  man,  however, 
nearly  60,  with  a  perfectly  well-formed  chest,  the  sound  could  be  produced. 

Such,  then,  being  the  apparently  opposing  and  puzzling  facts  to  which  Dr. 
Bennett  is  led  by  a  careful  analysis  of  these  100  cases,  it  now  remains  for  us  to 
inquire  into  the  author's  views  respecting  the  theory  and  diagnostic  value  of  the 
sound.    And  first  with  respect  to  the  theory  of  the  sound. 

'*  Any  true  theory  of  the  production  of  the  cracked  pot  sound,"  says  Dr.  Ben- 
nett, '-  must  embrace  all  the  known  facts.  It  follows  that,  inasmuch  as  it  may 
be  produced  in  cases  of  pleurisy,  pneumonia,  and  even  in  the  healthy  chest,  the 
existence  of  a  cavity,  as  supposed  by  Laennec,  or  of  a  mixture  of  air  and  fluid, 
as  stated  by  Piorry,  is  not  essential.  According  to  Skoda,  when  percussion  is 
made  over  a  cavity^  it  is  compressed  at  each  stroke,  and  a  portion  of  air  sud- 
denly driven  out  ot  it  into  the  bronchial  tubes ;  the  hissing  murmur,  caused  by 
the  escaping  air,  is  mixed  up  with  the  ordinary  precussion-sound  of  cavities, 
and  this  compound  noise  represents  the  cracked  pot  sound.  That  part  of  the 
theory,  however,  which  considers  a  cavity  necessary,  is  shown  by  the  preceding 
facts  to  be  incorrect. 

''  It  has  been  noticed  by  various  observers,  especially  by  Graves,  Stokes,  Wil- 
liams, Hudson,  Walshe,  and  Markham  in  this  country,  and  by  Martinet,  Andral, 
Piorry,  Roger,  Skoda,  Winterich  and  others  abroad,  that  a  peculiar  tympanitic 
tone,  on  percussiun,  is  frequently  produced  in  cases  of  pleurisy  and  pneumonia. 
An  inquiry  into  the  causes  of  these  tympanitic  and  non-tympanitio  sounds,  or  a 
review  of  the  theories  of  Graves,  Skoda,  and  others,  is  not  my  present  object, 
and  would  lead  me  too  far  from  the  immediate  subject  of  this  investi^tion. 
Two  excellent  papers  have  recently  been  published  regarding  them  by  Mark- 
ham*  and  Winterich.t  The  preceding  facts,  however,  will  show  that  the  cracked 
pot  sound  is  producible  sometimes  with  the  tympanitic  and  sometimes  with  the 
non-tympanitio  percussion  note,  and  it  appears  to  me  that,  had  attention  been 
more  carefully  uirected  to  the  first  sound  instead  of  so  exclusively  to  the  latter 
phenomena,  it  would  have  probably  been  ascertained  long  since  to  have  been 
as  distinct  and  freciuent  as  I  nave  demonstrated  it  to  be.  Dr.  Maikham  nbsen'es 
of  a  case,  in  whicn  there  was  an  amphoric  percussion  sound,  that  on  one  occa- 
sion both  he  and  Dr.  Sibson  noticed  distinctly  the  cracked  pot  sound,  near  the 
same  spot.  The  post-mortem  examination  showed  that  tne  right  lun^  was 
gorged  with  blood  and  serum,  but  everywhere  still  retaining  some  portion  of  air. 

'*  On  carefully  considering  what  are  the  necessary  conditinns  for  the  produc- 
tion of  this  peculiar  sound,  comparing  these  with  the  facts  detailed,  and  referring 
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to  the  well*knowii  modes  of  pibdacing  the  sound  artifioially,  Ist,  with  the  two 
hands  crossed,  and,  2d,  by  percussing  with  the  pleximeter  on  a  bladder  contain- 
ing a  small  qnantit^  of  air,  it  appears  to  me  they  are,  1st,  A  certain  amount  of 
confined  or  tense  air  in  the  tissue  of  the  lung;  2d,  The  sudden  compression  of 
this  air  by  a  solid  body  in  its  neighborhood ;  3d,  Communication  of  this  air  wi^ 
the  external  atmosphere. 

'^  l8t.  That  a  certain  amount  of  air  must  be  present  is  proved  by  its  existence 
in  all  the  twenty-nine  instances  in  which  the  sound  could  be  elicited.  Thus  in 
pleurisy  encroaching  on  the  lung  from  below  upwards,  percnssion  is  clear  under 
the  clavicles.  Where  the  entire  thorax  was  dull,  there  was  no  cracked  pot  sound 
(No.  1).  We  have  also  previously  alluded  to  the  fad,  that  in  one  case  (No.  21^, 
as  soon  as  the  clearness  of  tone  under  the  clavicle  had  disappeared,  and,  m 
another  (No.  23),  as  soon  as  dulness  invaded  the  apex  of  the  afiected  side,  the 
cracked  pot  sound  could  no  longer  be  produced.  The  same  observation  applies 
to  the  cases  of  pneumonia,  pleuro-pneumonia,  congestion  or  collapse,  proceeding 
from  below  upwards.  On  the  other  hand,  where  percussion  is  doll,  as  in  pneu- 
monia affecting  the  upper  third  of  the  lung,  the  confined  air  must  exist  below 
the  diseased  part,  and  be  affected  by  the  blow  on  percussion.  In  phthisis,  with 
cavities,  isolated  or  anfractuous,  this  condition  is  easily  found.  In  healthy  chests, 
especially  in  children,  it  may  be  easily  demonstrated  to  occur,  just  when  the 
chest  is  distended  with  air,  as  at  the  end  of  inspiration,  thus  afioiding  the  first 
essential  condition.  ' 

"  2d.  The  sudden  compression  of  the  confined  or  tense  air  seems  also  to  be 
a  necessary  condition  in  the  production  of  the  sound.  This,  however,  may  be 
effected  in  various  ways.  The  blow  of  the  hammer  was  in  all  the  twenty-nine 
cases  the  immediate  cause,  but  this  could  not  operate  in  compressing  the  airun« 
less  the  walls  of  the  thorax  were  elastic,  as  we  have  shown  it  to  be  in  most  of 
those  in  whom  the  chest  was  healthy ;  or,  unless  in  cases  of  diseased  chest,  the 
blow  communicated  vibrations  to  indurations  over  the  lung,  which  thereby  com- 
pressed the  air.  In  the  former  case  the  blow  would  act  directly,  in  the  latter,  in- 
directly. Hence  why  in  some  lun^  with  elastic  thoracic  walls,  during  inspira- 
tion, it  may  be  produced  without  disease,  and  why  when  elastic  indurations  oc- 
cur, as  in  pleurisy,  pneumonia,  or  phthisis,  it  may  be  elicited  in  disease.  I  have 
frequently  obser>*ea  when  percussing  diseased  chests,  that  the  cracked  pot  sound 
diminishes  in  intensity  after  repeated  percussions,  I  presume  from  the  tensity  of 
the  air  being  diminished,  by  portions  of  it  which  have  in  this  way  t)een  squeezed 
out  of  the  space  percussed. 

'*  3d.  That  there  should  be  a  communication  between  the  air  in  the  chest,  and 
the  external  atmosphere,  is  proved  by  the  invariable  necessity  of  having  the 
mouth  and  nostrils  open  before  the  cracked  pot  sound  can  be  produced,  and  its 
immediate  disappearance  on  shutting  the  mouth.  After  death,  also,  it  can  never 
be  produced  without  previously  making  an  opening  in  the  trachea,  or  Secu- 
ring patency  of  the  larynx.  The  necessity  of  this  condition  indeed  serves,  in 
my  opinion,  to  explain  bow  it  happens  in  several  cases  where  cavities  exist  in 
the  lung— that  is  to  say,  where  confined  portions  of  air  are  present,  with  elastic 
chests  or  indurated  surrounding  tissue— still  the  sound  is  not  elicited.  For  it  is 
easy  to  conceive  that  in  such  cases,  the  bronchi  leading  to  the  external  atmo- 
sphere, or  the  cavities  themselves,  may  at  various  times  be  filled  with  purulent 
secretion,  mucus,  blood,  oc  other  fluid,  and  that  swelling  of  the  bronchial  lining 
membrane,  or  compression  of  the  tube,  may  cut  off  the  communication  so  ne- 
cessary for  the  production  of  a  peculiar  note  on  percussion.  Hence  it  appears  to 
me  why  in  phthisical  cavities  the  sound  comes  and  goe»— why  it  may  be  present 
or  absent  before  death — but  above  all  why  this  is  no  more  an  invariable  sign  of 
a  morbid  state  than  any  other  with  which  we  are  acquainted. 

"Although  these  appear  to  me  to  be  the  conditions  necessary  for  generating 
the  sound,  it  is  very  difficult  to  determine  the  exact  physical  state  at  any  one 
time  necessary  for  its  production.  I  believe,  however,  it  will  be  found  to  reside 
in  a  mixture  of  solid  and  aeriform  parts,  the  latter  of  which  are  capable  of  be- 
ing compressed  by  the  blow  of  percussion.  Sometimes  the  former  surround  the 
latter,  as  in  the  case  of  a  cavity.  At  others,  the  latter  lie  over,  or  upon  the  fo^ 
mer,  as  iu  cases  of  pleurisy  and  duloesa  at  the  bate ;  and  oocaaionaiiy  the  fo^ 
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met  lie  upon  or  OTor  the  latter,  ai  in  pneumonia  tir  infiltrated  tnberele  at  the  apex 
Li  healthy  chests  a  similar  condition  is  produced  by  a  fall  inspiration  with  elastic 
thoracic  walls—as  it  is  in  a  dead  stomach  rendered  somewhat  tense  by  air— in 
which  last  case,  by  percussing  with  a  pleximeter,  and  bringing  the  two  walls  of 
the  organ  near  each  other,  the  cracked  pot  sound  may  be  prod  need— a  statement 
originally  made  by  Skoda,  and  the  correctness  of  which  has  freqaently  been  con- 
firmed by  myself." 

As  to  the  diagnostic  ralue  of  the  cracked  pot  sonnd,  Dr.  Bennett  writes: 

''A  phenomenon  which  occurs  in  the  general  run  of  hospital  cases,  so  freqaent- 
ly as  twenty-nine  in  a  hundred,  and  which  is  aadible  in  twenty-one  out  of  tnirty- 
81Z  pnlmonary  diseases  in  that  hundred,  must  probably  be  considered  a  more 
common  sign  than  any  other  with  which  we  are  acquainted.  The  character  of 
the  Boand,  also,  is  so  peculiar  and  distinctive,  is  so  easily  produced  when  percua- 
aion  is  properly  performed,  and  so  little  likely  to  be  confounded  with  anything 
else,  as  to  demand  our  careful  attention.  Yet  it  must  be  clear  that  it  is  in  no  de- 
cree pathognomonic,  as  it  may  be  present  in  a  variety  of  morbid  states,  and  ex- 
ists far  mora  commonly  in  health,  as  we  have  shown,  than  is  generally  supposed. 
All  these  circomstances,  however,  are  by  no  means  opposed  to  its  value  in  a 
diagnostic  point  of  view.  Indeed  nothinj^,  perhaps,  has  so  much  tended  to  throw 
discredit  on  the  physical  diagnosis  of  diseases  of  the  chest,  or  been  more  mis- 
chievous in  practice^  than  the  attempts  to  connect  particular  diseases  with  par- 
ticolar  signs,  of  which  the  notion  that  crepitation  is  diagnostic  of  pneumonia, 
and  that  dulness  on  percnssion  under  the  clavicle  is  diagnostic  of  phthisis,  are 
■triking  examples.  Hence,  although  per  «e,  the  cracked  pot  sound  is  of  liule 
Taloe— of  no  more,  indeed,  than  any  other  individual  sign;  it  is,  when  conjoined 
with  other  signs  and  sympioms,  capable,  in  no  small  degree,  of  assisting  the 
physician  in  his  diagnosis  of  thoracic  diseases. 

"Dr.  Stokes  notic^  the  existence  of  thissonnd  in  some  cases  of  bronchitis  in 
children,  Dr.  Walshe  has  repeatedly  observed  it  in  infancy,  and  Dr.  Markham 
has  observed  it  in  the  case  of  an  engorged  lung,  containing  a  certain  amount  of 
air,  but  without  a  cavity.  But  we  are  not  aware  that  any  attempt  has  yet  been 
made  to  indicate  from  the  results  of  careful  inauiry,  the  probable  uses  of  this 
sign  in  practical  medicine.  It  is  very  probable  tnat  it  may  subsequently  be  dis- 
covered in  diseased  conditions  not  yet  observed  by  myself  or  others ;  but,  among 
■everal  which  occur  to  me  as  very  probable  ones  unnoticed  for  the  present,  I 
Tentare  to  give  the  following,  as  the  results  to  which  the  present  inquiry  had  led 
me,  viz.: 

"  1st  That  the  cracked  pot  sound  is  far  more  frequent  than  is  generally 
believed. 

^  2d.  That  for  its  production,  careful  percussion,  with  the  mouth  open,  should 
be  practised  with  the  hammer  and  plexi meter. 

"  3d.  That  it  is  not  necessarily  indicative  of  a  cavity  in  the  langs,  but  maybe 
present  in  various  diseases  of  the  chest,  and  even  when  the  chest  is  perfectly 
sound. 

"  4th.  That,  notwithstanding,  in  percussing  the  chest,  we  should  never  omit 
to  do  so  when  the  mouth  of  the  patient  is  open,  as  well  as  shut,  with  a  view  of 
determining  whether  the  cracked  pot  sound  exists  or  not. 

*'  5th.  If  present,  it  indicates  either  healthy  lungs,  with  very  elastic  thoracic 
walls,  or  else  increased  density  mingled  with  confined  or  compressed  air  in  the 
thorax. 

''  6th.  The  youth  of  the  patient,  resonance  on  percussion,  puerile  or  healthy 
respiration,  and  the  absence  of  pulmonary  symptoms,  will  serve  to  diagnose  the 
healihy  character  of  the  lungs. 

*^  7ih.  If  the  usual  signs  and  symptoms  of  pleuripy,  with  dulness,  be  pre- 
sent with  the  cracked  pot  sound,  it  indicates  that  a  portion  of  spongy  lung  is  still 
performins  its  functions,  and  is  not  far  fronfi  the  thoracic  walls. 

''8th.  If  there  be  dulness  under  the  clavicle  with  the  mouth  shut,  and 
cracked  pot  sound  when  the  mouth  is  open,  it  indicates  a  mixture  of  indurated 
tissue,  and  of  air — a  circumstance  which  may  occur  in  partial  pneumonia,  or  in 
phthisis  pulmonalia — probably  under  other  circumstanceS|  sucn  as  aneurismal, 
•or  other  tumors,  compressing  the  lung. 
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''  9th.  Partial  pneumonia  can  only  be  distingaished  from  limited  tubercular 
deposition  under  such  circumstances,  by  the  general  symptoms  on  the  one  hand, 
and  by  the  absence  of  signs  of  a  cavity  on  the  other.  If  these  fail,  the  diagnosis 
b  most  difficult. 

'^  10th.  But  if  there  be  symptoms  and  signs  of  a  tubercular  cavity,  then  the 
cracked  pot  sound  indicates  that  such  cavity  has  a  direct  communication  with 
the  larger  bronchi,  and  through  it  with  the  external  atmosphere. 

''  1 1th.  As  this  is  the  most  common  condition  of  tubercular  cavities,  the  oc- 
ourrence  of  the  sound  in  such  cases,  though  far  from  infallible,  is  still  highly 
diagnostic. 

'*  The  practical  value  of  these  conclusions,  and  the  modifications  in  and  ex- 
tension of  them,  which  may  result  from  further  clinical  investigation,  I  shall  not 
now  dwell  upon.  It  may  be  well  to  observe^  however,  that  I  nave  recently  had 
a  case  in  the  clinical  wards  of  the  Royal  Infirmary,  where,  with  all  the  symp- 
toms and  signs  of  advanced  phthisis  indicating  small  cavities  at  both  apices, 
there  was  a  remarkably  loud  percussion  note  over  the  left  mammary  region, 
with  distinct  metallic  tinkling  immediately  under  the  nipple,  at  the  close  both  of 
inspiration  and  expiration.  The  sound  resembled  a  uouble  tink  tink.  It  was 
supposed  that  pneumothorax  existed,  yet  a  careful  post-mortem  examination 
ahowed  no  formation  of  air,  as  supposed  by  Graves,  no  lesion  of  the  pleura 
whatever,  and  no  cavity  where  the  noise  was  audible,  but  small  nodules  of 
tubercles  scattered  through  emphysematous  pulmonary  tissue,  whh  a  small 
cavity  at  each  apex.  Was  the  metallic  tinkling  propagated  downwards  from 
the  cavity  at  the  apex?  This  interesting  question  must  for  the  present  remain 
unanswered. 

^*  I  have  only,  in  conclusion,  to  express  my  conviction,  that  the  remarkably 
characteristic  cracked  pot  sound »mu6t  be  of  greater  importance  than  it  haa 
hitherto  been  cousiderea,  and  that,  if  rightly  interpreted,  it  is  calculated  to  assist 
usy  in  an  eminent  degree, in  rendering  our  diagnosis  more  complete  and  exact" 

On  the  organic  and  Junctional  Disorders  of  the  Stomach,  By  Gkorge  Bin)D,  M.  D., 
F.  R.  s..  Professor  of  Medicine  in  King^s  College,  London,  &c.  (8vo, 
Churchill,  1855,  pp.  357.) 

This  work  consists  of  fourteen  lectures,  of  which  the  majority  have  already 
appeared  from  time  to  time  in  one  of  the  weekly  medical  periodicals.  They 
are  not  simply  reprints,  however,  but  they  are  republished  with  such  additions 
and  corrections  as  the  author's  subsequent  experience  has  suggested. 

It  is  not  necessary  to  enter  upon  an  analysis  of  the  whole  work,  and  it  must 
raffice  to  say  that  the  ordinary  topics  of  i<tomach  disorder  are  carefully  con- 
sidered, and  that  the  whole  has  a  decidedly  practical  bearing.  Already,  indeed, 
we  have  noticed  several  of  the  author's  opinions  as  the  lectures  first  made  their 
appearance ;  and  all  that  remains  for  usjto  do  at  the  present  is,  to  cite  a  few jpaa- 
sages  in  illustration  of  the  contents  of  the  work  before  us.  Let  us  take,  then, 
the  remarks  upon  perforating  ulcer  of  the  stomach  as  such  a  sample. 

'^  From  the  account  I  have  given  of  the  symptoms  and  effects  of  the  perfora- 
ting ulcer  of  the  stomach,  it  will  be  seen,"  says  Dr.  Budd,  '*  that  the  disease 
becomes  niore  easy  of  detection  the  longer  it  has  lasted. 

'^  Early  in  the  disease  the  symptoms  are  few  and  equiTOcal.  Pain  and  sore- 
ness at  the  epigastrium  felt  after  meals,  occasional  sour  eructations,  and  occa- 
sional vomiting-^which  are  often  the  only  symptoms  then  present — may  result 
from  various  other  causes,  and  even  from  mere  functional  disorder. 

''  After  these  symptoms  have  lasted  some  weeks  or  months,  their  very  con- 
tinuance becomes  significant — it  renders  it  highly  probable  that  they  depend  on 
Cffganic  disease :  while  the  seat  of  the  pain,  and  the  circumstance  that  it  is  al- 
ways increased  by  eating  and  usually  abates  as  the  stomach  gets  empty,  lead  to 
the  inference  that  this  organic  disease  is  in  the  stomach. 

''After  a  time  the  symptoms  I  have  mentioned  are  often  succeeded  by  the 
sadden  occurrence  of  profuse  vomiting  of  blood.  When  this  has  happened,  the 
detection  of  the  disease  becomes  much  easier. 

'^  Vomiting  of  blood  may,  indeed,  result  from  varions  other  conditions;  but  these 
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nay  generally  be  diBtingpished  from  uloer  by  the  nature  of  the  illneas  and  by  the 
eiroumstancet  under  which  it  occurs. 

"  tst  Vomiting  of  blood  may  result  from  a  general  tendency  to  hemorrhage, 
in  consequence  of  a  general  fault  of  nutrition  or  a  faulty  condition  of  the  blood, 
as  in  flcurry  or  purpura ;  but  in  such  cases  the  hemorrhage  is  not  confined  to 
the  stomach — ^blooa  issues  from  other  mucous  surfaces,  and  purpuric  spots  ap- 
pear on  the  skin.  i 

''2d.  Again,  vomiting  of  blood  may  result,  as  we  have  seen,  from  mechanical 
ooDgestion  of  the  stomach,  in  consequence  of  tome  impediment  to  the  free  pas- 
Mge^Df  the  blood  through  the  liver  or  the  chnst  In  such  cases,  the  ouantitj  of 
blood  lost  is  usually  small,  and  the  cause  of  the  hemorrhage  is  genemlly  obvious 
enough  from  the  coexistence  of  other  symptoms,  which  reveal  the  primary 
disease  and  which  show  that  the  passage  of  the  blood  through  the  liver  or  the 
chest  is  ffreatly  impeded. 

■  ''Sd.  >^miting  oi  blood  sometimes  occiirs,  without  any  organio  disease  of  the 
■lomaoh  itself,  in  persons  who,  in  consequence  of  repeated  attacks  of  ague,  or 
other  causes,  have  great  enlargement  of  the  spleen.  Here,  also,  the  previous 
history  of  the  patient,  his  cachectic  condition,  and  the  palpaole  enlaigement  of 
the  spleen,  readily  lead  us  to  the  original  cause  of  the  hemorrhage. 

*^  4th.  Lastly,  the  hemorrhage  may  be  vicarious  of  the  catamenia ;  and  this  is 
especially  liable  to  happen  in  young  unmarried  women, — ^the  class  of  persons 
supposed  to  be  most  subject  to  ulcer  of  the  stomach.  But,  in  such  cases,  the 
hemorrtiage  usually  occurs  at  the  monthly  period,  and  the  natural  discharge  is 
snpprMsed  or  has  previously  been  irregular ;  and,  if  no  ulcer  of  the  stomach 
exist,  the  vomiting  of  blood,  although  it  may  be  attended  with  severe  pain  at 
the  time,  has  not  been  preceded,  and  is  not  followed,  by  the  long-continued  pain 
and  soreness  produced  by  ulcer.  « 

^  In  a  large  proportion,  however,  of  oases  even  of  this  periodical  vomiting  of 
blood,  an  ulcer  of  the  stomach  does  exist,  and  is  the  chief,  if  not  the  sole,  source 
of  the  hemorrhage;  but  the  blood,  instead  of  issuing  from  a  vessel  of  conside- 
rable size  laid  open  by  the  process  of  ulceration,  as  in  ordinary  cases  of  simple 
uloer,  oozes  from  the  minute  vessels  of  the  raw  surface,  in  consequence  ot  a 
congestion  of  the  stomach,  which  takes  the  place  of  the  appointed  monthljr  con- 
ffestion  of  the  uterus.  Symptoms  of  ulcer  ot  the  stomach  are  then  present  in  the 
intervals  of  the  vomiting  of  blood ;  and  the  hemorrhage  is  traced  to  a  periodical 
congestion  of  the  stomach  only  from  its  occurring  at  the  appointed  time,  and 
from  its  taking  the  place  of  the  natural  monthly  courses. 

''  5th.  The  vomiting  of  blood  from  the  simple  ulcer  of  the  stomach  may  also 
be  distinguished  from  that  arising  from  other  conditions  by  the  characters  of  the 
blood  vomited. 

''When  the  hemorrhage  consists  in  a  mere  ooxing  of  blood,  as  it  does  in  con- 
gestion of  the  stomach,  and  sometimes  in  cancer,  me  blood  is  coagulated  as  it 
escapes,  and  is  vomited  in  minute  clots  or  shreds.  In  simple  ulcer  of  the  stomach 
the  blood  usually  is5ues  from  a  vessel  of  considemble  size  laid  open  by  the  ulcer, 
it  is  poured  out  rapidly  and  abundantly,  coagulates  in  a  mass,  and  large  clots  are 
often  thrown  up. 

• "  When  vomiting  of  blood  does  not  depend  on  any  of  the  conditions  which  I 
have  just  mentioned,  it  results  almost  invariably  (except  in  the  case  of  malignant 
foyers)  from  organic  disease  of  the  stomach  itself. 

"  Wnen,  therefore,  profuse  vomiting  of  blood  occurs  in  a  person  who  exhibits 
no  general  tendency  to  hemorrhage ;  who  has  no  disease  of  the  liver,  or  in  the 
chest,  which  greatly  impedes  the  passage  of  the  blood ;  who  has  no  great  enlarge- 
ment of  the  spleen ;  and  in  whom  the  hemorrhage  cannot,  from  the  time  of  its 
occurrence  and  other  circumstances,  be  referred  to  disorder  of  the  menstrual  func- 
tion; we  are  driven,  in  reasoning  by  the  method  of  exclusion,  to  ascribe  it  to  disease 
of  the  stomach  itself.  When  such  is  the  case,  and  when,  moreover,  the  vomiting 
of  blood  has  been  preceded  for  some  weeks  or  months  by  pain  and  soreness  at 
the  stomach,  always  brought  on  or  increased  by  meals,  hardly  a  doubt  can  re- 
main that  it  actually  depends  on  organic  disease  of  this  organ.  But,  in  persons 
under  the  age  of  thirty,  the  only  organic  disease  of  the  stomach  that  gives  rise  to 
profuse  hemorrhage,  with  very  few  exceptions,  is  ulcer. 


MTCM  oir  nucrncAL  Mmionm.  Mi 

"  It  follows,  therefore,  that,  from  the  peculier  train  of  symptonui  which  I  hat^ 
mentioned, — namely,  pain  and  soreness  of  the  stomach,  always  brought  on  or 
increased  by  meals,  continuing  for  many  wteks  or  months,  with  occasional  sour 
eructations  and  occasional  vomiting,  but  without  much  fever  or  constitutional 
disturbance,  and  succeeded,  at  the  end  of  that  time,  by  profuse  Tomitinj^  of 
blood,— it  follows  that,  from  this  peculiar  train  of  symptoms,  we  may  occasion* 
ally,  in  persons  between  eighteen  and  thirty,  infer  the  existence  of  ulcer  of  the 
stomach  with  almost  as  much  certainty  as  that  of  any  inward  disease. 

*'  In  persons  above  the  age  of  thirty,  vomiting  of  blood,  preceded  by  disordered 
and  painful  digestion,  may  likewise  occur  from  cancer  of  the  stomach.  For 
persons,  therefore,  who  have  reached  this  age,  the  question  will  arise, — Is  the 
organic  disease  of  the  stomach,  which  we  have  inferred  to  exist,  simple  ulcer, 
or  is  it  cancer?  When  the  disease  has  lasted  some  months,  it  is  usually  not 
difficult  to  answer  this  question. 

'^  Cancer  in  the  stomach,  in  most  cases,  originates  at  the  pyloric  or  the  cardiao 
orifice,  and  in  some  degree  narrows  or  obstructs  it.  It  also  gives  rise  to  a  tumor, 
which,  at  the  end  of  some  months,  is  generally  palpable  enough ;  and  it  ahoay* 
interferes  greatly  with  nutrition,  causing  progressive,  and,  after  a  time,  extreme 
wasting. 

*'  Simple  ulcer  seldom  produces  any  of  these  effects.  When,  therefore,  from 
the  train  of  symptoms  I  have  mentioned,  we  have  inferred  that  organic  disease 
of  the  stomach  exists,  we  may  often  proceed  a  step  further,  and  conclude  that 
this  disease  does  not  obstruct  either  the  cardiac  or  the  pyloric  orifice;  and  from 
the  circumstances  that  the  power  of  digestion  remains,  and  that  there  is  no  great 
wasting,  we  may  conclude,  also,  that  the  disease  involves  only  a  small  portion 
of  the  stomach. 

'^  We  are  thus  led  to  the  conclusion  that  there  is  organic  disease  of  the  atomach 
of  such  kind  as  to  cause  hemorrhage, — that  this  disease  involves  only  a  small 
portion  of  the  stomach, — that  it  does  not  obstruct  the  orifices, — and  that  it  does 
not  form  a  tumor  large  enough  to  be  felt.  The  probability,  in  such  a  case,  will 
be  very  great,  that  the  disease  is  simple  ulcer,  and  not  cancer.  The  probability 
is  the  greater,  the  longer  the  previous  duration  of  the  disease.  A  simple  ulcer 
may  continue  almost  stationary — at  any  rate  with  litde  change  in  the  symptoms 
— for  twenty  years.  Cancerous  disease,  on  the  contrary,  constantly  and  steadily 
progresses ;  the  symptoms  become,  week  af\er  week,  more  marked  ;  and,  al- 
though life  may  be  protracted,  especially  in  colloid  cancer,  for  four  or  five  years, 
the  patient  generally  dies,  much  emaciated,  within  twelve  months. 

''  If,  then,  the  disease  has  lasted  this  time>  presenting  the  peculiar  train  of  symp- 
toms I  have  mentioned,  and  there  is  still  no  great  wasting,  and  no  evidence  that 
the  orifices  of  the  stomach  are  obstructed,  and  no  tumor  to  be  felt,  hardly  a 
doubt  can  remain  that  the  disease  is  simple  ulcer  of  the  stomach.  The  evidence 
is  as  complete  and  decisive  as  we  can  well  have  for  any  inward  disease.  Al- 
though, then,  it  may  be  difficult,  or  even  impossible,  soon  after  an  ulcer  of  the 
stomach  has  formed,  to  distinguish  it  fVom  some  other  diseases,  the  distinc- 
tion may  generally  be  made  surely  enough  when  the  ulcer  has  existed  many 
months.  I 

*'  It  is  often  possible  to  go  a  steo  further  than  this,  and  to  form  some  opinion 
respecting  the  me  and  the  iiU  of  the  ulcer. 

''  The  size  of  the  ulcer  may  be  judged  of  by  the  constancy  of  the  pain  and  the 
severity  of  the  other  symptoms.  If  the  pain  be  slight  and  of  short  duration,  and 
the  appetite  be  good,  and  vomiting  occur  seldom,  and  there  be  no  wasting — ^the 
ulcer  IS  small. 

''  The  site  of  the  ulcer  is  determined  by  the  spot  in  which  the  pain  is  felt  If 
there  be  much  tendemen  at  the  epigastrium,  ana  no  pain  in  the  hatk — ^the  ulcer  ia 
most  probably  on  the  anterior  face  of  the  stomach.'^ 

On  the  Relation  betvfeen  Abscess  cf  the  Liver  and  Dysentery.    By  E.  W.  Etrk,  Esq., 
Garrison-Surgeon,  Bellary.    ("  Indian  Annals,"  Oct.  1855.) 

The  following  remarks  upon  the  relation  between  abscess  of  the  liver  and 
dysentery,  are  taken  fiom  a  p^er  entitM  <' Medical  Notea  on  Dysentery.'' 
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They  seem  to  be  of  considerate  importance,  and  certainly  they  are  desenring 
of  careful  attention,  for  they  are  written  by  a  gentleman  who  (as  our  former 
pages  will  testify)  has  well  vindicate  his  claim  to  being  considered  as  an  able 
and  iildependent  observer. 

"  'The  connection  between  abscess  of  the  Hyer  and  dysentery,  as  a  clinical 
fact,  is  indisputable.'  Thus  dogmatically  does  a  writer  in  the  '  British  and 
Foreign  Medical  Review^  express  himself.    I  believe  there  are  few,  if  any, 

Srctitioners  in  India  will  agree  with  him.  In  the  annual  report  on  the  1st  Ma* 
ras  Fusiliers  for  1850-51,  the  subject  of  the  connection  between  the  two  diseases 
was  taken  up ;  the  following  is  an  extract — *  To  ascertain  the  connection  between 
hepatic  disease  and  dysentery,  the  following  table  has  been  drawn  op  from  the 
post-mortem  reports  (of  the  Kegiment^  for  me  last  sixteen  years,  and  points  out 
the  stations  where  the  cases  occurred.' 

''  To  this  table  I  have  now  added  other  cases  that  have  since  come  under  my 
notice;  or  that  have  been  obtained  from  reliable  sources.! 

Table. 


Stations. 

No.  of  cn»et 

of  fatal  Dya- 

entery. 

Abscess  of  the 
Lirer. 

Various  abnormal 
conditions  of  this 
▼iscos,     indura- 
tion,   defenera- 
tion, 4tc. 

LiTor  liealthy. 

Kamptee      . 

Secundrabad       . 

Arnee 

Ar«ott 

Bangalore    . 

Bellary 

Total 

Additional  Table 

General  Total 

34 

63 

0 

0 

10 
0 

No. 

11 

9 

1 
0 

1 
3 

Per  cent 

46-8 

10-0 

10-0 

0 

10- 
833 

? 

Per  cent. 
8T-6 
16-9 

0 

§0- 
10- 

0 

Na 

4 

8ft 

6 

8 
8 

4 

Per  cent. 
10-0 
««• 
83*3 
60- 
80- 
600 

105 

24 

22-8 

22 

20^ 

50 

562 

13 

8 

23- 

0 

0 

10 

76^ 

118 

27 

22- 

22 

0 

00 

58-47 

"The  first  table  has  a  column  for  other  altered  states  of  the  liver  besides  sup- 
puration. Whether  they  should  all  be  regarded  as  disease  I  think  questionable. 
In  the  post-mortems,  the  conditions  of  the  organ  is  vaguely  expressed  by  ^  liver 
enlarged,'  but  enlargement,  hypertrophy  alone,  is  not  always  disease  ;  besides 
if  not  weighed,  the  sight  may  oeceive.  The  diseased  states  of  the  liver,  apart 
from  suppuration,  that  my  opportunities  have  brought  before  me,  have  been 
cirrhosis  m  its  different  stages  and  appearances,  not  infrequent,  and  fatty  degene- 
ration, of  which,  however,  1  have  seen  but  two  well-marked  instances.  No  one 
would  connect  these  pathologically  with  dysentery,  therefore  they  may  fairly  be 
excluded  from  a  comparative  taole  of  inflammation  and  suppuration  of  the 
liver  and  dysentery,  and  if  this  be  done,  it  will  be  found  that  of  118  cases  of  fatal 
dysentery,  only  27  were  complicated  with  hepatic  abscess;  or,  22  88  per  cent 
Mr.  Waring's  table,  page  120,  gives  149  out  of  633  cases  of  primary  dysentery, 
23  54  per  cent.,  a  striking  similarity.  Do  these  results  at  all  bear  out  the  ingeni- 
oos  theory,  first,  I  believe,  proposed  by  Dr.  Copeland,  in  the  following  words : — 
'  In  dysentery,  therefore,  it  may  be  inferred,  that,  in  the  progress  of  ulceration, 
phlebitis  of  the  capillary  veins  of  the  bowels  sometimes  occurs ;  and  that  the 
matter  or  pus  thus  formed,  in  these  veins,  parses  with  the  blood  into  the  portal 
circulation,  where  it  irritates  or  inflames  the  minute  ramifications  of  the  portal 
vessels,  and  the  structure  of  the  liver,  giving  rise  to  purulent  infiltrations  and 
collections  in  the  organ,  similar  to  those  consequent  upon  phlebitis  in  other 
parts,  but  always  occurring  in  the  liver,  and  there  only,  because  the  morbid 
matter  passes  directly  from  the  bowels  into  the  portal  circulation.'  This  theory 
has  found  an  advocate  in  Dr.  Budd.  'The  consideration  of  these  cases*  (cases 
oi  deposit  of  pus' in  the  lungs  and  liver)  Meads  us  naturally  to  a  third  cause — I 
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belioTe  by  far  the  most  frequent  cause— of  abseese  of  the  li?er :  caroelj,  nlcera* 
tion  of  the  large  intestines  «  •  •  •.  A  connection  between  abscess  of  the  liver 
and  dysentery  has  Ions  been  noticed,  bat  the  two  diseases  are  associated  far 
more  frequently  than  has  been  g[enerally  imagined.'  Dr.  Badd's  conclusions 
were  founded  on  62  cases  only ;  in  nearly  all,  the  abscesses  in  the  liver  are 
ascribed  to  deposit  of  pns  due  to  injuries,  operations  on  the  rectum,  and  in  31  to 
nlceration  of  the  intestmes  or  stomach.  There  is  not  an  exact  parallel  between 
these  and  Dr.  Waring*s  cases,  or  those  in  the  accompanying  table,  for  in  the  for- 
mer the  hepatic  disease  is  the  paramount  one,  in  the  latter,  dysentery.  The 
number  of  cases  is  large,  being  a  total  of  751.  If  the  theory  of  the  formation  of 
hepatic  abscess  be  sound,  how  is  it  that  76*50  per  cent,  of  dysentery  had  no 
hepatic  disease?  If  so  intimate  a  connection  between  the  two  exists,  the  ab* 
sence  of  abscesses  in  the  liver  would  be  the  exception,  but  it  is  found  that  ita 
presence  may  rather  be  refrarded  as  the  exception. 

'^  It  was  remarked  in  the  report, '  It  is  probable  that  the  two  diseases  are 
more  associated  in  some  stations  than  in  others ;  in  H.  M.'s  64th  Regiment, 
while  at  Masulipatam,  in  1833,  it  was  found  that  the  biliary  functions  were  but 
little  implicated,  while  in  the  same  Regiment,  at  Bangalore,  hepatic  derange- 
ment was  so  blended  with  dysentery,  that  it  was  difficult  to  state  which  organ 
was  the  oricinator  of  the  disease.'* 

''  On  reading  the  remark  at  the  head  of  this  article,  I  thought  that  a  collection 
of  as  many  cases  as  were  procurable,  of  primary  dysentery  with  hepatic  abscess 
supervening,  might  not  be  without  its  use,  and  had  entered  upon  the  subject 
when  Mr.  Waring's  work  appeared.!  I  have  thus  been  anticipated,  and  a  con- 
tinuation of  a  full  inquiry  rendered  unnecessary  by  the  able  manner  in  which 
Mr.  Waring  has  performed  his  task.  It  may  not,  however,  be  without  its  interest 
to  know  in  what  lisht  the  connection  of  dysentery  and  hepatic  abscess  was 
regarded  by  the  medical  men,  whose  reports  have  furnished  Mr.  Waring  with 
his  statistics,  and  perhaps  others  may  concur  with  myself  in  coming  to  the  con- 
clusion, that  not  one  regarded  the  two  diseases  in  the  light  of  cause  and  effect, 
with  the  exception  of  Dr.  Parkes^  whose  theory  assimilates  with  Dr.  Budd's,  in 
supposing  that  the  blood,  contammated  by  the  ulcers  or  secretions  in  the  intes- 
tines, and  conveyed  to  the  liver,  is  the  origin  of  abscess  there.  These  are  the 
writer's  own  words :  '  Dysentery  has  been  the  most  formidable  disease  to  con- 
tend with ;  hepatitis  less  than  what  I  had  met  with  on  the  Tenasserim  Coast ;  in 
no  instance  abscess.'  (Report  on  H.M.'s  45th  Regiment,  1832.)  *The  increase 
of  these  diseases  (hepatitis  and  dysentery)  was  double  in  this  month,  and  they 
were  very  frequently  combined.'  (Report  on  H.  M.'s  45th  Regiment,  1853.)t 
'  Dysentery  greatly  mcreased  after  June,  and  the  cases  were  very  severe  and 
fatal,  being  combmed  with  hepatitis.'  (Report  on  H.  M.'s  55th,  1839.)  *  It  is 
of  great  consequence  to  distinguish  the  complication  of  hepatic  abscess  with 
dysentery.'  (H.  M.'s  54th.)  '  It  (hepatitis)  was  rarely  concomitant  with  dys- 
entery.' (H.  M.'s  57th,  1839.)  'Dysentery  at  Bangalore  is  a  very  active 
disease,  and  is  connected  in  very  many  instances  with  hepatic  disease.'  (H.  M.'s 
89ih,  1833.^  '  Fif\y-five  were  brought  back  (to  Bangalore)  vfith  dysentery,  and 
four  sunk,  m  all  there  were  hepatic  abscesses.  The  general  character  of  the 
dysenteric  cases  was  severe,  ana  in  almost  every  instance  there  was  structural 
disorganization  of  the  liver.'  (H.  M.'s  39th,  1834.^  *  In  some  instances  the  two 
diseases  (hepatitis  and  dysentery)  were  combined.'    (H.  M.'s  39th,  1836.)    '  I 

*  Otber*i«ports  dwell  on  lb*  Avqueacy  of  the  compUeatkm  at  Baogftlora.  At  BelfCftnm  It  Menu 
Of  frrqoent  oeeanviMt,  iMpatlllt  alose  rariM  at  the  same  ftatioD.  In  a  report  on  IL  M.*t  Light  Dra- 
ftoo*  at  AJmeer,  tt  U  stated  thai  **  hepatie  abnerM  was  so  common,  that  if  a  man  came  into  hospital 
•ufferiDg  uuder  hepatitis,  or  anv  other  aente  disesse,  and  eventuallj  died,  the  protwhility  wss  great  U^ 
faTor  of  one  or  more  abeeesses  being  fbund  in  the  snbstanee  of  the  liver.  At  the  same  station,  in  tba 
Ibllowing  year,  it  wss  almost  ss  rare  to  meet  with  a  case  of  hepatitis  or  hepstte  abscsss,  as  it  had  beta 
eommon  at  the  time  referred  to."  In  the  D.  Troop  Horse  Artillery,  at  Jaulnah,  there  was  not  a  ease 
Of  hepatitis  between  Jnly  1S39  and  September  1840,  while,  in  the  following  year,  in  the  same  months 
there  were  15  cases  ;>  there  was  nothing  in  the  internal  eeonomy  or  cognisable  atmospherio  stata  to 
•oconnt  for  it. 

t  Ad  "*  Inqnixy  into  the  Statistlfii  and  Pathology  of  some  points  connected  with  abscesms  In  the 
llTer."-18M.  -w  t~ 

X  A  large  proportion  of  tbesa  eases  (hepatitis)  were  eom plicated  with  djsenterj,  a  grrai  many  ia- 
ftaaces  of  the  latter  disease  showed  well-marked  symptoms  of  acat«  hepatitis.  (fL  M.'s  65th,  1830.) 


I  do  not  Toneh  that  aU  16  vws  la<h««sttnn  oT  tha  Uvw,  pMbsU j  ao^ 
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hmTe  ezamioed  the  bodies  of  fiorty*eight  who  have  died  of  tnie  dysenteiy  and 
have  not  found  the  liver  disordered  in  one  of  them.'  (Dr.  NieoH's  Report)  '  If 
not  complicated  with  hepatitis,  dysentery  in  its  worst  form,  &c.'  (H.  M.'s  4 1  sty 
1832-34.)  *  Of  these  sixteen  cases  of  dysentery,  only  a  small  nnmber  was  die- 
covered  on  dissection  to  have  been  true  cases  of  colonitis,  almost  all  of  them 
have  been  found  more  or  leas  complicated  with  organic  lesion  of  the  liver.' 
(H.M.*s  41st.)  'Hepatitis  is  frequently  found  complicated  with  dysentery,  bnt 
whether  as  cause  or  effect,  has  not  yet  been  satisfactorily  determined.'  (Essay 
on  Hepatitis,  by  Dr.  Nicoll.)  '  In  three  of  the  cases  ot  dysentery  (out  of  163 
tieated)  the  disease  was  complicateit  with  extensive  abscesses  of  the  liver.' 
(H.M.^s  4th,  1840.)  'Our  total  (of  dvsenter}')  treated  has  been  108,  with  a 
mortality  of  twenty-six ;  of  these,  nine  had  the  complication  of  hepatic  abscess.' 
(U.  M.'s  94th,  1840.) 

^  Now  it  is  evident  that  not  one  of  these  writers  regarded  dysentery  and 
hepatitis  as  dejpendent  on  each  other  in  the  light  of  cause  and  effect,  but  only 
aa  associated  in  some  cases,  and  how  few  the  proportion.  Much  negative 
testimony  might  be  adduced,  for  other  writers  describe  the  two  diseases  apart, 
the  thought  not  having  apparently  suggested  itself  that  there  was  any  patholo- 
gkal  connection  between  them.  It  is  not  unreasonable  to  conclude  tnat  they 
are  distinct  diseases.  Dysentery  prevails  everywhere; — it  is  the  scourge  of 
camps  in  all  climates^  it  infests  crowded  transports  and  jails — ^bnt  hepatitis  has 
ita  localities:  India  is  one  of  them,  and  why  may  not  the  two  coexist  in  Uie 
same  individual,  though  pathologically  disconnected  %  When  hepatic  ab«cese 
is  the  primary  disease,  is  the  bowel-complaint,  when  present,  true  dysentery, 
1. 1.  oolonitis?  Dr.  Nicoll,  whom  I  have  quoted,  says, '  diarrhoea  is  a  common 
attendant  on  that  affection  of  the  liver,  which  does  not  run  into  puppuration 
rapidly.'  I  have  met  with  three  cases  within  the  last  few  months,  of  intractable 
bowel-complaint,  not  true  dysentery,  in  which  hepatic  abscess  was  disclosed ; 
in  one,  only  the  day  before  death,  in  the  second  fourteen  days,  in  the  third  the 
post-mortem  revealed  it" 

• 

On  the  oofutUutumal  and  local  effects  of  Disease  rftke  SuprO'-renal  Capsules,  By  Thom  as 
Addbom,  M.D.,  Senior  Physician  to  Guy's  HospitaL  (4to.,  London,  Samuel 
Highley,  1855,  pp.  44,  with  colored  plates.) 

Stnes  iUustrating  the  connection  between  Bronzed  Skin  and  Disease  of  the  Svpra^enal 
Capsules.  By  Jonathan  Hutchinson,  Esq.,  burgeon  to  the  Metropolitan  Free 
Hospital.  ('^Medical  Times  and  Gazette,"  Dec.  15th,  22d,  and  29th,  1855,  Jan. 
19th,  Feb.  23d,  March  8th  and  22d,  1856.) 

In  the  work  the  title  of  which  is  placed  at  the  head  of  this  article.  Dr.  Addison 
relates  eleven  cases  which  seem  to  show  very  clearly  that  another  disease  must 
be  added  to  the  catalogue  of  human  maladies,  and  this  is  a  very  important  dis- 
ease. The  evidence  is  entirely  and  purely  clinical,  and  the  rationale  is  yet  to 
be  provided,  but  the  fact  appears  to  be  indisputable. 

The  large  supply  of  blood  which  the  supra-renal  capsules  receive  from  three 
separate  sources;  their  numerous  nerves,  derived  immediately  from  the  seroilu* 
nar  ganglia  and  solar  plexus ;  their  early  development  in  the  fcBtus ;  their  unim- 
paired integrity  to  the  latest  period  of  lite ;  and  their  peculiar  gland-like  structure, 
ail  point  to  the  performance  of  some  important  ofRce ;  but  beyond  an  ill-definea 
impression  that  these  organs  minister  in  some  way  to  the  elaboration  of  the 
blood,  nothing  whatever  is  known  about  the  nature  of  that  office.  And  hence 
it  is  that  the  facts  to  which  we  are  about  to  call  attention,  have  a  physiological 
aa  well  as  a  pathological  interest. 

It  was  whilst  engaged  in  investigating  a  remarkable  form  of  general  anoemia 
that  Dr.  Addison  was  led  to  the  discovery  of  the  disease  in  question,  and  Uiis 
is  a  fact  of  some  interest  and  importance. 

**  For  a  long  period/'  he  says,  *'  I  had  from  time  to  time  met  with  a  very 
remarkable  form  of  general  anaemia,  occurring  without  any  discoverable  cause 
whatever;  cases  in  which  there  had  been  no  previous  loss  of  blood,  no  exhaust- 
ing diaribiBa,  no  chlorosis,  no  purpura,  no  renal,  aplenici  miasmatic,  glandular, 
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BtmmoaSj  or  malignant  disease.  AccordingljTt  in  speaking  of  this  fonn  of 
anemia  in  a  clinical  lecture^  I,  perhaps  with  little  propriety,  applied  to  it  the 
term  '  idiopathic,'  to  distinguish  it  from  cases  in  which  there  existed  more  or  less 
endenoe  of  some  of  the  usual  causes  or  concomitants  of  the  anemic  state. 

"^  The  disease  presented  in  every  instance  the  same  general  character,  pursued 
a  similar  course,  and,  with  scarcely  a  single  exception,  was  followed,  after  a 
Tariable  period,  by  the  same  fatal  result.  It  occurs  in  both  sexes,  generally, 
but  not  exclusively,  beyond  the  middle  period  of  life,  and,  so  far  as  I  at  present 
know,  chieRy  in  persons  of  a  somewhat  laige  anu  bulky  frame,  and  with  a 
strongly  marked  tendency  to  the  formation  of  fat  It  makes  its  approach  in  so 
slow  and  insidious  a  manner,  that  the  patient  can  hardly  fix  a  date  to  his  earliest 
feeling  of  that  languor,  which  is  shoitlv  to  become  so  extreme.  The  counte- 
nance gets  pale,  the  whites  of  the  eyes  become  pearly,  the  general  frame  flabby 
rather  than  wasted  ;  the  pulse  rather  large,  but  remarkably  soft  and  compressible, 
and  occasionally  with  a  slight  jerk,  especially  under  the  slightest  excitement; 
there  is  an  increasing  indisposition  to  exertion,  with  an  uncomfortable  feeling  of 
faintness  or  breathlessness  on  attempting  it;  the  heart  is  readily  made  to  palpi- 
tate ;  the  whole  surface  of  the  body  presents  a  blanched,  smooth,  and  waxy 
appearance ;  the  lips,  gums,  and  tongue  seem  bloodless ;  the  flabbiness  of  the 
solids  increases ;  the  appetite  fails ;  extreme  languor  and  faintness  supervene, 
breathlessness  and  palpitation  being  produced  by  the  most  trifling  emotion  or 
exertion  ;  some  slight  oBdema  is  probably  perceived  about  the  ankles ;  the  de- 
bility becomes  extreme,  the  patient  can  no  longer  sit  up  in  bed,  the  mind  occa- 
sionally wanders,  he  falls  into  a  prostrate  and  half-torpid  state,  and  at  length 
expires ;  nevertheless,  to  the  very  last,  and  after  a  sickness  of  perhaps  several 
months'  duration,  the  bulkiness  of  the  general  frame  and  the  amount  of  obesity 
often  present  a  most  striking  contrast  to  the  failure  and  exhaustion  observable 
in  every  other  respect." 

This  form  of  anemia,  in  Dr.  Addison's  experience,  with  perhaps  a  single  ezr 
ception,  has  sooner  or  later  terminated  fatally,  and  as  yet,  me  examination  after 
death  has  failed  to  reveal  thQ  fatal  mischief.  In  the  case  last  examined  the  heart 
had  undergone  fatty  defeneration,  and  so  had  the  semilunar  ^[anglion  and  solar 

fdexus,  but  this  was  an  isolated  case.  Now  it  was  whilst  seeking  to  throw  some 
ight  upon  this  very  obscure  form  of  anemia,  that  Dr.  Addison  discovered  a  dis- 
ease, the  leading  and  characteristic  features  of  which  are  ^  anemia,  general 
languor  and  debility,  remarkable  feebleness  of  the  heart's  action,  irritability  of 
the  stomach,  and  a  peculiar  change  of  color  in  the  skin,  occurring  in  connection 
with-  a  diseased  condition  of  the  supra-renal  capsules."    He  proceeds : 

'*  As  has  been  observed  in  other  forms  of  anemic  disease,  this  singular  disor- 
der usually  commences  in  such  a  manner,  that  the  individual  has  considerable 
difficulty  in  assigning  the  number  of  weeks  or  even  months  that  have  elapsed 
since  he  first  experienced  indications  of  failing  health  and  strength ;  the  rapidity, 
however,  with  which  the  morbid  change  takes  place,  varies  in  different  in- 
stances. In  some  cases  that  rapidity  is  very  great,  a  few  weeks  proving  sufficient 
to  break  up  the  powers  of  the  constitution,  or  even  to  destroy  life ;  the  result,  I 
believe,  being  determined  by  the  extent  and  by  the  more  or  less  speedy 
development  of  the  organic  lesion.  The  patient,  in  most  of  the  cases  I  have 
seen,  has  been  observed  gradually  to  fall  off  in  general  health ;  he  becomes 
languid  and  weak,  indisposed  to  either  bodily  or  mental  exertion :  the  appetite 
is  impaired  or  entirely  lost;  the  whites  of  the  eyes  become  pearly;  the  pulse 
small  an^  feeble,  or  perhaps  large,  but  excessively  soft  and  compressible ;  the 
body  wastes,  without,  however,  presenting  the  dry  and  shrivelled  skin,  and  ex- 
treme emaciation  usually  attendant  on  protracted  malignant  disease ;  slight  pain 
or  uneasiness  is  from  time  to  time  referred  to  the  region  of  the  stomach,  and 
there  is  occasionally  actual  vomiting,  which  in  one  instance  was  both  ur|;ent 
and  distressing ;  and  it  is  by  no  means  uncommon  for  the  patient  to  manifest 
indications  of  disturbed  cerebral  circulation.  Notwithstanding  these  unequivocal 
signs  of  feeble  circulation,  anemia,  and  general  prostration,  neither  the  most 
diliffent  inquiry  nor  the  most  carefiil  physical  examination,  tends  to  throw  the 
slightest  gleam  of  light  upon  the  precise  nature  of  the  patient's  malady :  nor  do 
we  succeed  in  fixing  upon  any  special  Umoa  as  the  eanse  of  this  gnanal  and 
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extraonlinaiy  constitutional  change.  We  may  indeed  sonpect  some  malignant 
or  strumous  diaeaae  ;  we  may  be  led  to  inquire  into  the  condition  of  the  so-called 
blood-making  organs ;  but  we  discover  no  proof  of  organic  change  any  where, — 
no  enlargement  of  spleen,  thyroid,  thymus,  or  lymphatic  glands, — no  evidence 
of  renal  disease,  of  purpura,  of  previous  exhausting  diarrncBa,  or  ague,  or  any 
long-continued  exposure  to  miasmatic  influences:  but  with  a  more  or  less  mani- 
festation of  the  symptoms  already  enumerated,  we  discover  a  most  remarkabla^ 
and.  so  far  as  I  know,  characteristic  discoloration  taking  place  in  the  skin,— 
Bufficiently  marked  indeed  as  generally  to  have  attracted  the  attention  of  the 
patient  himself,  or  of  the  patient's  friends.  This  discoloration  pervades  the  whole 
surface  of  the  body,  but  is  commonly  most  strongly  manifested  on  the  face, 
neck,  superior^ extremities,  penis,  and  scrotum,  and  m  the  flexures  of  the  axille 
and  around  the  navel.  It  may  be  said  to  present  a  dingy  or  smoky  appearance, 
or  various  tints  or  shades  of  deep  amber  or  chestnut  brown  :  and  in  one  instance 
the  skin  was  so  universally  and  so  deeply  darkened,  that,  but  for  the  features, 
the  patient  might  have  been  mistaken  tor  a  mulatto. 

"In  some  cases  this  discoloration  occurs  in  patches,  or  perhaps  certain  parts 
are  so  much  darker  than  others,  as  to  impart  to  the  surface  a  mottled  or  some- 
what chequered  appearance ;  and  in  one  instance  there  were,  in  the  midst  of  this 
dark  mottling,  certain  insular  portions  of  the  integument  presenting  a  blanched  or 
morbidly  white  appearance,  either  in  consequence  of  these  portions  having  re- 
mained altosether  unaffected  by  the  disease,  and  thereby  contrasting  stron^rly  with 
the  surrounding  skin,  or,  as  I  believe  from  an  actual  defect  of  coloring  matter 
in  these  parts.  Indeed,  as  will  appear  in  subsequent  cases,  this  irre^zular  distri- 
bution of  pigment-cells  is  by  no  means  limited  to  the  integument,  but  is  occa- 
sionally also  made  manifest  on  some  of  the  internal  structures.  We  hare  seen  it 
in  the  form  of  small  black  spots,  beneath  the  peritoneum  of  the  mesentery  and 
omentum— a  form  which  in  one  instance  presented  itself  on  the  skin  of  the  ab- 
domen. 

"  This  singular  discoloration  usuallj  increases  with  the  advance  of  the  disease; 
the  ansmia,  languor,  failure  of  appetite,  and  feebleness  of  the  heart,  become  ag- 

Savated;  a  darkish  streak  usually  appears  upon  the  commissure  of  the  lips; 
e  body  wastes,  but  without  the  extreme  emaciation,  and  dry  harsh  condition  of 
the  surface,  so  commonly  observed  in  ordinary  malignant  diseases ;  the  pulse  be- 
comes smaller  and  weaker,  and,  without  any  special  complaint  of  pain  or  uneasi- 
ness, the  patient  at  length  gradually  sinks  and  expires.  In  one  case,  which  may 
be  said  to  have  been  acute  in  its  development  as  well  as  rapid  in  its  course,  and 
in  which  both  capsules  were  found  universally  diseased  after  death,  the  mottled 
or  cheouered  discoloration  was  very  manifest,  the  ancemic  condition  strongly 
markea,  and  the  sickness  and  vomiting  urgent;  but  the  pulse  instead  of  being 
•mall  and  feeble  as  usual,  was  large,  soft,  and  easily  compressible,  and  jerk- 
ing on  the  slightest  exertion  or  emotion,  and  the  patient  speedily  died. 

"  My  experience,  though  necessarily  limited,  leads  to  a  belief  that  the  disease 
is  by  no  means  of  very  rare  occurrence,  and  that,  were  we  better  acquainted  with 
its  symptoms  and  progress,  we  should  probably  succeed  in  detecting  many  cases, 
which,  m  the  present  state  of  our  knowledge,  maj  be  entirely  overlooked  or  mis- 
understood ;  and,  I  think,  I  may  with  some  confidence  affirm,  that  although  par- 
tial disease  of  the  capsules  may  give  rise  to  symptoms,  and  to  a  condition  of  the 
general  system  extremely  equivocal  and  inconclusive,  yet  that  a  more  extensive 
lesion  will  be  found  to  produce  a  state,  which  may  not  only  create  a  suspicion 
but  be  pronounced  with  some  confidence  to  arise  from  the  lesion  in  'question. 
When  the  lesion  is  acute  and  rapid,  I  believe  the  anemia,  prostration,  and  pecu- 
coliar  condition  of  the  skin  will  present  a  corresponding  character,  and  that 
whether  acute  or  chronic,  provided  the  lesion  involve  the  entire  structure  of  both 
omans,  death  will  inevitaoly  k>e  the  consequence.^' 

Dr.  Addison  then  proceeds  to  speak  of  the  difficulty  attending  diagnosis.  The 
•allow  anaemic  conditions  resulting  from  miasmatic  poisoning  or  malignant  vis- 
ceral disease  are  the  conditions  most  likely  to  be  confounded  with  disease  of  the 
•opra-renat  capsules,  and  this  Dr.  Addison  allows  is  not  at  all  unlikely  to  happen 
in  the  early  stages  of  the  disease.  Then  follow  the  case^i  of  which  we  give  the 
StU  in  full  and  the  othere  in  alMtraoL 
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Case  1.~ James  Wootten,  et.  32,  admitted  into  Guy's  Hospital,  under  Dr. 
Goldinff  Bird,  February  6th,  1850.  Has  been  rending  at  Long  Alley,  Moorfields, 
and  is  by  occupation  a  baker.  States  that  he  was  attacked  with  a  cough  three 
years  since,  which  he  was  unable  to  get  rid  of  by  ordinary  remedies,  and  was 
nnaliy  cured  at  Saint  Bartholomew's  after  taking  pills  for  one  week.  From  this 
time,  his  skin,  previously  white,  be^an  to  assume  a  darker  hue,  which  has  been 
ffradually  increasing.  1  welve  months  after  leaving  the  above  hospital,  he  was 
laid  up  from  excessive  weakness,  the  result  of  his  cough,  which  had  again  ap- 
peared, and  incapacitated  him  for  his  work.  He  now  became  an  out-patient  of 
&Lint  Thomas's,  under  Dr.  Gooden,  who  cured  his  cough ;  and  thinking  that  the 
color  of  his  skin  depended  on  jaundice,  treated  him  for  that  disease,  but  to  no 
purpose.  He  left  the  hospital  m  tolerable  health,  but  subsequently  lost  flesh, 
and  became  so  excessively  weak,  the  color  of  his  skin  at  the  same  time  getting 
rapidly  darker,  that  he  applied  for  admission  here,  which  was  granted  him. 

Present  appearances. — ^The  whole  of  the  skin  on  the  body  is  now  of  a  dark  hue, 
and  he  has  just  the  appearance  of  having  descended  from  colored  parents,  which 
he  assures  me  is  not  tne  case,  nor  have  any  of  his  family  for  generations,  that  he 
can  answer  for,  manifested  this  peculiarity.  The  color  of  the  skin  does  not  at 
all  resemble  that  produced  by  the  absorption  of  the  nitrate  of  silver,  but  has  more 
the  appearauce  of  the  pigment  of  the  choroid  of  the  eye.  It  seems  to  have  afTected 
•ome  parts  of  his  boay  more  than  others,  the  scrotum  and  penis  being  the  dark- 
est, the  soles  of  the  feet  and  palms  of  the  hands  the  lightest ;  the  cheeks  are  a 
little  sunken,  the  nose  is  pointed,  the  conjunctiva  are  of  a  Pcarly  whiteness :  the 
Toice  is  pony  and  puerile,  the  patient  speaking  with  a  kind  oi  indescribable  wnine, 
and  his  whole  demeanor  is  childish.  He  complains  of  a  sense  of  soreness  in  the 
chest  about  the  scrobiculus  cordis.  The  chest  is  well  formed  and  perfectly  reso- 
nant ;  the  sounds  of  the  heart  are  also  healthy ;  there  is  some  slight  fulness  in 
the  region  of  the  stomach.  The  urine  is  of  a  proper  color,  and  he  has  passed  in 
twelve  hours  one  and  a  half  pint,  which  has  a  specific  gravity  1008,  an  acid  re- 
action, and  contains  neither  albumen  nor  sugar;  there  is  also  sonxe  pain,  on  pres- 
sure, in  the  left  lumbar  resion. 

February  8th. — Dr.  Bird  wished  a  likeness  to  be  taken,  so  as  to  be  able  to 
watch  any  alterations  in  his  color;  and,  considering  the  case  one  of  anaemia^  or- 
dered Syr.  Ferri.  lodidi,  31,  ter  die ;  and  middle  diet.  These  he  took  the  whole 
of  the  time  that  he  was  in  the  hospital,  and  was  discharged  in  April,  rather  stronger, 
but  the  color  remaining  precisely  the  same. 

Shortly  after  his  discharge  from  the  hospital,  he  was  seized  with  acute  peri- 
oarditis  and  pulmonic  inflammation,  under  which  be  speedily  sank  and  died. 

The  following  is  a  report  of  the  post-mortem  examination : 

Lunes  universally  adherent,  the  adhesions  being  very  old.  The  upper  lobe  of 
the  right  lung  contained  some  small  defined  patches  of  recent  pneumonia,  about 
the  size  of  a  crown-piece,  surrounded  by  tolerably  healthy  structure.  The  lower 
lobe  was  extremeljr  fieshy  and  without  air.  The  left  lung  was  bound  down  by 
old  pleuritic  adhesions,  which  were  very  tough  and  difficult  to  be  torn  through. 
The  substance  of  this  lung  was  fleshy,  and  contained  but  little  air.  There  was 
no  tubercle  or  cavity.  The  mucous  membrane  of  the  bronchial  tubes  was  con- 
siderably injected,  and,  I  believe,  rather  thickened.  The  pericardium  was  dis- 
tended with  fluid  of  a  deep  brown  color,  amounting  to  about  half  a  pint ;  recent 
lymph  was  efiused  over  the  whole  serous  surface.  The  liver  and  spleen  were 
both  of  weak  texture,  and  easily  broken  down ;  the  structure  of  the  liver  rather 
coarse.  *  The  gall-ducts  pervious.  The  gall-bladder  contained  the  usual  quantity 
of  bile,  which  was  thin,  watery,  and  clear.  The  thoracic  duct  was  pervious 
throughout,  and  there  was  no  obstruction  to  any  of  the  veins  or  arteries,  that  I 
could  discover.  The  color  of  the  blood  in  the  arteries  had  an  unusually  dark 
appearance.  The  kidneys  were  quite  heahhy,  and  of  full  size.  The  supra-renal 
capsules  were  diseased  on  both  sides.  The  left  about  the  size  of  a  hen's  eog, 
with  the  head  of  the  pancreas  firmly  tied  down  to  it  by  adhesion.  Both  capsules 
were  as  hard  as  stones.  Intestines  pale.  Lumbar  glands  natural.  No  tuber- 
cular deposit  was  discovered  in  any  oi|[an.    The  head  was  not  examined. 

Case  2.— James  Jackson,  a  tide-waiter,  »t  35,  marned|  admitted  into  Guy's 
Hospital,  under  Dr.  Addisoni  llth  Nofomberi  1851. 
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With  the  exception  of  a  single  attack  of  rheomatism,  his  prerions  health  had 
been  good,  until  about  six  months  ago,  when  he  had  an  acute  illness,  with  to- 
miting,  constipation,  headache,  and  debility.  Much  debility  remained  after  this 
illness,  and  the  skin  soon  begsin  to  be  bronzed.  The  color  now  is  a  dark  oliTe- 
brown,  and  there  are  pigmentary  deposits  in  the  lining  of  the  lips. 

The  expression  of  countenance  is  pinched  and  anxious ;  the  pulse  is  of  usual 
frequency,  but  extremely  feeble ;  the  bowels  are  constipated ;  there  is  a  disposi- 
tion to  vomit,  with  some  tenderness  at  the  epigastrium.  At  the  beginning  tQere« 
was  some  numbness  of  the  fingers,  legs,  and  tip  of  tongue,  but  this  symptom 
has  passed  off.  After  death  (the  manner  of  death  is  not  stated),  both  supra^ 
renal  capsules  were  found  to  contain  compact  fibrinous  deposits,  resembling 
tubercle,  but  there  was  no  tubercle  elsewhere.  The  gastric  mucous  membrane 
was  inflamed. 

Case  3. — Henry  Patten,  et  26,  a  carpenter,  married,  and  intemperate,  under 
the  care  of  Dr.  Rees,  November  9th,  1854.  Previous  health  had  been  very  good 
until  two  or  three  months  before  the  color  of  the  skin  began  to  change.  The 
first  symptoms  were,  pain  in  the  back  and  ri^ht  leg,  followed  by  debility,  wast- 
ing, and  attacks  of  giddiness.  The  color  is  dark  olive-brown,  deepened  in 
patches.  He  is  thin,  pale,  and  very  feeble,  and  he  is  very  liable  to  attacks  of 
Hunting.  There  is  sickness  and  hiccough,  pain  in  back,  occasional  partial  loss 
of  consciousness,  angular  curvature  of  spine,  and  leucocythiemia.  He  gradu- 
ally sank  into  a  torpid  or  typhoid  state.  Both  the  supra-renal  capsules  were 
completely  converted  into  a  mass  of  strumous  deposit,  and  there  were  tubercles 
in  the  lungs.  The  lumbar  vertebra)  were  cariou^  and  there  was  psoas  abscess. 
The  spleen  was  rather  large,  and  the  blood  leucocytheemic. 

Case  4.-^ohn  Iveson.  est.  22,  a  stonemason,  admitted  into  Quy's  Hospital 
20th  March,  1854.  He  died  on  the  day  following,  and  no  history  could  be  ob- 
tained, except  that  for  several  months  he  had  been  liable  to  pain  m  the  stomach 
and  vomiting,  with  tic  douloureux.  The  face,  axillee,  and  hands,  were  of  a  dingy 
bronzed  color.  When  admitted  there  was  sickness,  vomitinK,  and  pain  in  the 
stomach,  with  great  debility  and  some  emaciation.  He  died  uom  collapse,  and 
the  prostration  preceding  death  was  so  peculiar,  and  apparently  causelem,  as  to 
suggest  the  idea  of  poison  having  been  taken.  Both  supra-renal  capsules  were 
wasted  and  destroyed  (apparently  from  previous  inflammatory  disease),  and  the 
two  only  weighed  forty-nine  grams.    No  other  disease. 

Cas^  5. — Ann  Roots,  an  adult.  This  case,  which  is  taken  from  Dr.  Bright's 
nports,  occurred  in  July,  1829.  There  is  no  history.  The  ''  complexion  very 
dark."  Extreme  debility:  bilious  vomiting:  emaciation  considerable;  abscess 
in  the  breast  and  swelling  of  the  right  parotid.  "  There  was  no  indication,*'  says 
Dr.  Bright.  '^  but  to  support  her  strength."  She  sank  gradually,  becoming  drowsy 
and  wanuerinff  occasionally  before  death.  '*  The  only  marked  disease  was  in 
the  supra-renal  capsules,  both  of  which  were  enlarged,  lobulated,  and  the  seat 
of  morbid  deposits,  apparently  of  a  scrofulous  character."  They  were  four  times 
the  natural  size,  and  the  left  had  suppurated. 

Case  6. — R.  II — ,  Esq.,  a  barrister,  of  middle  age.  His  surface  generally  is 
dark  and  dingy.  The  face,  neck,  and  arms,  are  covered  with  patches  of  deep 
ehestnnt-brown,  with  patches  of  whhe  skin  interspersed.  There  is  great  anaemia 
and  extreme  languor,  and  some  emariation,  but  the  emaciation  is  not  to  an  ex- 
treme degree.  Vomiting  is  frequent,  urgent,  and  distressing,  suggesting  the  idea 
of  malisnant  disease  of  3)e  stomach.  The  pulse  is  of  food  size,  but  exquisitely 
soft  and  compressible.  These  symptoms  had  continued  for  about  a  yeaf.  "  The 
patient  speedily  sank."  The  supra-renal  capsules  were  greatly  enlarged,  of 
irregular  surface,  and  much  indurated ;  the  natural  structure  losL  No  nucleated 
cells  could  be  found. 

Case  7. — M.  T — ,  et.  60.  This  woman  died  of  ulcerated  cancer  of  the  breast, 
and  the  diagnosis  of  diseased  supra-renal  capsule  was  only  formed  in  the  post- 
mortem theatre  of  Guy's  Hospital,  when  the  bronzing  of  the  skin  was  first  noticed. 
The  color  of  the  skin  of  the  arms,  chest,  and  face  was  of  a  peculiar  light-brown 
and  swarthy  hue.  The  substance  of  both  supra-renal  capsules  was  invaded  by 
a  considerable  amount  of  cancerous  deposit 

CiflE  8.— Elizabeth  Lawiencei  0t  53,  a  aenranti  and  namarried.    Always 
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thin,  but  otherwise  well.  She  had  raffered  for  four  months  from  djFpeptic 
symptoms,  which  symptoms  began  after  she  had  been  cured  of  a  cutaneous 
eruption.  The  skin  cenerally  is  very  dark,  particularly  in  the  axilla  and  in  the 
areola,  around  the  umbilicus,  and  there  are  some  patches  of  discoloration  darker 
than  the  rest.  She  is  emaciated  and  very  feeble ;  she  also  suffers  from  irritability 
of  the  stomach.  She  died  ''  from  exhaustion"  three  days  after  admission  into 
Dr.  Rabington's  ward.  After  death  the  left  supra-renal  capsule  was  found  to  be 
destroyed  by  cancer,  and  there  was  cancer  of  the  pylorus. 

Case  9. — ^Thomas  Clouston,  set.  53,  a  sailor,  married,  and  sober  in  his  habits. 
About  two  months  before  his  admission  into  Dr.  Barlow's  ward  he  began  to  lose 
appetite  and  to  feel  generally  unwell;  before  this  time  he  had  been  a  healthy, 
muscular,  strong-built  man.  The  face  is  of  a  yellow  bronzed  tint,  which  became 
darker  while  he  remained  in  the  hospital.  His  symptoms  were  sensation  of  sick- 
ness without  actual  vomiting,  weakness  and  loss  of  appetite,  rigors  every  five  or 
six  hours,  no  pain,  pulse  80,  rather  feeble,  bowels  irritable.  He  became  weaker 
and  weaker,  and  at  the  end  of  a  month  after  his  admission,  he  died.  Tubercular 
deposit  was  found  in  one  capsule,  and  also  in  the  spleen  and  kidheys  (the  lungs 
were  not  examined) :  black  pigment  was  also  found  in  the  omentum,  mesentery, 
and  cellular  tissue  of  the  abdomen. 

Case  lO.-^ane  Roff,  cct.  28.  This  patient  died  of  cancer  of  the  uterus,  and 
the  discoloration  of  the  skin  was  not  noticed  until  she  was  on  the  table  in  the 
post-mortem  theatre.  The  skin  had  '*  a  peculiar  dingy  appearance."  She  died 
from  exhaustion.  The  vein  emerging  from  the  left  supra-renal  capsule  was  ob- 
structed by  a  malignant  tubercle,  and  the  organ  itself  occupied  by  a  recent  ex- 
travasation of  blood,  its  stmcture  being  otherwise  healthy.  Tlie  right  capsule 
was  healthy. 

Case  U. — ^An  adult  who  died  of  cancer  of  the  lung8,&c.,  and  in  whom  one  su- 
pra-renal capsule  was  found  to  be  entirely  disorganized  by  cancer.  The  disease 
of  the  capsule  was  not  suspected  during  life;  but  in  the  clinical  notes  of  the  case 
we  find  that  "  the  patient's  face  presented  a  dingy  hue."  There  were  freckles 
about  the  face,  ana  brown  discoloration  at  the  root  of  the  nose  and  the  angles  of 
the  month. 

Since  the  publication  of  Dr.  Addison's  monograph,  considerable  attention  has 
been  directed  to  the  subject,  particularly  by  Mr.  Jonatlian  Hutchinson,  whose 
able  report  in  the  ''  Medical  Times  and  Gazette"  is  deserving  of  all  praise. 
This  gentleman,  indeed,  has  brought  together  the  evidence  adduced  by  Dr.  Ad- 
dison himself,  and  by  others,  and  his  comments  upon  the  whole  are  of  considera- 
ble value. 

Mr.  Hutchinson  collects  six  cases  in  which  the  disease  was  unequivocally 
present,  and  nine  cases  in  which  the  existence  of  the  disease  was  not  verified 
oy  post-mortem  examination.    We  give  the  first  six  cases  in  abstract : 

Case  1. — An  unmarried  hawker,  ast.  24,  under  the  care  of  Dr.  Burrows,  in  St. 
Bartholomew's  Hospital,  April  7th,  1854.  In  childhood  he  had  had  lumbar  ab- 
scess. The  first  symptom  of  the  present  disorder  was  pain  in  the  back.  This 
was  followed  b^  emaciation  and  bronzing  of  the  skin.  This  was  eight  months 
ago.  The  entire  skin  is  of  a  dark  copper-bronzed  tint,  with  liehter  patches  on 
the  chest  and  belly.  The  skin  of  the  scrotum  is  almost  black.  The  present  symp- 
toms are  irritability  of  the  stomach  with  vomiting,  pain  across  the  back  with 
great  debility,  emaciation,  partial  loss  of  appetite.  Death  followed  from  the  exhaus- 
tion occasioned  by  a  dose  of  aperient  medicine.  Both  supra-renal  capsules  con- 
tained pus,  and  some  concrete  bodies  resembliug  hardened  tubercle,  and  this 
was  the  only  disease  to  be  found. 

Case  2. — Charies  Webb,  set.  24,  a  carpenter,  admitted  into  Guy's  Hospital,  un- 
der Dr.  Barlow,  July  24th.  1865,  and  reported  by  Dr.  Gull.  Temperate.  Previ- 
ously robust.  Five  monttis  ago  he  besan  to  suffer  from  debility,  breathlessness 
on  exertion,  nausea,  "  biliousness."  The  skin  generally  is  of  a  sallow  olive 
brown,  and  most  so  about  the  knees.  There  are  patches  of  black  pigment  with- 
in the  lips.  The  symptoms  were  nausea,  vomiting,  great  malaise  and  exhaus- 
tion, emaciation.  The  blood  was  loaded  with  white  corpuscles.  Urine  healthy. 
He  died  rather  suddenly  from  exhaistion.    Both  snpra-renal  cApsnles  were  atro- 
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phied  and  destroyed,  the  left  containing  cysts,  the  right  some  solid  ooncpetions 
No  other  organs  were  examined. 

Casis  3. — A  man,  aged  27  or  28,  was  admitted  into  the  work-house,  at  Purton, 
Wilts,  under  the  care  of  Mr.  R.  Hail  Bakewell,  and  died  in  a  few  minutes  after 
admission.  The  entire  skin  was  of  a  deep  brown  or  bronzed  appearance,  the 
color  being  darkest  over  the  thighs.  He  died  from  the  exhaustion  consequent 
upon  a  short  journey,  and  nothing  was  known  about  his  previous  history  except 
that  he  had  been  for  some  weeks  in  a  low  and  weak  state.  He  was  not  materi- 
idly  emaciated.  Both  supra-renal  capsules  were  completely  atrophied,  and  con- 
tained calcareous  concretions.  The  lungs  were  emphysematous,  and  there  was 
&tty  degeneration  of  the  heart 

Case  4. — ^A  baker,  »t.  20,  a  patient  in  the  Middlesex  Hospital,  under  Dr. 
Thompson.  Previously  of  good  health.  Six  weeks  ago  the  skin  began  to  be 
bronzed,  and  this  was  the  first  symptom  of  disorder.  When  first  seen  the  entire 
flkin  was  of  a  peculiar'  dark  dirty-brown  color.  Three  days  before  his  death  he 
became  suddenly  languid,  and  then  sank  gradually  into  fatal  collapse.  There 
were  no  rigors.  Each  supra-renal  capsule  was  as  large  as  half  a  kidney ;  its 
structure  was  quite  destroyed,  beinff  converted  into  a  firm  tubercular-like  mate- 
rial, and  in  parts  softened  down.    No  tubercle  was  found  elsewhere. 

Case  5.— -C.  Burke,  st.  20,  under  the  care  of  Mr.  U.  Curling,  at  Uie  Royal  Sea- 
bathing Infirmary  at  Margate  fthe  case  is  reported  by  Dr.  Rowe,  March  24th, 
1856)  for  strumous  disease  of  tne  knee-joint.  His  health  had  always  been  deli- 
cate. Eight  months  ago  the  skin  began  to  be  bronzed,  and  now  the  skin  generally 
ie  brown  with  some  darker  spots.    His  general  healtn,  however,  seemed  to  im- 

Srove  until  the  2d  of  August,  when,  after  having;  suffered  from  aiarrhcea  for  two 
ays,  he  had  an  epileptic  fit.  During  the  next  oay  and  the  day  following  he  had 
several  such  fits,  and  he  was  greatly  distressed  with  vomiting.  On  the  3d  he 
was  violently  delirious,  and  on  the  4th  he  died  in  a  semi-comatose  state.  The 
discoloration  of  the  skin  had  become  much  darker  during  the  three  or  four  weeks 
preceding  his  decease,  and  a  disgusting  odor  was  exhaled  fiom  the  breath  and 
skin.  He  was  fat  and  muscular  to  the  last.  Both  supra-renal  cupsules  were 
destroyed,  and  contained  cheesy,  gritty,  and  semi-purulent  deposit,  and  this  was 
the  only  visceral  disease  which  could  be  found. 

Case  6. — John  D.  Burrows,  set.  57.  a  publican,  of  intemperate  habits,  admitted 
into  St.  Bartholomew's  Hospital,  unaer  Dr.  Farre,  April  1st.  1856.  He  suffered 
frem  delirium  tremens  when  admitted.  A  year  previously  ne  had  suffered  from 
pains  in  the  loins.  The  entire  skin  was  of  a  peculiar  yellowish  brown,  and  this 
state  had  existed  for  three  weeks  or  more.  He  died  from  delirium  tremens  after 
a  fortnight's  illness,  sinking  into  a  typhoid  state,  with  low  delirium,  for  some  days 
before  death.  Both  supra-renal  capsules  were  converted  into  abscesses,  but 
their  cortical  structure  was  not  wholly  destroyed.  There  were  circumscribed 
abscesses  in  the  loins. 

Besides  these  cases  Mr.  Hutchinson  collects  ten  cases  Tone  communicated  by 
Dr.  Ranking)  in  which  the  symptoms  during  life  were  such  as  to  warrant  the  be- 
lief in  the  existence  of  disease  in  the  supra-renal  capsules,  but  in  which  the 
diagnosis  was  not  confirmed  by  examination  after  death.  These  cases  are  very 
interesting,  but  they  cannot  well  be  admitted  as  evidence. 

Commenting  upon  the  entire  number  of  cases,  Mr.  Hutchinson  says : 
''In  twelve  Doth  supra-renal  capsules  were  proved  by  post-mortem  examina- 
tion to  be  destroyed  by  chronic  disease,  and  in  every  one  of  these  the  change  in 
color  of  the  skin  was  marked  and  positive,  and  the  death  had  been  attended  by 
peculiar  symptoms  of  debility.  In  seven  others  no  post-mortem  was  obtained, 
but  the  kind  of  cachexia  and  mode  of  death  had  very  closely  indeed  resembled 
ihose  in  which,  after  death,  the  theory  was  confirmed.  In  one,  the  patient  is 
still  living,  the  symptoms  quite  corresponding  with  those  usually  met  with,  and 
appearing  to  be  irremediable.  In  one,  both  organs  were  affected  by  recent  sup- 
puration, and  in  this  only  a  yello\vi.Hh  brown  tint  was  noticed,  the  disease  having 
probably  not  existed  long  enough  to  produce  the  characteristic  pigmentary  change 
of  hue.  In  four,  the  disease  affected  but  one  of  the  organs,  tne  other  remaining 
haalthy,  and  in  tnese  only  a  dight  (but  yet  positive)  degree  of  the  bronzing  had 
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been  observed.  It  cannot  be  necessary  to  stop  to  point  out  that  the  bnt  partial 
extent  to  which  the  change  in  tint  of  the  skin  had  proceeded  in  the  latter  cases, 
80  far  from  constituting  any  exception  to  Dr.  Addison's  opinion,  strongly  confirms 
it  Jost  in  proportion  to  the  extent  to  which  the  supra-renal  organs  are  structu- 
rally  disorganized,  and  to  the  length  of  time  which  they  have  been  so,  appears 
to  be  the  intensity  of  the  cutaneous  discoloration.  From  this  it  seems  fair  to  arj^e, 
that  they  probably  stand  to  each  other  as  cause  and  effect,  and  are  not  coinci- 
dent effects  of  some  other  cause.  Thus,  then,  of  the  whole  number  recorded 
!|twenty-eight)  we  have  twenty-five  the  evidence  of  which  is  more  or  less  ia 
avor  of  the  theory  under  discussion.'' 

Nor  is  it  different  with  the  three  seemingly  exceptional  cases. 

''  In  case  No.  26,  the  patient  recovered,  and  after  lasting  somewhat  more  than 
a  month,  the  peculiar  '  airty  brown  tinge '  of  the  skin  disappeared.  Now  there 
is  every  reason  for  believing,  that,  in  this  instance,  no  pigmentary  change  had 
taken  place,  and  that  the  state  described  was  rather  a  dinused  muddiness  than  a 
real  bronzing.  The  reason  for  believing  so  is,  that  the  change  took  place  sud- 
denly, and  was  complete  in  the  course  of  a  day  or  two.  Possibly  it  was  of 
hepatic  origin ;  at  any  rate  it  may  be  presumed  to  have  had  a  different  cause 
from  that  of  the  change  which  in  all  the  other  cases  was  very  slowly  progressive, 
and  requiring  several  months  for  its  development.  In  the  second  exceptional 
case,  a  woman  who  died  of  cancer  had  shown  no  alteration  in  the  color  of  the 
ikin,  and  yet  malignant  deposit  was  found  in  both  suprarenal  bodies.  Here, 
however,  a  considerable  decree  of  functional  vigor  may  have  been  retained, 
aince  neither  organ  was  wholly  involved,  and  in  one,  only  a  few  small  nodules 
exbted.  It  is  very  possible  that  the  portions  remaining  healthy  may  have  suf- 
ficed for  the  wants  of  a  body  which  had  been  reduced  to  extreme  emaciation 
by  a  long-existing  disease.  Case  21  of  the  Table  supplies  us  with  what  is  more 
like  a  real  exception  than  any  other.  It  is,  however,  to  be  remarked,  tbat  no 
mottling  of  the  skin  had  been  observed,  only  a  diffused  muddy  condition,  and 
that  some  doubts  had  been  expressed  durino;  life  as  to  its  being  an  example  of 
true  bronzing.  The  patient,  moreover,  had  not  been  seen  by  the  reporter  for 
some  months  prior  to  death,  and  no  note  was  made  as  to  the  state  of  the  skin  at 
the  date  of  that  event.  On  account  of  these  circumstances  of  doubt,  we  may, 
perhaps,  fairly  hold  this  case  as  not  proving  anything,  and  if  so,  the  whole  of 
the  seeming  exceptions  are  disposed  of 

Mr.  Hutchinson's  report  also  lurnishes  us  with  what  is  very  hecessary  to  enable 
us  to  form  an  opinion  upon  the  subject  of  which  it  treats.  It  shows  us  that 
the  signs  of  diseased  supra-renal  capsules  are  not  present  when  these  organs  are 
healthy.    This  part  of  tne  report  is  from  the  pen  of  Dr.  Wilks. 

'*  In  confirmation  of  the  views  held  by  Dr.  Addison  respecting  the  connection 
of  disease  in  the  supra-renal  capsules,  and  a  peculiar  discoloration  of  the  ikin, 
I  may  state  that  the  negative  facts  which  we  have  now  obtained  in  larse  num- 
bers at  Guy's  Hospital,  all  tend  to  prove  the  same  point.  Since  that  physician 
commenced  his  researches  on  the  subject,  every  opportunity  has  been  taken  to 
test  his  conclusions  by  a  careful  observation  or  the  supra-renal  organs  in  the 
bodies  of  all  that  have  undergone  a  post-mortem  examination,  and  during  the 
last  two  years  no  case  has  failed  to  pass  under  the  observation  either  of  Dr.  Ha- 
bershon  or  myself.  During  this  period,  in  the  making  of  above  five  hundred 
inspections,  only  two  cases  have  been  met  with  where  disease  of  these  organs 
was  found  without  having  been  previously  diagnosed.  In  the  first  (published  in 
Dr.  Addison's  book,  Case  11,  p.  39).  a  patient  had  died  of  cancer,  and  in  one 
snpra-renal  capsule  was  discovered  a  large  mass  of  cancerous  disease  which 
involved  its  entire  structure.  Before  death,  no  particular  notice  had  been  taken 
of  the  browning  of  the  skin,  but,  on  referring  to  the  clinical  clerk's  report,  it  was 
found  stated  that '  the  patient's  face  presented  a  dingy  hue.'  This  report  was 
confirmed  on  more  careful  inspection  of  the  skin,  there  being  freckles  on  the  face 
and  a  slight  brown  discoloration  at  the  root  of  the  nose  and  at  the  angles  of  the 
mouth.  In  the  second  case,  a  few  malignant  tubercles  grew  from  the  surface  of 
one  of  these  organs,  but  did  not  encroach  upon  its  structure.  In  this  the  skin 
was  not  browned.  In  no  other  case  has  any  appreciable  disease  been  discovered, 
although  it  might  have  been  supposed  that  the  supra-renal  bodies  would  not  have 
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BKCapad  in  lliose  insianceB  where  llje  whole  of  ihe  abdominal  oilcans  have  beeo 
iafilirnted  wiih  cancer  or  tubercle.  Such,  however,  has  not  been  the  case ;  for, 
on  the  contrary,  when  they  have  been  aHectetl,  ihe  disease  hag  generally  been 
ieolaled  or  has  occurred  in  iitdepeudenl  growths.  These  facl»,  then,  lend  lo 
Blreap;lhen  the  conclusions  arrived  at  by  Dr.  Addison. 

"When  I  speak  of  disease  of  ihwe  organs,  I  mean  llie  palpable  destruction 
of  iheii  substance  by  advenliliona  deposits,  as  cancer  or  tubercle,  for  ihe  morliid 
changes  in  the  f  apra-renol  capiiuies,  allied  lo  iha  results  of  inflammation  or  de- 
generation of  olher  Tiscern,  have  yel  lo  be  sludied,  nor  can  ihcy  ba  apprecialed 
unless  the  ob^ervalions  of  ihose  peculiar  bodies  be  much  farther  pursued,  and 
their  healthy  anatomy  belter  ascertained.  Thai  the  healihy  or  normal  appear' 
ance  is  not  understood,  is  feen  in  Ihe  fact,  that  snalomists  have  taken  diflerent 
conditions  as  illustrating  ihe  standard  of  the  healthy  organ.  Thus  Frey,  in  llie 
'  Cyclonradia  of  Anatomy,' says  that  the  tiupra-renal  capsule  is  divided  into  a 
cortical  and  medullary  substance,  the  former  being  yellowish -brown  and  the 
laller  reddish- brown  i  the  delicacy  of  the  medullary  subsiance  and  its  vaaculai 
nature  making  il  very  decomposable,  and  causing  the  appearance  of  a  cavity 
after  death.     Kolliker  gives  a  similar  description  of  the  cortical  subslsnce,  bal 


16  that  the  medullary  is  of  a  grayish-white  color,  that  il 
than  that  of  the  cortical,  and  that  aliei  death  the  two  portions  of  the  organs  be- 
come separated,  and  that  often  a  cavity  is  thus  formed  in  the  centre.  Thene 
appearances  given  by  Frcy  and  Rollikei  are  both  met  with,  but  that  by  the  laller 
is  no  doubt  the  normal  one ;  the  former  author's  description  is,  therefore,  very 
apt  lo  mislead,  for  if  the  usual  healthy  appearance  of  the  organ  is  red,  as  he 
■tales,  Iho  white  substance,  when  found,  may  be  mistaken  for  the  result  cf  dis- 
ease, which  haa  been  sometimes  the  case.  The  account  given  by  Kolliker,  I 
believe  lo  be  ibe  mots  correct,  because  in  persons  who  have  been  killed  by  ae- 
cidenl  in  whom  I  have  purposely  examined  iheae  organs,  ihe  central  medullar; 
portion  has  been  of  nearly  a  grayish- while  color,  and  in  ihosa  who  have  been 
the  subjects  of  cardiac  or  pulmonary  obstruction,  or  in  those  long  dead,  the  cemre 
has  been  generally  red  and  soft.  This,  however,  is  not  sufficient  to  aocoDnl  hi 
the  different  appearances  met  with,  and  it  still  remains  lo  be  decided,  whether 
ihey  be  due  to  disease,  age,  or  posl-mortem  changes ;  I  beheve  myself  ibat  the 
latter  is  ihe  cause. 

"  If  a  section  be  made  through  what  I  believe  to  be  the  normal  organ  (o),  the 
cortical  potlioQ  will  be  seen  in  a  narrow  rim  forming  its  periphery,  ajid  con- 
sisting of  a  rather  Rofl  substance  of  a 
A.  yellow  or  yello wish-brown  color,  the 

edge  generally  the  darker.  This 
ure,  as  is  well-known,  is  composed 
'  of  radiating  rows  of  lubes  (h)  or  appa- 
rent tubes  (al  all  events  the  fibroDS  ec- 
velopmeiit  sends  in  procefses  between 
icles],  conlained  large  oval  vesicles,  arranged  end  to  end,  and 
is  readily  displayed  by  the  aildition  of  Uquor  poiasage  to  ihs 
''~n  (c).  The  medullary  portion  is  white  and  harder  (not  aofter,  u 
'  e  cortical ;  it  is  composed  of  another  tissue  containing  nu- 
clei (e).  Within  this  again  is  a  brownish  substance  of 
greater  or  less  extent,  immediately surroundingthe  supra-renal  vein,  sometiffles 
altogether  wanting,  at  other  times  existing,  to  the  total  abi'ence  of  the  nonnal 
vbiie  substance  (ci).  lu  a  good  specimen,  this  white  medullary  part  may  reach 
lo  either  end  of  the  organ,  but,  if  not,  it  ia  generally  found  in  the  middle  portion 
surrounding  ihe  large  venous  trunk,  for  at  this  part  a  piece  of  the  organ  being  as 
it  were  pinched  up  (and  thence  its  resemblance  lo  a  cocked  bat),  il  in  of  Con«- 
derably  greater  thickness,  tt  may,  however,  as  before  slated,  be  alingetber  absent 
and  replaced  by  the  brown  soft  medulla  described  by  Frey.  It  is  of  primary 
importance  to  know  the  usual  appearance  of  ihe  organ  as  presented  to  the  naked 
eye,  but  its  minule  anaiomy  is  very  interesting,  ns  well  as  its  vasculai  and  ner- 
vous supply.     The  arteries  coming  from  three  different  sources  make  it  more 
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9  iaj«ct  through  them,  bat  tbrongh  th«  single  Urge  Tenons  ttnnki  il 


b  Tarr  rexfilj  done.  The  diRtiibution  of  nerves  is  re- 
n»Tk«i)l«  from  its  extent. 

"  It  will  be  Hen  (hat  the  organ  requires  much  further 
Mody  in  order  lo  aacerlain  if  the  dilfetencei  in  iti  ap 
petmnce,  abore  given,  be  really  due  to  derumpasilion, 
or  ve  in  fact  pathological ; — other  morbid  changes  alio 
bftTo  yel  to  be  observed.  With  reference  lo  the  amount 
cf  ht  present,  I  may  stale  that  this  vaneR  very  much  m 
the  conical  portion,  both  ai  granules  in  the  cells,  and  as 
free  globules,  in  the  same  tray  as  in  the  liver  and  olher 
€iigana.  In  some  oases,  I  imagine  the  excess  amounts 
ta  K  triM  Eiitr  degeneration."* 

Wehava  here, (ben,  nvidence  ofa  new  and  very  im 
portAnf  disease,  ■  disease  which  will  in  all  prababdiiy, 
■zplaia  the  physiological  usee  of  the  supra  renal  oap- 
aoles.    What  these  uses  are  we  have  yet  to  learn 

"  Syatematio  physiologists,"  writes  Dt  Gull,  "  have 

■  aylwWwu^ttt  Avn"^W<'-'l-B«tUin-iU*|iraiaornhulihf  oniis  rhowiii  ihe  mA,  T*U>w 
CocUcd  poniea— ihc  iimcc  dark  Iwnltr  of  Ike  coriital  ponioit— <bi>  while  and  flrm  mcduilHy  eu> 
■Caiice.     In  Ibe  eeiiua  of  Itaa  Inter  are  nen  lite  cdi  elltemitiM  ofim  veim.    (.Vol  maKniHed.) 

a.  MasBiSedluriHiiltalieellonor  Ihe  eortieal  nrueiate.  iluiwint  ike  fliiroui  envelope  lending  In 
— 1. _..■_. ..1 ......  --■„„„  of, ^jje,..„,^,[,i„|„„lamiiertediuUH4iii»ttulHibe«.  In  Ike 

ioiia  baving  lieen  rendered  Iraaa- 

ry  portion  hat  booQconTertedfroma  whillak 


in  which  the  Riedu 


ke  maAalluj  portlm. 
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daasified  the  •apra^renal  capsules  with  glands,  for  no  other  reason  than  that  they 

could  not  conceive  what  else  they  should  be ;  but  recent 
D.  n)icro8COj)ic  inqniries  woald  again  refer  them,  as  Whar- 

ton did,  to  the  nervous  system.  This  celebrated  anato- 
mist, after  reciting  the  names  which  had  been  applied 
to  them,  says,  ^Many  others  might,  probably,  be  given, 
bat  that  which  seems  to  me  to  square  with  them  most  is 
"  glandules  ad  plexum,"  or,  "  glandule  ad  plexum  nervinm."    After  contending 

that  these  or^ns  do  not  belong  to  the  lacteal  system,  he  en- 

E,  larges  on  their  remarkable  connections  with  the  ganglia  of  the 

solar  plexns,  and  states  an  obscure  hypothesis  of  their  separating 

^^  g?)         a  fluid  from  the  nervous  structures  into  the  veins. 

^^     i<P'\         "  Though  our  advances  in  the  physiology  of  nervous  action 

^^  ^xv^      give  no  support  to  such  an  hypothesis,  it  is  yet  probable  that,  in 

^^  x^  ^^   *^®  remarkable  nervous  connections   of  tne  supra-renal  cap- 

^^  f^  ^   sules,  he  pointed  out  the  foundation  of  their  physiology,    it 

hg)  ^)  is  impossible  for  any  one  to  survey  the  anatomical  relations  of 

the  semilunar  ^nglia  to  these  oigans,  without  feeling  how  strong 

the  probability  is  of  such  a  conjecture. 

''Their  general  and  microscopical  anatomy  is  also  more  or  less  confirmatory 
of  such  a  view  of  their  function,  as  well  as  the  newly-observed  clinical  facts 
when  they  are  diseased,  namely,  the  great  exhaustion,  the  feebleness  of  the 
heart's  action,  the  nausea,  vomiting,  ke, 

''  The  two  structures  which  compose  the  capsules  are  similar  in  general  and 
microscopical  appearance  to  the  two  structures  which  compose  that  appendage 
to  the  brain,  which  we  still  continue  to  call  the  pituitary  gland.  Also  the  re- 
narkable  venous  sinuses  which  bathe  the  one,  are  comparable  to  the  numerous 
▼eins  which  fill  the  interior  of  the  others.  The  most  distinguished  of  modem 
anatomists  have  admitted  that  the  medullary  structure  of  the  capsules  is  similar 
to  the  gray  matter  of  the  brain,  and  Kolliker,  in  his  'Microscopical  Anatomy,' 
says,  that  he  cannot  but  as ree  in  those  views,  especially  as  he  finds  in  tnis 
.structure  caudate  cells  which  very  much  remina  one  of  nerve-cells;  and  he 
adds,  that  the  cortical  and  medullary  portions  entirely  differ  from  the  parenchy- 
ma of  the  thymus  or  thyroid  with  which  the  renal  capsules  have  been  asso- 
ciated ;  while  the  enormous  supply  of  nerves  to  the  medullary  portion  gives 
them  a  character  quite  peculiar,  since  we  have  no  secerning  organ  in  the  body 
remarkable  for  its  nervous  supply." 

Be  this  as  it  may,  however,  the  pathological  facts  remain,  and  the  thanks  of 
the  profession  are  due  to  Dr.  Addison  for  the  discovery  of  a  new  disease,  and 
for  tne  elegant  and  perfect  manner  in  which  he  has  made  that  discovery  known. 

I.  Quarterly  Returns  (f  Deaths  in  England  and  Wales  during  1855. 
II.  Weekly  Rdums  of  Deaths  in  London  during  1855. 
III.  Quarterly  Returns  of  Death  in  Scotland  durvfig  IS 55.* 

I.  Contrasted  with  previous  seasons,  1855  proved  more  salubrious  in  England 
than  usual,  especially  during  its  latter  portion.  Unlike  1854,  last  year  was  com- 
paratively healthy,  being  free  from  any  severe  visitation. 

Before  entering  into  particulars,  it  seems  interesting  to  state  that,  throughout 
England  and  Wales,  tne  total  deaths,  from  all  causes,  amounted,  in  1855,  to 
426,242,  or  11,997  fewer  than  in  the  year  immediately  preceding,  when  438,239 
&tal  cases  of  every  kind  were  recorded.  Therefore,  notwithstanding  some  ex- 
ceptions, afterwards  specified,  public  health  appeared  on  the  whole  satisfactory, 
if  not  better  than  in  several  former  seasons,  when  the  general  population  was 
less  considerable.  This  feature  proved  especially  prominent  during  the  third 
and  last  quarters  of  1855,  when  the  aggregate  deaths  were  *18i,053,  instead  of 
241,189  in  the  previous  six  months ;  thus  giving  a  diminution  of  59,13G,  or  up- 
wards of  one-fourth,  if  compared  with  the  mortality  recorded  in  the  first  and 
second  quarters  of  last  year.    In  reference  to  which  result  it  ought,  however,  to 

•  As  on  previou  occasions,  we  are  indebted  to  Dr.  Webster,  FJua*  ibr  the  present  able  Report. 
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be  stated,  the  greatest  increase  of  fatal  cases  occDrred  daring  the  first  qaarter,  or 
coldest  months:  when  134,605  human  beings  were  called  to  their  final  accoant, 
thus  giving  28,025  deaths  beyond  the  number  reported  in  the  subsequent  three 
months,  or  April,  May,  and  June.  This  forms  an  instructive  fact;  and  shows 
that,  the  public  health  had  already  become  ameliorated,  and  so  continued  un- 
iuterruptedly  throughout  each  subsequent  division  of  the  year. 

Notwithstanding  these  general  remarks,  during  the  first  three  months  of  last 
year,  it  appears  several  diseases  proved  very  fatal.  Thus,  in  some  parts  of  Sur- 
rey, as  at  Guildford  and  Farnham,  small-pox  and  bronchitis  prevailed  extensively, 
owing  to  the  severe  weather  and  high  price  of  provisions.  Scarlatina  was  very 
rife  in  Kent;  and  at  Dartford  small-pox  became  so  common  that,  from  40  to  50 
cases  occurred  simultaneously:  but  the  only  deaths  thereby  occasioned  were  in 
persons  not  vaccinated.  In  Winchester  many  individuals  died  from  pulmonary 
diseases,  whereby  the  general  mortality  became  unprecedentedly  high.  At 
Exeter  catarrh  seemed  epidemic ;  and  the  extreme  severity  of  the  cold  produced 
a  number  of  deaths  from  diseases  affecting  the  respiratory  organs.  Typhus  pre- 
vailed much  at  Polman,  a  seaport  in  Cornwall ;  whilst  at  Truro  the  deatns  ranged 
considerably  above  an  average,  in  consequence  of  the  prevalence  of  influenza. 
In  some  central  districts  the  public  health  was  by  no  means  satisfactory.  For 
instance,  at  Bedford  the  deaths  were  nearly  double  the  average,  such  mortality 
arising  from  bronchitis,  pneumonia,  and  influenza.  At  Dudley  also,  fatal  cases 
were  more  numerous  than  in  any  previous  quarter,  particularly  from  pneumonia 
amons  children ;  90  persons  having  died  of  that  malady,  30  by  bronchitis,  20 
from  fever,  and  5  of  cholera,  during  three  months.  Scarlatina  proved  very  fatal 
in  many  districts  of  Lincolnshire:  whilst  in  some  parts  of  Lancashire  the  public 
health  fell  under  an  average.  However,  in  Chorlton  the  quarter  showed  an  ex- 
cessive mortality:  seeing,  in  the  Hulrae  district  alone,  out  of  564  deaths,  245 
were  caused  by  diseases  of  the  chest  and  respiratory  organs :  occasioned  mainly 
by  intt*nse  northeast  winds,  which  proved  more  than  usually  destructive  to  hu- 
man life,  but  especially  among  children,  and  aged  persons,  of  whom  11  were 
from  80  to  93  years  old  at  death.  Again,  in  the  Resent  Road  district  of  Salford. 
scarlatina  of  a  very  malignant  type  prevailed ;  whilst  many  old  people  died  of 
bronchitis.  Lastly,  in  the  Deansgate  division  of  Manchester,  the  total  mortality 
proved  very  high  during  the  quarter,  pulmonary  diseases  having  carried  off  164 
eases,  and  pertussis  27,  all  being  children.  Such  subjects  also  of^en  became 
victims  of  other  maladies,  since,  out  of  340  deaths  registered  in  this  locality,  166 
were  those  of  young  persons  under  5  years  of  age.  Some  parts  of  Yorkshire 
were  likewise  far  from  healthy;  Knaresborougn  having  suflfered  from  very 
malignant  and  fatal  scarlatina.  In  Todmorden  the  deaths  were  also  much  above 
an  average,  but  principally  among  young  children  and  old  people,  by  pulmonary 
diseases.  At  Scarborough,  likewise,  an  increase  in  the  number  oi  deaths  oc- 
curred, especially  from  measles  and  bronchitis,  which  proved  of^en  fatal  amongst 
young  ana  aged  persons.  Further,  Penrith  exhibited  an  excess  of  deaths,  scar- 
latina having  proved  very  fatal ;  the  same  at  Cockermouth,  where  that  disease 
and  measles  were  very  prevalent  and  fatal.  In  some  districts  of  Wales,  the 
mortality  ranged  likewise  above  an  average.  Thus,  at  Newport,  scarlatina,  ty- 
phus, pertussis,  bronchitis,  as  also  pneumonia,  were  very  rife,  and  caused  death 
m  a  great  number  of  children.  At  Holywell,  scarlatina  and  influenza  were  very 
common  and  fatal.  Much  the  same  may  be  said  respecting  Wrexham :  where 
measles,  scarlatina,  pertussis,  and  pneumonia  caused  an  increase  of  deaths 
during  the  early  part  of  this  quarter,  when  severe  weather,  with  high-priced 
provisions,  produced  considerable  effect  on  the  health  of  young  and  old  people. 

During  the  second  quarter,  although  the  public  health  throughout  England 
exhibited  some  improvement,  compared  with  the  previous  three  months,  still, 
the  mortality  was  greater  than  in  the  corresponding  period  of  1854:  an  actnal 
increase  being  then  recorded  of  3918  deaths.  In  the  Southeastern  districts, 
several  diseases  were  rather  prevalent;  for  instance,  at  Canterbury,  small-pox, 
scarlatina,  and  bronchitis  seemed  unusually  rife.  In  Guilford  the  deaths  were 
above  an  average ;  whilst  Farnham  suffered  much  from  measles,  hooping-cough, 
and  low  fever ;  whereby  the  fatal  cases  ranged  nearly  fifty  per  cent,  more  than 
in  some  former  periods.  Worthing  also  proved  mostmsalubrioua;  the  mortality 
in  the  district  of  Broadwater  being  sixty  per  cent,  beyond  «xl  v(«c«!^\  ^n^^  \i^ 
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that  of  Littlehampton  the  ratio  appeared  conmderably  inoreaaed,  owing  to  the 
prevalence  of  Bcarlatina  and  measles,  which  proved  lethal  amongst  yonns 
children.  Both  at  Alverstoke  and  in  the  city  of  Winchester  the  deaths  exceeded 
the  number  of  births;  scarlatina  having  been  fatal  to  many  yoong  children  in 
the  former  district;  whilst  that  disease,  measles,  pulmonary  anections,  and  ery- 
sipelas were  common  in  the  latter;  such  sickness  being  referred  to  the  protracted 
and  unusual  coldness  of  the  season.  In  the  towns  of  Bedford  and  Northampton 
an  augmented  rate  of  mortality  was  observed,  chiefly  from  scarlatina  and  pneu* 
monia.  Again,  in  some  parts  of  Cambridgeshire,  as  at  Newmarket  and  Caxton, 
the  same  maladies  likewise  prevailed ;  deaths  by  the  former  disease  having 
become  unusually  numerous  amongst  children,  in  the  above-named  celebrated 
horse-racing  locality.  Although  several  districts  in  the  eastern  part  of  Enehuid 
were  healthier  than  ordinary,  Norwich,  Thetford,  and  some  places  besides,  how- 
ever, supplied  a  higher  proportion  of  deaths  than  ordinary;  small-pox,  measles, 
and  scarlatina  having  raged  epidemically  throughout  certain  parishes,  both  of 
Essex  and  Norfolk.  In  Wiltshire,  Devon,  Cornwall,  and  Somerset,  the  mortality 
rose  higher  than  that  reported  during  the  previous  year ;  although,  in  other  parts 
of  the  southwestern  division,  it  was  about  an  average.  The  excess  of  deaths 
proved  considerable  in  Chippenham,  Stoke  Damerel,  and  Liskeard :  whilst  the 
mining  population  in  Cornwall  by  no  means  exhibited  satisfactory  sanitary  con- 
ditions. Ihroughout  Staffordshire  and  Warwickshire  the  moftality  ranged  lower 
during  this  Quarter,  than  that  reported  in  the  preceding  spring;  but  scarlatina, 
measles,  and  variola  were  reported  as  prevailing  in  some  aistricts  of  Shropshire. 
In  Lincolnshire  the  ratio  of  deaths  was  above,  but  in  the  counties  of  Derby, 
Notts  und  Leicester  it  fell  below,  that  of  the  previous  spring  quarter.  But  scar- 
latina having  proved  rife  in  Hornoastle,  Caistor,  Gainsborough,  and  the  city  of 
Lincoln,  that  malady  caused  an  augmented  mortality  in  these  localities.  Al- 
thongh  at  some  parts  of  Lancashire  public  health  was  unsatisfactory,  in  conse- 
quence of  measles  and  scarlatina  haviiij;  prevailed  throughout  several  districts, 
and  whilst  the  mortality  rose  higher  in  Manchester  than  during  the  two  previous 
eprings,  Liverpool,  on  the  contrary,  seems  to  have  been  unusually  salubrious. 
I^M*  instance,  in  the  West  Derby  district  of  that  hitherto  often  unhealthy  commercial 
town,  the  population  was  reported  in  a  very  favorable  state.  This  was  said  to 
be  owing  to  the  great  extent  of  street  and  house-draining  and  cleansing,  and  to 
other  sanitary  improvements.  Wigan  was  likewise  stated  as  healthy ;  street- 
sewerage,  drainage,  and  the  removal  of  nuisances  being  there  in  active  opera- 
tion. At  Bury,  the  deaths  ranged  also  under  the  average;  whilst  the  mor- 
tality of  Chorlton  fell  below  the  ordinary  amount;  proving  the  healthy  con- 
dition of  that  district.  Similar  remarks  apply  to  other  localities,  amongst 
which  Ashton-under-Lyne  may  be  enumerated.  Here,  notwithstanding  fewer 
deaths  than  usual  were  recorded,  it  appears  that,  amongst  179  cases  of  fatal 
disease  in  the  Dukinfield  district,  actually  41  persons  who  died  were  medically 
attended  by  persons  who  hold  no  legal  qualification :  irrespective  of  those  pa- 
tients so  treated  who  recovered.  This  is  a  truly  lamentable  condition  for  Ash- 
ton-under-Lyne, which  ought  to  be  investigated  judicially,  and,  if  possible,  cor- 
rected hy  the  public  authorities.  Throughout  Yorkshire  the  deaths  reached 
below  an  average  number,  the  decrease  bein^ chiefly  in  the  West  Riding;  par- 
ticulariy  at  Leeds  and  Sheffield,  which  were  healthier  than  in  the  two  previous 
springs.  Some  localities,  however,  of  the  East  and  North  Ridings,  exhioited  an 
augmented  mortality.  Thus,  at  Beveriy,  DrifReld,  Thirsk,  and  Northallerton,  the 
deaths  were  above  an  average  ;  scarlatina  in  a  malignant  form  having  been  very 
prevalent  in  the  latter  towri,  where  three  deaths  took  place  in  the  same  house, 
within  two  weeks,  from  that  malady.  The  northern  portion  of  England  expe- 
rienced an  ordinary  amount  of  sickness  followed  by  deaths,  but  especially  from 
amall-pox  and  scarlatina,  which  proved  fatal  in  some  districts  of  Durham,  as 
likewise  in  the  county  of  Northumberland;  the  latter,  or  variola,  having  been 
very  rife  at  East  Chevington,  where,  however,  the  cases  proved  of  fc  mild  charac- 
ter in  patients  previously  vaccinated,  althoup;h  severe  when  not  so  protected.  In 
the  principality  of  Wales  nothing  very  remarkable  was  exhibited,  the  mortality 
being  near  an  average,  notwithstanding  measlef^  prevailed  at  Abergavenny,  Crick- 
howell,  and  Swansea;  in  which  hitter  place,  44  fatal  oaaea  occurred  thereby  in 
206  deaths. 
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The  improTement  notioed  in  the  second  quarter,  which,  as  already  stated, 
characterized  public  health,  continued  even  more  remarkable  during  Jnly.  Au- 
gust, and  September,  than  in  the  three  months  immediately  preceding.  The  re- 
turns of  deatns  exhibiting,  as  their  general  result  a  striking  amelioration,  contrast- 
ed with  those  reported  in  the  summer  quarter  of  the  previous  year.  This  feature 
may  be  further  illustrated  by  the  circumstance  that,  the  annual  rate  of  mortality, 
during  these  three  menths,  was  about  18i  deaths  per  1000  persons  living;  while 
the  average  proportion  of  the  summer  quarter,  in  the  previous  ten  years,  reached 
to  neariy  22  deaths  per  1000  inhabitants.  Viewed,  however,  in  reference  to  town 
and  rural  populations,  the  fact  is  worth  recording  that,  the  annual  rate  of  mortap 
lity  in  the  former  was  rather  more  than  21i  deaths  per  1000  residents;  but  in  the 
latter  the  ratio  scarcely  exceeded  16^  per  1000;  being  thus  upwards  of  5  fatal 
oases  more  comparatively,  in  towns,  than  in  the  open  country. 

Although  sanitarj[  reports  proved  satisfactory  from  the  southeastern  parts  of 
England,  some  districts  experienced  considerable  sickness.  Thus,  fever  prevailed 
at  Bromley  amongst  children,  and  at  Gillingham,  on  the  Medway,  dysentery,  di- 
arrhcBa,  and  rubeola,  were  common  ;  the  deaths  having  been  increased  by  latal 
cases  amongst  invalids  from  the  Crimea,  as  also  of  some  seamen  belonging  to 
the  Baltic  fleet  Further,  at  Folkestone,  the  deaths  far  exceeded  an  average, 
oaused  by  cholera,  which  had  been  present  amongst  soldiers  of  the  British  Fo- 
reign Legion.  The  counties  of  Essex,  Suflfolk,  and  Norfolk  were  however  marked 
by  salubrity;  the  mortality  having  fallen  to  neariy  the  same  extent  as  in  the  other 
division.  Indeed,  the  rate  even  ranged  lower  than  that  recorded  during  1853, 
which  was  reported  healthy.  In  most  midland  districts  the  deaths  were  also  less 
by  nearly  one-fifth,  than  those  enumerated  during  the  summer  Quarter  of  the 
previous  year.  Scarlatina,  on  the  other  hand,  prevailed  in  Bedfoni,  as  aUo  diar- 
rhea and  typhus  fever;  28  persons  at  least  having  died  of  the  above  eruptive 
malady ;  amongst  whom  14  were  children  aged  3  years  and  under.  It  should  be 
here  specially  mentioned,  in  reference  to  scarlatina,  notwithstanding  many  fatal 
cases  of  that  epidemic  occurred  in  the  better  classes,  a  great  majonty  of  deatha 
from  this  and  other  zymotic  diseases,  took  place  in  the  most  drain^  and  most 
densely  populated  localities,  Bedford,  in  its  sanitary  condition,  being  reported  as 
yery  unsatisfactory. 

Throughout  the  southwestern  counties  the  mortality  likewise  ranged  below  an 
average  compared  with  the  former  parallel  season ;  hence  showing  a  favorable 
sanitary  condition  amongst  the  population :  independently  of  any  previous  re- 
moval of  weakly  people  by  epidemic  cholera.  At  Redruth,  for  instance,  the 
quarter  proved  unusually  salubnous ;  the  healthy  condition  of  the  residents  being 
ascribed  by  local  authorities,  to  the  fact  that  frugality  in  eating  and  drinkins  pre- 
vailed ;  whilst  greater  attention  had  been  given  to  sanitary  matters.  At  Bedmin- 
ster,  notwithstanding  the  deaths  were  under  an  average,  it  deserves  notice  as  an 
instructive  fact,  that  nearly  one  half  of  the  fatal  cases  reported  were  of  children 
under  one  year  old.  The  midland  parts  of  England,  like  most  other  districts, 
famished  a  low  rate  of  mortality ;  Wolverhampton,  Dudley,  and  other  populona 
localities  having  been  salubrious.  But  althougti  Birmingham  lost  some  lives  by 
diarrhoea,  this  large  town,  always  considered  healthy,  proved  unusually  so  dar- 
ing last  summer.  Cheshire  and  Lancashire  supplied  reports  of  a  similar  satia- 
factory  character :  the  total  deaths  in  these  two  densely  peopled  counties  having 
been  only  14,903,  against  17,229  daring  the  previous  parallel  quarter;  that  it 
2326  fewer  fatal  cases.  Nevertheless  it  shoula  be  added,  diarrhoea  prevailed  in 
Chester;  and  one  death  from  cholera  was  registered.  On  the  other  nand,  Liver* 
pool  and  Manchester  exhibited  signs  of  increased  salubrity.  In  Yorkshire  the 
sanitary  improvement  was  equally  satisfactory ;  especially  at  Leeds  and  Hall, 
which  were  healthier  than  usual.  Newcastle-upon-Tyne,  Sunderiand,  and  Tyne- 
mouth,  like  many  other  localities,  experienced  a  low  rate  of  mortality.  Whereas, 
Morpeth  proved^  unhealthy,  various  epidemics  having  there  been  prevalent, 
especially  scarlatina;  which  in  one  of  the  sub-districts,  caused  19  deaths  amongst 
a  total  mortality  of  70 ;  whereby  the  number  of  casualties  from  all  diseases  ex- 
ceeded an  average,  if  compared  with  the  last  six  years.  LasUy,  in  Monmouth- 
shire, and  throughout  Wales,  the  mortuary  rate,  during  the  three  months  under 
oonsideration,  ranged  below  either  of  the  sammer  quarters  of  the  two  previotw 
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YMra;  in  fkct,  such  a  healthy  season  has  seldom  been  experienced  as  the  one 
briefiy  alluded  to  in  the  present  paragraph. 

During  the  last  three  months  of  1855,  the  sanitary  condition  of  both  town  and 
country  districts  continued  to  improve.  Contrasted  with  the  parallel  quarter  of 
1854,  the  actual  diminution  amounted  to  12,645  deaths.  Amongst  urban  popa* 
lations,  the  rate  of  mortality  ranged  24  in  1000  residents;  whereas  in  country  pa- 
rishes, it  fell  so  low  as  18  in  every  1000  inhabitants ;  the  average  amount,  during  ten 
preceding  corresponding  seasons,  being  nearly  26  deaths  in  1000  residents  through- 
out large  town  districts;  and  20  in  the  small  town  or  country  localities.  The 
eoutheastem  parts  of  England  were  comparatively  healthy,  the  deaths  beins 
slightly  below  an  average ;  Croydon  and  Dartford,  which  had  formerly  suffered 
from  epidemics,  beins  now  more  salubrious.  Small-pox  prevailed  at  Canterbury, 
and  scarlatina  in  the  Isle  of  Wight  and  at  Winchester.  Although  the  mortality 
was  much  lower  in  many  south-midland  counties,  still  epidemics  prevailed  in  a 
lew  districts.  Thus,  variola  proved  fatal  at  Ware,  in  the  densely  populated 
courts  and  alleys  of  tnat  town:  where  vaccination  seems  to  be  much  neglected. 
In  Soyston,  typhus  was  very  prevalent:  sanitary  arrangements  having  been 
ffieatly  overlooked.  Scarlatina  raged  fatally  in  Welwjn,  Harpenden,  Ches- 
nam,  Bedford,  with  other  districts  of  that  county;  as  also  in  Ely,  Wisbeach,  and 
Cambridge,  where  fever  was  likewise  present ;  whilst  small-pox  occasioned  some 
deaths  in  these  counties.  Mortuary  reports  ranged  at  a  low  figbre  in  East  An* 
glia;  with  the  exception  of  Risbridge,  King's  Lynn,  Saffron  Walden,  and  several 
other  localities.  Scarlatina  proved  prevalent,  and  in  a  maligpant  type,  at  Down* 
ham ;  as  also  in  the  Ingatestone  sub-district.  Erysipelas,  chiefly  of  the  face,  was 
Tery  common  in  Coggeshall ;  whilst  several  fatal  cases  of  typhus  and  ncariatina 
occurred  in  the  parish  of  Ramsey,  near  Harwich :  which  is  considered  a  most  un- 
healthy place,  being  near  a  large  marsh,  and  much  in  want  of  drainage.  Con- 
tradistmguished  to  this  unfavorable  condition,  it  merits  mention  that,  at  Sudbury, 
not  very  distant,  only  54  deaths  out  of  a  population  comprising  8000  persons, 
were  reported  during  six  months :  and  an  improvement  in  the  health  of  another 
district,  viz.,  Rattlesden,  was  ascribed  to  sanitary  regulations;  thus  furnishing  an 
instructive  example  for  others  to  imitate.  In  the  southwestern  counties,  the 
mortality  was  below  an  average,  although  scarlatina  and  fever  became  prevalentp 
]y  fatal  throughout  several  districts. 

Such  was  the  general  character  of  public  health,  in  this  division  of  England; 
but  it  should  be  here  mentioned  that,  in  conse()uence  of  the  wreck  of  a  larae 
banjue,  near  St  Keveme,  in  Cornwall,  the  burials  were  greatly  in  excess :  the 
bodies  of  93  persons  having  been  cast  ashore  from  the  above  vessel.  Similar 
to  most  places  of  South  Britain,  the  counties  of  Gloucester,  Hereford,  Salop, 
Stafford,  Worcester,  and  Warwick,  experienced  a  rate  of  mortality  much  below 
their  average;  the  total  casualties  in  these  districts  being  11,172,  against  13.611 
during  the  corresponding  quarter  of  1854,  thus  giving  a  diminution  of  2,439 
deaths,  or  more  than  one-fifth.  This  decrease  of  mortality  being  most  striking 
in  large  towns,  viz.,  Bristol,  Clifton,  Wolverhampton,  Dudley,  ana  Birmingham. 
In  Coventry,  however,  there  was  very  little  decrease  of  deaths:  many  children 
tinder  three  years  of  age  having  died  in  the  Holy  Trinity  sub-district  ol  that  city, 
from  diarrhcpa  and  convulsions.  Lincoln,  Leicester,  Nottingham,  and  Derby 
proved  likewise  salubrious;  but  in  Cheshire  and  Lancashire  the  improvement  of 
public  health  was  less  extensive  than  in  some  other  counties ;  the  deaths  in 
Liverpool  and  West  Derby,  where  scarlatina  prevailed  epidemically,  having 
been  numerous,  besides  many  fatal  cases  at  Runcom,  by  the  same  malady. 
Manchester  and  Salford,  however,  exhibited  more  salubrity.  Lastly,  it  should 
be  again  specially  noticed  that,  at  Ashton-under-Lyne,  no  less  than  62  persons 
who  died,  out  o('^248  recorded  in  the  Dunkinfield  district  of  that  town,  were 
actually  attended  by  individuals  holding  no  medical  qttaliJUation  t  Surely  the 
magistracy  are  sound  asleep,  or  have  abdicated  their  functions !  Throughout 
Yorkshire,  public  health  was  again  satisfactory,  a  considerable  decrease  of 
mortality  having  been  experienced :  although  fever  proved  very  fatal  amongst 
children  at  Halifax.  Scarlatina  was  rife  at  Knaresborough,  and  that  eruptive 
malaily,  as  also  measles,  raged  near  Northallerton.  In  various  districts,  for  ex- 
ample, at  Leeds  and  Hull,  improved  sanitary  arrangements  were  reported  as 
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having  contributed  materially  towards  the  healthy  condition  of  residents,  which 
hclB  are  highly  satisfactory  and  most  creditable  to  all  local  fanctionaries. 

The  influence  of  varioas  causes  uppn  public  health  may  be  well  illustrated 
by  a  reference  to  the  township  of  Thornton  Steward,  where,  in  consequence  of 
an  overflow  of  water  from  the  River  Ure,  nearly  40  cases  of  typhus  were  pro- 
duced in  a  population  of  not  more  than  200  inhabitants.  Again,  although  the 
counties  of  Durham,  Northumberland,  Cumberland,  and  Westmoreland  mani- 
fested,^ speaking  generally,  a  mortality  below  the  average,  nevertheless,  scarlatina 
prevailed  with  much  Kevefiiy  in  the  colliery  districts  of  Durham,  especially  at 
two  villages  situated  in  Easington,  where  the  epidemic  was  most  fatal ;  aug- 
mented, doubtless,  by  the  low  situation  of  these  localities,  and  from  the  soil 
being  damp,  marshy,  and  badly  drained.  At  South  Shields,  near  which  many 
men  were  employed  in  the  construction  of  an  extensive  dock,  typhus  and  scai^ 
latina  prevailed  ;  and  in  one  district  of  Gateshead  the. deaths  were  numerous  by 
the  latter  disease:  hence  making  the  aggregate  mortality  above  an  average. 
Lastly,  in  Morpeth,  disease  fearfully  prevailed,  whereby  the  deaths  increased 
more  than  ordinary.  Small-pox  raged  among  all  classes,  affecting  both  old  and 
voung;  those  not  vaccinated  being  great  sufferers.  Scarlatina  and  typhus  were 
likewise  prevalent,  several  cases  of  illness  having  very  rapidly  had  a  fatal 
termination.  The  Principality,  on  the  whole,  proved  Kealthy,  the  aggregate 
mortality  having  been  reported  less  than  in  the  two  previous  years,  although 
typhus  and  scarlatina  attacked  some  districts^  as  Treraadoc,  in  North  Walet: 
wnere,  among  a  total  of  57  deaths,  33  were  children,  cut  off  by  scarlatina.  Not- 
withstanding these  exceptional  facts,  the  public  health  of  England  and  Wales 
exhibited  unequivocal  evidences  of  improvement. 

Vaccination  having  recently  become  the  subject  of  much  discussion,  even  in 
high  places,  and  the  legislature,  whilst  extraorainary  opinions  have  been  enun- 
ciatea,  almost  characteristic  of  the  dark  ases.  one  or  two  remarks  on  that  im- 
portant subject  cannot  seem  out  of  place,  before  concluding  the  present  outline 
of  the  sanitary  condition  of  England. 

Although  cow-pox  is  now  very  much  neglected  in  various  districts,  and  at 
some  places,  such  as  Newport,  Monmouthshire,  there  is  felt  a  great  objection 
on  the  part  of  the  people  to  vaccinate  their  children,  the  operation  being,  as  they 
even  assert,  followed  by  loathsome  diseases,  still  this  valuable  prophylactic  doee 
not  seem,  according  to  the  published  reports,  in  so  much  uisfavor  as  some 
years  ago.  It  is  also  satisfactory  to  find,  wherever  small-pox  has  proved  fatal, 
a  great  majority  of  these  deaths  occurred  amongst  children  who  had  never  been 
vaccinated :  whilst  in  some  places,  vaccination  is  stated  to  be  now  more  at- 
tended to  tnan  formerly.  Thus,  at  Barnsley,  in  the  West  Riding,  440  children 
are  reported  to  have  been  successfully  vaccinated  during  six  months.  Further, 
it  deserves  being  mentioned  that,  in  St  PeteHs  district,  Brighton,  out  of  1388 
births  registered  last  year,  1274  genuine  cases  of  cow-pox  were  certified  by 
qualified  practitioners.  These  are  gratifying  facts,  indicating  improved  public 
opinion  ;  and  if  more  judicious  legislation  were  enforced,  doubtless  greater  pro- 
gress in  advance  would  be  accomplished. 

When  it  is  remembered  that,  prior  to  the  introduction  of  vaccination,  small- 
pox often  carried  off  man^  thousand  persons  during  a  few  months,  even  in 
London,  which  had  not  half  its  present  population  ;  whilst  further,  20,000  persons 
are  said  to  have  died  by  variola  in  Paris  auring  1720 ;  and  also  that  it  freouently 
ravaged  many  European  countries,  even  more  destructively  than  the  plague ; 
the  recent  mortality  by  so  very  loathsome  a  disease  is  by  no  means  discouraging, 
notwithstanding  much  blind  prejudice  and  ignorance,  respecting  the  great 
benefits  of  cow-pox,  may  yet  prevail  amongst  some  classes  of  the  community. 
Lastly,  seeing  that  only  12,561  persons  have  died  in  the  metropolis  from  variola 
during  the  last  fifteen  years,  it  is  plain  that  vaccination  must  have  saved  thou- 
sands upon  thousjinds. 

On  a  former  occasion,  several  remarks  were  made  in  reference  to  promoting 
vaccination  more  generally,  throughout  all  classes,  especially  the  ignorant  and 
prejudiced ;  the  chief  suggestion  then  offered  being,  to  compel  every  person, 
prior  to  accepting  any  public  appointment,  or  receiving  pay  from  Government, 
to  prove  they  had  first  been  properiy  TBccinated.    Such  regulations  now  work 


t68  UMhMt  OV  PKlOnOAL  KBDIOmk 

well  in  other  countries.  Therefore,  were  somewhat  similar  rules  established  iu 
Great  Britain,  and  carried  out  efifectually,  few  outbreaks  of  epidemic  sraall-pox 
would  be  heard  of,  like  the  ooourrences  recently  reported  from  ships  of  war  oa 
service,  or  in  various  militia  regiments.  These  suffered  much,  according  to 
public  and  authentic  statements,  in  consequence  of  variola  having  broken  out 
amongst  both  seamen  and  recruits,  who  haid  never  been  vaccinat^.  Farther, 
many  of  the  metropolitan  police  are  not  protected  by  previous  vaccination, 
which  deserves  censure,  seeing  their  duties  often  expose  them  to  infection,  even 
more  than  most  classes.  The  fact  of  small-pox  bavins  been  frequently  observed 
amongst  policemen,  is  shown  by  the  number  of  constables  belonging  to  that  body 
sent  to  the  Small-pox  Hospital  durine  last  year,  when  affected  oy  this  disease. 
According  to  the  registers  of  that  public  charity,  which  are  most  carefully  kept 
by  Dr.  Munk  and  Mr.  Marson,  nineteen  policemen  were  admitted  during  1855, 
of  whom  four  died.  Two  of  the  above  fatal  cases  had  never  been  vaccinated : 
whilst  the  remaining  seventeen  were  reported  to  have  had  cow-pox,  chiefly  in 
in&incy.  Most  of  these  presented  cicatrices  more  or  less  perfect ;  but  none,  so 
iar  as  the  able  medical  officers  of  the  institution  could  learn,  had  undergone  re- 
Taccinatiou.  In  all  likelihood,  had  it  been  possible  to  ascertain  the  whole  truth, 
perhaps  few  would  have  been  coasidered  properly  protected,  when  they  first  en- 
tered the  corps.  Similar  reasoning  applies  with  equal  force  to  those  regimente 
of  militia  and  ships'  crews,  where  vanola  is  reported  to  have  recently  broken 
out  amongst  the  recrails.  Instead  of  idly  talking  so  much  about  compulsory 
Taccination,  public  authorities  ought  at  once  to  interfere,  and  prevent  such  dire- 
Inl  consequences  in  future  by  employing  only  protected  persons. 

To  illustrate  the  perils  that  often  foflow  srosdl-pox,  when  affecting  an  individual, 
the  subjoined  instructive  example  may  be  quoted  from  the  ^  Progrds  d'Yvres' 
newspaper,  which  very  lately  supervened  in  Flanders.  In  a  cabaret  called  ^'  La 
Bascule,''  near  one  of  the  gates  of  Menin^  four  persons  were  playing  cards  at  a 
table  in  the  public  room,  into  which  a  child — then  very  ill  with  small-pox  and 
delirious — rushed  from  an  upper  apartment  it  had  occupied.  Although  this 
patient  remained  only  a  very  short  time  near  the  quests,  all  four  were  soon  af- 
terwards attacked  by  variola  of  the  most  virulent  kind,  whereby  the  whole  party 
died  successively !  Instances  like  these  prove  the  value  of  cow-pox  ^  and  to 
demonstrate  the  different  aspect  this  question  now  exhibits,  contrasted  with  even 
not  very  ancient  times,  an  oDserver  need  only  look  around  in  every  large  assem- 
blage of  men  and  women,  to  see  how  rarely  any  individual  really  bears  marks 
of  small-pox ;  or  to  hear  how  very  seldom  an  acquaintance  has  fallen  a  sacrifice 
to  the  above,  formerly  so  often  fatal,  disease.  Begarding  that  point,  the  follow- 
ing truly  graphic  and  most  appooite  account,  copied  from  Macaulay's  '*  History 
of  England^''  when  relating  the  death  of  Queen  Mary,  which  was  caused  by 
■mall-pox,  in  1694,  deserves  being  here  quoted  as  an  apt  illustration.  The 
great  historian  justly  says — ^'That  disease,  over  which  science  has  since 
achieved  a  succession  of^ glorious  and  beneficent  victories,  was  then  the  most 
terrible  of  all  the  ministers  of  death.  The  havoc  of  the  plague  had  been  far 
more  rapid  :  but  the  plague  had  visited  our  shores  only  once  or  twice  within 
living  memory,  and  the  small-pox  was  always  present,  filling  the  churchyards 
with  corpses,  tormenting  with  constant  fears  sul  whom  it  had  not  yet  stricken, 
leavins  on  those  whose  lives  it  spared  the  hideous  traces  of  its  power,  turning 
the  babe  into  a  changeling  at  which  the  mother  shuddered,  and  making  the 
eyes  and  cheeks  of  the  betrothed  maiden  objects  of  horror  to  the  lover."  All 
enemies  of  vaccination  should  study  that  picture:  next  ponder  impartially  over 
the  spectacle  they  may  now  almost  everywhere  behold  :  mark  the  great  differ- 
ence, and  then  acknowledge  their  erroneous  opinions,  in  reference  to  the  pro- 
phylactic effects  of  cow-pox. 

H.  Analogous  to  the  country  generally,  London  exhibited  a  diminished  rate 
of  mortality  during  1855,  compared  with  the  previous  twelve  months:  although 
nearly  the  same  in  amount  to  that  of  1853,  notwithstanding  the  recently 
augmented  metropolitan  population.  Last  year,  61,506  persons  died  throughout 
London  :  whereas,  during  1854,  the  total  deaths  were  73,697,  thus  giving  a  de- 
crease of  12,545,  or  one-sixth  of  the  whole.    Such  being  the  aggregate  mortality 
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of  last  year,  it  hence  followt.  that  in  the  nietropolis.  with  an  estimated  popala- 
tion  of  two  roillioDS  and  a  half,  the  mortality  ranged  at  the  rate  of  24  deaths  to 
every  1000  persons  livini^:  or  one ^n  41  inhabitants.  This  result  seems,  on  the 
whole,  satisiactory,  considering  the  proportion,  in  some  former  years,  occasion- 
ally rose  beyond  that  amount ;  nay,  even  reached  30  deaths  in  every  1000  resi* 
dents.  Difterent  metropolitan  districts,  however,  enjoyed  various  degrees  of 
salubrity.  Thus,  the  mortuary  rate  ranged,  in  1855,  from  23  in  1000  throughout 
the  western  and  northern  divisions,  to  25  in  1000  in  the  eastern  districts.  Again, 
the  most  unhealthy  portion  of  the  whole  year  was  towards  the  end  of  January : 
whilst  the  periods  wnen  fewer  deaths,  than  those  reported  at  any  oiher,  occurrea 
in  the  third  week  of  July  and  the  second  week  of  (>ctober.  It  should,  however, 
be  remembered  that,  cholera  prevailed  like. a  pestilence  during  the  autumn  of 
1854  ;  whereas  last  year,  the  same  epidemic  proved  comparatively  rare,  and  was 
very  seldom  fatal.     But  on  this  point,  further  remarks  will  be  made  subsequently. 

Various  diseases  exhibited  an  augmented  mortality  during  the  past  year,  com- 
pared with  the  number  of  deaths  by  similar  maladies  in  1854 ;  notwithstanding 
the  general  salubrity  proved  so  satisfactory,  as  already  mentioned.  Amongst 
these  complaints  may  be  enumerated  small-pox,  which  caused  death  in  1024 
persons,  instead  of  676  during  the  previous  year.  Croup  was  also  fatal  in  535 
eases,  in  place  of  488 ;  mortification  216  to  189;  phthisis  7545  to  7107  ;  bron- 
chitis 5512  to  4549;  disease  of  heart  2188  to  2062;  asthma  728  to  661; 
gastritis  102  to  82;  ascites  172  to  147  ;  and  lastly  want  of  breast-milk  was  re- 
ported to  have  prematurely  cut  short  the  mortal  existence  of  358  human  beings 
lust  entering  into  life :  the  number  of  deaths  in  infants,  by  the  same  cause, 
being  325  during  the  previous  year.  Such  lamentable  results-^chiefly  owing  to 
the  unnatural  custom  of  employing  hireling  nurses  by  the  higher  classes  of  so- 
ciety— cannot  be  too  strongly  condemned,  seeing  its  lethal  effects  are  becoming, 
by  every  annual  report,  more  appalling.  The  total  fatal  cases  through  privation 
01  that  best  of  food  for  babes — their  own  mother's  mUk^^heing  now  double  in 
amount,  compared  with  those  recorded  only  five  years  previously. 

Deaths  by  violence  have  also  increased,  when  viewed  in  the  aggregate.  Some 
of  the  causes  enumerated  in  this  category  have  certainly  proved  less  lethal, 
although  others  were  oftener  followed  by  loss  of  life,  than  in  the  year  preceding. 
Thus,  notwithstunding  1803  human  creatures  were  killed  by  accidental  causes, 
during  1855,  throughout  the  metropolis,  against  1767  in  the  previous  twelve 
months,  several  senous  casualties  were  less  numerous.  For  instance,  100  per- 
sons died  from  wounds,  against  108  the  former  year;  324  by  drowning  instead 
of  344 ;  and  68  bv  other  kinds  of  violence  not  specified  instead  of  83.  Notwith- 
•tanding  the  results  just  mentioned,  a  very  common  cause  of  violent  death  proved 
oftener  fatal  last  year,  than  the  preceding,  namely,  bums  and  scalds:  341  per^ 
•ons  having  lately  perished  thereby,  against  274  during  the  previous  twelva 
months. 

The  precarious  tenor  of  human  life  amongst  the  laboring  population  of  Lon- 
don is  well  illustrated  by  such  facts ;  many  of  whom  being  engaged  in  dangerous 
occupations  to  gain  their  livelihood,  such  deadly  consequences  become  less  re- 
markable and  may  be  explained.  That  actually  one  person  in  eyery  34,  of  all 
whose  mortal  career  was  cut  short,  during  the  past  year,  should  have  died  through 
violence,  constitutes  a  most  important  fact,  and  ought  to  make  some  impression 
upon  parties  having  the  power  to  correct  several  causes  by  which  these  deaths 
were  produced.  I^slation  cannot  remedy  every  evil;  nevertheless,  much 
might  DO  accomplished  by  greater  care  and  attention  on  the  part  of  those  porsn- 
infi[  hazardous  employments.  Hence,  such  subjects  merit  future  legislative  con- 
sideration. 

Contra-distinguished  to  previous  statements,  showing  an  augmented  mortality 
by  several  diseases,  others  exhibited  a  decrease,  of  which  the  most  marked 
seemed  cholera.  By  this  epidemic  malady  it  appears  146  persons  died,  through- 
out the  entire  metropolis,  during  the  last  year,  against  10,708  the  preceding,  in 
fact,  this  disease  was  rarely  observed,  being  only  partially  prevalent,  in  the  third 
quarter  of  the  year,  when  106  snch  deaths  were  reported.  Upon  which  point  it 
may  be  interesting  to  state  that,  in  one  locality,  namely,  the  neighborhood  of 
Golden  Sqanr8|  St.  JuQtw's^  Westminster,  where  .cholent  severdy  devastated  the 
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population  almost  like  a  pestilence  daring  the  autumn  of  1854,  this  district  last 
year  became  comparatively  healthy.  DiarrhcBa  likewise  proved  less  fatal,  the 
deaths  in  1855  being  2061,  instead  of  3235  daring  the  previous  year ;  by  measles 
864  died,  in  place  of  1399 ;  by  scarlatina  2602,  against  3439 ;  by  typhus  2332, 
against  2669;  by  dropsy  829,  against  893;  by  paralysis  1180,  against  1276;  by 
convulsions  1937.  against  2144;  by  enteritis  297,  against  324;  by  diabetes,  38 
against  62;  and  lasdy,  carbuncle,  whereby  53  deatks  were  reported,  instead  of 
91.  as  in  the  previous  year. 

similar  to  what  has  been  often  previously  remarked,  even  amongst  so  large  a 
population  as  that  congregated  together  in  the  metropolis,  various  diseases  were 
cbaracterize<i  by  a  remarkable  uniformity  of  mortuary  results.  For  example, 
hooping-cough  was  fatal  in  2415  cases,  against  2471  the  previous  year;  rheu- 
matism and  rheumatic  fever  309  to  322;  cancer  1055  to  1021 ;  hydrocephalus 
1531  to  1560 ;  apoplexy  1382  to  1323;  pneumonia  3992  to  3976;  abscess  126  to 
]23;^aundice  181  to  182;  nephria  200  to  195;  stone  34  to  33;  cystitis  37  to  37; 
disease  of  uterus  149  to  150 ;  and  finally,  by  affections  of  joints  181  fatal  instances 
were  reported,  in  place  of  179  in  the  former  parallel  twelve  months. 

Reviewing  the  mortality  of  the  entire  year,  nothing  remarkable,  in  reference 
to  any  particular  disease,  seems  to  have  occurred.  It  is,  however,  interesting  to 
state  that  typhus  fever,  although  less  frequent  than  the  two  previous  years,  proved 
more  prevalent  in  some  districts  of  liOndon  than  in  others ;  the  fewest  deaths  by 
that  malady  having  been  recorded  in  the  central  and  northern  divisions,  tho 
ffreatest  number  in  the  south  and  east.  Thus,  in  central  districts  the  mortality 
by  typhus  ranged  as  one  to  every  1264  residents;  whereas,  in  eastern,  the  pro- 
portion was  so  high  as  one  death  by  typhus  fever  in  every  840  persons  then  liv- 
ing. Much  the  same  remark  may  be  made  respecting  small-pox :  that  disease 
having  proved  most  fatal  in  the  eastern  and  southern  districts  of  London,  but 
least  in  the  western.  Somewhat  analogous  observations  apply  to  measles  and 
scarlatina,  tlie  former  of  which  was  more  common  throughout  the  east,  but  the 
latter  malady  in  south  portions  of  the  metropolis.  In  short,  speaking  generally, 
with  reference  to  epidemics  and  zymotic  diseases,  all  low  level  districts  situated 
aouth  of  the  river  Thames  usually  prove  more  insalubrious,  than  dwellings  occu- 
pying the  higher  positions  lying  north  and  west  of  that  boundary. 

The  total  deaths  which  were  reported  from  the  various  public  institutions  of 
London  next  constitute  a  curious  feature  in  its  aggregate  mortality;  11^310  resi- 
dents, or  18  38  per  cent,  having  died  in  these  establishments,  that  is,  nearly 
one-fifth  of  the  entire  number.  The  largest  proportion,  or  6552,  being  in  work- 
houses, while  2956  persons  died  in  general  hospitals  during  1855,  almost  two- 
thirds  of  whom  were  male  patients.  In  workhouses  the  reverse  prevailed :  more 
females  having  ended  their  days  within  these  eleemosynary  institutions,  than  in 
general  hospitals.  On  the  other  hand,  the  very  few  deaths  recorded  in  prisons 
becomes  an  interesting  illustration  of  the  salubrity  of  such  establishments.  Only 
71  prisoners  died  therein  during  the  entire  year,  14  being  females.  Considering 
the  fact,  that  usually  about  6500  inmates  are  confined  in  London  gaols,  whilst 
upwards  of  43,000  individuals  annually  pass  through  those  receptacles — in  1854 
the  actual  numbers  were  43,834 — such  a  small  mortality  like  the  above  indicates 
an  unusual  salubrity  of  London  prisons,  which  speaks  favorably  of  their  manage- 
ment and  sanitary  disciplinary  arrangements.  In  truth,  it  may  be  now  confi- 
dently asserted— confine  persons  of  depraved  habits,  defective  moral  principles, 
irregular  conduct,  or  those  who  possess  no  control  over  themselves,  especially 
when  addicted  to  crime.  If  then  in  bad  physical  health  they  will  often  be  re- 
stored thereby  to  much  better  condition,  both  mentally  and  bodily,  than  that 
previously  manifested. 

During  the  past  year,  an  important  aildition  has  been  made  by  the  Registrar- 
General  to  the  mortuary  report  of  London :  viz.,  the  occupations  of  male  persons, 
aged  20  years  and  upwards,  whose  deaths  were  recorded  in  the  metropolis.  This 
constitutes  a  very  interesting  feature,  and  is  highly  suggestive  of  much  useful 
meditation:  particularly, as  it  indicates  the  salubrity  or  unhealthine5s  of  numer- 
ous employments,  in  which  lan;e  bodies  of  men  are  usually  employed.  In  order 
to  convey  some  idea  of  the  different  questions  thus  mooted,  the  following  table 
indicating  the  comparative  rate  of  mortality,  in  severml  occupations,  has  now 
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been  compiled  by  way  of  specimen.  Being  calcalated  upon  the  number  of 
individuals  living  in  London,  at  the  census  of  1851,  returned  as  belonging  to  the 
various  trades  and  occupations  then  enumerated,  but  here  divided  by  the  actual 
deaths  of  each  category  during  1855;  of  course,  the  ratio  thus  obtained  must 
only  be  considered  as  an  approximation.  Remembering  always  that  no  statisti- 
cal deduction  can  become  valuable,  unless  based  upon  a  large  array  of  facts, 
whilst  inferences  derived  from  very  limited  numbers  are  generally  fallacious, 
and  hence  may  lead  to  error,  only  those  occupations  in  which  many  persons 
were  habitually  engaged  have  been  selected,  in  order  thereby  to  illustrate  more 
conclusively  the  instructive  questions  now  proposed  for  investigation. 

Comparative  Rate  of  Mortality  in  Different  Occupations, 
Architects  and  Artists       •    one  in  64     Hatters     .        *        .        .    one  in  46 


Bakers      .... 

n 

48 

Horsekeepers,  Grooms,  &c. 

tt 

64 

Boat  and  Barge-men 

u 

40 

Hawkers  and  Pedlars 

tt 

26} 

Bookbinders     . 

u 

41 

Inland  Revenue  Servants 

tt 

30 

Booksellers  and  Publishers 

iC 

54 

Inn  and  Eatinghouse-keepers 

tt 

39 

Brewers'  Servants 

11 

29i 

Ironmongers    and  Manufac- 

Bricklayers and  Laborers 

(I 

34 

turers    .... 

tt 

52J 

Brush  and  Broom-makers 

u 

43| 

Laborers,  General    . 

tt 

42 

Builders  and  Laborers 

(i 

37 

Legal  Profession 

tl 

55} 

Butchers           .        .        • 

ct 

47 

Literary  Men    . 

tl 

58 

Cabinet-makers        • 

u 

51^ 

Masons 

tt 

32| 

Carmen    .... 

u 

32 

Medical  Profession 

It 

77 

Carpenters 

tt 

46 

Merchants  and  Bankers    . 

tt 

58 

Chairmakers     . 

u 

54 

Military  Men    . 

It 

28} 

Cheesemongers 

u 

47 

Musicians 

It 

34* 

Chemical-makers     . 

u 

141 

Musical-instrument-makers 

It 

59 

Civil  Service    .        .        . 

ti 

49} 

Omnibus  and  Cab-men     . 

tl 

30 

Clergymen  and  Religious 

• 

Painters  and  Plumbers     • 

tt 

41 

Teachers 

(( 

63 

Pensioners,  Chelsea 

tt 

13} 

Clerks      .... 

ct 

36 

Pensioners,  Greenwich    • 

It 

111 

Coachmakers   • 

it 

39 

Policemen 

It 

82 

Coachmen  and  Postboys  . 

(( 

53 

Plasterers 

It 

35} 

Coalheavers 

tt 

29i 

Printers    .... 

It 

63 

Coopers 

tt 

42| 

Publicans 

tt 

27 

Cowkeepers  and  Milk- 

Saddlers 

tt 

37 

sellers 

tl 

41 

Sawyers 

tt 

33 

Curriers  and  Tanners 

tt 

67 

Seamen    .... 

tt 

23 

Drapers     .... 

tt 

89^ 

Servants,  Domestic  . 

tl 

66 

Druggists 

tt 

.65 

Servants,  Inn  and  Hotel   . 

11 

30 

Dyers        .        .        . 

tt 

49 

Shipbuilders  and  Laborers 

it 

27 

Engine  and  Machine-makers 

tl 

67J 

1  Shoemakers     •        .        • 

It 

46} 

Engravers  and   Copper-plate 

Shopkeepers     . 

u 

35 

printers 

tt 

53 

Silkmanufacturers    . 

tt 

48} 

Farriers  and  Veterinary  Sur- 

Stationers 

It 

40 

geons 

(t 

34 

Tailors      .... 

tt 

44} 

Fishmongers    . 

It 

44 

Tallow-chandlers 

tt 

531 

Gardeners 

tt 

41i 

Tobacco  and  Snufif-selleri 

It 

481 

Gold  and  Silver-smiths     . 

tt 

451 

Travellers,  Commercial    . 

<( 

431 

Green-grocers  . 

tt 

381 

Turners     .... 

tl 

47 

Grocers     .... 

tt 

79 

Watchmakers 

tt 

49 

Hairdressers     .        • 

tt 

51 

Wheelwrights 

It 

44| 

Considerable  discrepancy  hence  becomes  apparent,  with  reference  to  the 
varied  employments  in  which  particular  persons  are  constantly  occupied.  For 
example,  by  the  table,  chemical-makers  would  seem  to  be  a  most  healthy  class 
of  men,  since  the  ratio  of  deaths  was  only  one  in  every  141  persons  so  employed. 
Drapers  come  next,  of  whom  the  proportion  was  one  in  89};  whilst  police- 
men, being  one  death  in  every  82,  occupy  the  third  position  in  this  mortuary 
scale.  On  the  other  hand,  Greenwich  pensioners,  as  miffht  well.be  anticipatea, 
exhibit  a  higher  rate  of  mortanty  than  any  other  class ;  the  lesidiBnts  at  ChelsAA. 
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being,  however,  nearly  in  a  parallel  position.  The  former  range  about  one  in 
12 ;  the  lalter,  less  than  one  death  in  14  persons  living.  Such  results  must  natu* 
rally  be  expected ;  considering  the  often  advanced  ages,  previous  lives,  and  for^ 
mer  occupations  of  these  parties,  whether  soldiers  or  seamen.  Similar  remarks 
also  apply  to  military  or  naval  persons,  even  in  the  prime  of  life;  seeing  the 
proportion  of  deaths  amongst  the  first-named  class  was  one  in  nearly  28,  end  one 
in  23  of  the  latter  category.  Respecting  hamlicrafts,  it  is  interesting  to  observe 
that  rouflical-instrument-makers  appear  to  nave  followed  the  most  salubriona 
oocupation,  the  ratio  reported  being  one  death  in  every  59  persons  so  design 
nateu ;  whereas,  amongst  painters  and  plumbers,  it  was  one  in  41,  and  of  uddleia, 
37  workmen  of  that  category.  With  reference  to  professions,  medical  men 
occupy  the  one  in  the  highest  position,  the  ratio  of  one  death  in  every  77  being 
exhibited  by  that  class ;  clergymen  follow  next,  of  whom  the  rate  was  one  in 
68 ;  whilst  lawyers  seem  placed  in  a  much  lower  position,  viz.,  one  death  in 
nearly  55  members  of  the  legal  fraternity  actually  alive ;  hence  showing,  that 
for  every  two  medical  practitioners  who  died  last  year,  three  men  of  law  also 
succumbed  to  disease,  if  calculated  according  to  their  respective  numbers  resid- 
ing in  the  metropolis. 

fiumeroas  other  interesting  comparisons  may  be  made  by  more  minutely 
examining  the  document  now  under  review,  and  which  will  amply  the  repay 
reader's  perusal.  Thus,  the  marked  diversity  of  mortality  affecting  drapers 
and  dyers,  tlie  latter  being  nearly  double  the  former.  Urooers  and  green* 
grocers  also  occupy  very  dissimilar  positions  to  each  other.  Cabmen  like- 
wise died  in  mucn  greater  proportion  than  coachmen  and  postboys.  Publi- 
cans became  the  victims  of  disease  in  far  greater  numbers,  or  as  two  to  one,  than 
tallow-chandlers.  Persons  employed  about  horses  appeared  much  more  healthy 
than  carmen,  although  in  some  respects  they  bear  a  resemblance,  with  reference 
to  their  occupations;  nevertheless,  the  mortality  was  exactly  double  amongst 
the  latter,  to  tnat  furnished  by  the  former  class.  Again,  brewers'  servants  died 
in  twice  the  proportion  to  that  of  curriers  and  tanners.  Coalheavers  occupied  nearly 
a  similar  relative  position  to  cliairmakers ;  and  lasdy,  shipbuilders,  bricklayers, 
and  houifebuilders,  with  their  various  laborers,  also  give  very  different  mortuary 
results  if  compared  with  artists  and  architects,  or  even  with  domestic  servants; 
seeing  nearly  two  deaths  were  reported  among  the  first,  to  one  in  the  last  cate- 
gory; the  contrast  being,  however,  very  great  as  to  hotel  and  innkeepers' 
servants,  who  die  in  a  larger  ratio  than  persons  in  domestic  servitude. 

Another  characteristic  feature  of  this  table  must  not  be  overlooked,  namely, 
the  singular  uniformity  which  several  employments  therein  specifie<l  furnish,  as 
to  their  comparative  rates  of  mortality.  Thus,  bakers  and  butchers,  however 
different  they  may  be  in  position,  mode  of  existence,  diet,  and  other  physical 
influences — which  often  powerfully  affect  health— exhibit  nearly  parallel  results, 
in  reference  to  the  calculated  number  of  deaths.  Amongst  the  former  class,  one 
person  died  to  every  48,  and  in  the  latter,  one  to  47  then  living.  This  analogy 
even  appears  still  more  interesting,  when  it  is  recollected  that,  bakers  consume 
much  vegetable  food,  are  confinetl  in  a  hot,  close,  unhealthy  atmosphere  for 
many  hours  consecutively,  and  also  labor  chiefiy  during  night  time  ;  whereas, 
butchers  seem  almost  constantly  occupied  in  the  open  air,  often  eat  animal  food, 
and  in  order  adequately  to  follow  their  particular  calling,  they  require  to  be  en- 
dowed with  strong  physical  frames.  Notwithstanding  so  great  dissimilarity  in 
many  points,  these  two  occupations  appear  nearly  on  a  par  with  respect  to  mor- 
tuary results.  Cheesemongers  occupy  the  same  position,  whilst  nshmonsers, 
who  live  much  in  the  open  air  like  butchers,  carry  on  business  in  shops  which 
also  possess  free  ventilation,  from  being  without  frontage  towards  the  street,  but 
take  more  fish  than  animal  food,  compared  with  the  former — the  ratio  being  one 
in  44 — therefore  follow  even  less  salubrious  occupations.  Asain,  engravers  of 
metals,  printers,  and  persons  occupied  in  publishing  or  seUing  books,  show 
nearly  the  same  results,  in  regard  to  the  influence  such  calling  produce  upon 
the  individual's  health:  although  the  mortality  amongst  bookbinders  was  consi- 
derably greater,  compared  with  those  engaged  in  printing  and  bookselling.  Li- 
terary men,  bankers,  and  merchants,  likewise  exhibit  parallel  results :  whilst 
gardeners  and  persons  tending  cows,  and  milkseUen  also  como  within  this 
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category :  the  mortality  amongst  the  first-named  occupations  being  one  in  58 ; 
bat  gardeners,  cowkeepera,  and  milksellers,  give  a  ratio  of  one  death  to  about 
every  41  persona  then  living,  and  so  employ^.  Other  comparisons  might  be 
made :  but  it  seems  now  saperflnous  to  extend  the  list,  as  students  may  consult 
the  table,  and  judge  for  themselves. 

Before  concluding  these  remarks  on  the  sanitary  condition  of  London  during 
1855,  one  or  two  general  observations  respecting  the  weather  and  atmospheric 
phenomena  will  not  be  inappropriate,  seeing  such  influences  often  materially 
affect  public  health.  Compared  with  ordinaiy  seasons,  last  year  proved  drier 
than  usual,  excepting  1854,  the  amount  of  ran  being  21  inches  and  a  fraction; 
whereas  in  1853,  the  quantity  reached  29*6  inches,  and  in  1852  it  rose  so  hjch 
as  34' 4  inches,  or  nearly  two-fifths  beyond  the  gause  of  the  period  now  under 
review,  which  hence  was  the  reverse  of  humid,  liie  mean  temperature  of  the 
air  ranged  less  than  that  recorded  in  any  previous  year,  ever  since  the  Registrar- 
General's  Reports  were  first  published,  the  highest  daily  average  being  greatest 
during  spring,  and  least  in  autumnal  months,  but  especially  towards  the  latter 

Sortion  of  the  year:  it  havine  then  seldom  varied  beyond  eleven  degrees  in  one 
ay  during  the  last  ten  weeks,  and  generally  about  nine ;  which  constitutes  a 
rery  sli<;ht  change  in  the  variable  climate  of  England.  Such  a  limited  diurnal 
alternation  of  the  thermometer,  as  that  now  mentioned,  contributed  greatly  to 
the  good  physical  condition  of  the  people,  which  characterized  that  portion  of 
the  year,  indeed,  physicians  may  confidently  expect,  whenever  much  difier- 
ence  of  temperature  is  observed  betwixt  day  and  night  time,  particularly  should 
dryness  of  the  air  alternate  with  humidity,  if  diminished  electrical  tension  pre- 
vails, or  the  barometric  pressure  ranges  low,  with  a  still,  hazy  atmosphere,  then 
sickness  more  frequently  supervenes,  and  mortality  appears  augmented  in  con- 
sequence. When  opposite  atmospheric  phenomena  obtain,  assuredly  public 
health  will  be  promoted,  and  the  season  prove  pro  tanto  salubrious. 

III.  Scotland  having  established,  after  much  discussion  and  some  delay, 
through  adversely  interested  parties,  an  ofiicial  registration  of  births,  marriage^ 
and  deaths,  resembling  the  j^lan  now  pursued  in  England,  the  adopted  measure 
promises  great  and  beneficial  results,  supplies  a  desideratum  long  felt,  and  re- 
moves the  opprobrium  that  North  Britain  was  almost  the  only  country  in  Europe, 
where  such  a  system  was  unknown.  Nevertheless,  although  in  various  respects 
excellent,  respecting  one  special  point,  it  is  defective  and  nighly  objectionable, 
viz. : — that  any  medical  man  who  shall  have  been  in  attendance  dunns  the  last 
illness  until  the  patient's  decease,  must  transmit,  within  fourteen  days  after 
death,  under  a  penalty  of  forty  shillings,  a  certificate  of  such  event  to  the  district 
registrar.  This  proceeding  seems  most  arbitrary,  and  has  justly  given  great 
umbrage  to  professional  men.  If  legislators  consider  penalties  advisable,  in 
oases  of  that  description,  they  should  place  the  responsibilities  on  the < deceased's 
relatives— certainly  not  on  the  attendant,  who  pernaps  may  only  casually  have 
seen  the  patient  in  question.  What  renders  this  compulsory  clause  more  unjus- 
tifiable is,  that  no  remuneration  is  provided  for  the  party  thus  forced  to  supply 
important  information.  When  recently  visiting  Scotland,  the  writer  met  vanous 
medical  friends,  who  complained  seriously  of  this  grievance,  and  stated  that, 
some  had  even  been  called  upon,  under  penalty,  to  certify  respecting  the  death 
of  individuals,  to  whom  they  had  only  given  casual  advice,  and  of  whose 
disease,  and  its  subsequent  fatal  termination,  they  retained  scarcely  any 
distinct  recollection.  This  summary  mode  appears,  indeed,  over-legislation, 
and  should  be  altered  forthwith.  No  similar  tyrannical  treatment  towards  me- 
dical practitioners  prevails  in  England ;  whilst  there  the  existing  system  acts 
satisfactorily,  notwithstanding  the  certifiers  are  also  not  remunerated.  There- 
fore, any  penalty  is  wholly  superfluous,  besides  being  uniust :  and  instead  of 
proving  useful  when  dealing  with  gentlemen,  it  will  more  likely  even  produce 
an  opposite  effect:  and  hence  may  tend  to  prevent  accuracy  in  returns  thos 
obtained  gratuitously. 

The  registration  of  deaths,  now  under  review,  having  only  come  into  operation 
on  the  1st  of  January,  1855,  no  comparison  can  consequently  be  instituted  with 
previous  moitaaiy  detaila;  so  th^  any  remark  which  is  subsequently  made, 
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upon  the  sanitary  condition  of  North  Britain,  must  be  wholly  confined  to  the  past 
year.  During  the  above  period,  the  total  deaths  registered  amounted  to  62,164 ; 
being  in  the  proportion  of  about  one  death  to  every  48  persons  living.  This  in- 
dicates a  rather  favorable  state  of  public  health :  although  it  must  be  recollected, 
at  the  6ame  time,  as  the  system  ot  registration  was  new,  and  the  people  not  yet 
fully  accustomed  to  its  working,  every  fatal  termination  of  disease  may  not  have 
been  communicated.  Nevertheless,  last  year's  rate  of  mortality  seems  to  have 
ranged  lower  than  in  England.  As  might  be  expected,  however,  the  proportion 
of  deaths,  taken  in  the  aggregate,  is  more  or  less  exceeded  by  all  those  counties 
where  a  large  number  of  the  poflnlation  reside  in  towns.  Thus,  in  Lanarkshire 
—the  Lancashire  of  Scotland — tne  ratio  of  mortality  was  so  high  as  nearly  one 
in  37 ;  whereas,  in  Orkney,  it  was  one  in  67  ;  in  Peebleshire,  also,  one  in  67  ; 
but  in  the  county  of  Clackmannan  the  proportion  of  deaths  was  reported  as  one 
in  68  persons  then  living ;  being  almost  half  that  of  Lanarkshire. 

On  the  other  hand,  the  difference  as  to  mortuary  details  among  town  inhabi- 
tants, compared  with  residents  in  rural  districts,  was  strikingly  manifested  during 
the  past  year. 

Throushout  the  former  localities,  which  had  a  population  of  nearly  one  and  a 
half  millions,  and  contained  every  large  town,  the  percentage  of  mortality 
reached  one  in  38  ]  whereas,  in  country  parishes,  with  an  equal  population,  the 
amount  of  deaths  was  only  one  in  58  residents ;  thus  showing  a  greater  loss  of 
human  life,  from  influences  connected  with  urban  residences,  than  elsewhere. 
In  other  words,  ordinary  dwellers  in  towns,  even  during  the  recent  healthy  ages, 
died  at  the  rate  of  261  out  of  every  10,000:  while  the  rural  population  only  Inr- 
nished  169  deaths  among  the  same  number  of  persons.  According  to  the»e  au- 
thentic data,  Scotland  may  be  stated  to  have  manifested  considerable  salubrity, 
and  remained  free  from  any  general  epidemic;  that  satisfactory  condition  being, 
doubtless,  in  part,  owing  to  atmospheric  influences  and  weather,  which  often 
affect  physical  health.  The  proportion  of  deaths^  however,  ranged  higher  during 
the  first  part  of  the  year,  or  cold  months,  than  m  the  mild  seasons  of  summer 
and  early  autumn;  but  they  again  augmented  towards  winter;  whereby,  the 
most  healthy  period  was  August  and  September;  the  least  salubrious,  March 
and  February.  The  total  deaths,  amounting  to  7227  in  February,  contradistin- 
guished to  4047,  in  September;  thus  showing  3180  less  during  the  latter  month, 
or  actually  44  per  cent  diminution. 

Viewed  in  reference  to  particular  seasons,  the  first  three  months  of  1855  were 
characterized  by  great  mortality — reported  as  mainly  owing  to  the  cold,  and 
otherj  atmospheric  phenomena.  During  this  quarter,  19,685  deaths  were  regis- 
tered ;  which  gives  the  large  proportion  of  one  in  38  persons  living,  the  majority 
being  females.  Ahhou^h  the  average  mortality  over  Scodand  was  thns  nigh, 
that  of  some  districts,  viz.,  the  counties  of  Berwick,  Peebles,  Selkirk,  and  Clack- 
mannan, ranged  remarkably  low :  the  rate  being  only  one  death  in  every  53 
residents.  On  the  other  hand,  mortuary  reports  attained  their  highest  figure  in 
Lanark  and  Renfrewshire.  The  ratio  giving  one  death  to  every  38  personn  living, 
throughout  the  former,  and  one  in  29  residents  of  the  latter  county.  Such  in- 
creased mortality  having  been  produced  by  an  excessive  number  of  deaths,  among 
the  over-crowded  populations  resident  in  Glasgow,  Paisley,  and  Greenock.  One 
remarkable  feature  deserves  also  special  notice :  namel^',  the  mild  and  sheltered 
island  of  Bute,  which,  although  hitherto  generally  considered  salubrious,  proved 
quite  the  reverse.  Here,  the  ratio  gave  one  deuth  for  every  34  persons  living, 
and  thereby  exceeding  the  average  of  all  Scotland,  taken  in  the  aggregate. 

During  tne  second  quarter  of  last  year,  a  great  improvement  became  evident 
in  the  general  health,  15,312  deaths  being  then  reported  amongi^t  the  entire  popu- 
lation. Consequently,  instead  of  the  ratio  of  mortality  ranging  one  death  in  every 
37  persons,  the  proportion  fell  to  about  one  in  every  49  residents.  This  result, 
however,  varied  considerably  in  some  divisions  and  counties.  Thus,  in  the  north- 
western districts,  whose  population  is  almost  entirely  rural,  the  mortality  was 
only  one  death  in  every  61  persons  living ;  whereas,  in  the  southwestern  parts 
of  Scotland,  where  most  of  the  large  manufacturing  towns  are  situated,  the  propor- 
tion of  diseases  terminating  fatally,  reached  so  high  as  one  case. for  every  36 
residents.    This  difference  may  be  made  more  ineligible  by  stating  that,  the 
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districts  embracing  all  the  most  populous  towns,  and  which  comprise  half  the 
entire  population  of  North  Britam  yielded  9173  deaths,  durine  the  quarter  now 
under  consideration ;  while,  the  remaining  rural  districts,  emoracing  an  equal 
population,  furnished  only  6139  deaths,  viz.,  3034,  or  one*third  decrease. 

if  an  improvement  in  the  public  heahh  was  sreat  during  the  second  quarter, 
the  amelioration  proved  not  less  marked  throughout  the  three  months  ending  the 
30th  of  September.  In  that  period,  the  total  deaths  only  amounted  to  12,988,  be- 
ing 2324  iewer  than  those  recorded  during  the  previous  quarter:  and  actually 
6697  below  the  numbers  reported  for  January,  February,  and  March.  These 
figures  consequently  give  an  estimated  proportion  of  one  death  to  every  57  per- 
sons then  living.  This  ratio,  however,  varied  in  different  localities:  the  mortality 
being  scarcely  without  exception  highest  in  those  counties  where  the  amount  of 
town  inhabitants  is  greatest ;  but  lowest  in  districts  having  an  almost  entirely 
rural  population.  Nearly  two  thirds  of  the  total  deaths,  viz.,  8093.  being  reported 
fh>m  toe  former,  and  about  a  third,  4895,  from  the  latter,  or  rural  portion. 

Although  rather  under  the  first  two  quarters  of  last  year,  the  aggregate  deaths 
during  the  fourth  exceeded,  but  not  materially,  the  number  registered  in  the 
three  months  immediately  preceding.  During  the  quarter,  1416  deaths  were 
reported  throughout  Scotland.  That  gives  the  low  proportion  of  one  case  of 
disease  having  a  fatal  termination,  in  every  53  persons  then  living.  This  result, 
however,  varied  considerably  in  different  counties :  having  been  noted  in  Nairn 
and  Sutherland  as  one  death  in  every  108  persons,  whilst  throughout  the  whole 
northern  districts,  the  ratio  ranged  at  one  in  every  82  residents.  On  the  other 
hand,  in  the  southwestern  or  manufacturing  counties,  the  proportion  reached  to 
one  aeath  in  44  inhabitants.  But  restricting  such  estimates  to  LAnarkshire  alone, 
the  mortality  rose  so  high  as  one  death  in  every  23  persons  residing  in  that 
county.  Respecting  the  different  rates  noticed  in  town  and  rural  populations,  a 
discrepancy  was  strikingly  manifested  during  this  quarter.  Thus,  in  the  divi- 
sions which  include  all  the  populous  towns,  8934  deaths  were  recorded ;  while 
the  remaining,  or  rural  districts,  having  the  same  amount  of  inhabitants— or  half 
the  entire  population  of  Scotland — only  furnishes  5228  deaths;  thereby  showiog 
that  a  loss  of^  3706  lives  probably  originated  from  influences  mainly  connected 
with  residence  in  towns.  At  all  events,  the  marked  distinction  now  mentioned 
amply  merits  special  consideration. 

Notwithstanding  the  generally  healthy  condition  of  the  public  throughout 
North  Britain,  particularly  during  the  latter  half  of  last  year,  virulent  epidemio 
attacks  of  small-pox  and  scarlet  fever  prevailed  in  different  localities.  Still,  in 
every  place  where  variola  broke  out,  it  deserves  to  be  mentioned  that,  nearly  all 
the  nital  cases  from  this  malady  occurred  among  thdse  who  had  not  been  vac- 
cinated. Indeed,  by  many  persons,  that  invaluable  safeguard  appeared  wofuUy 
neglected — heuce  throwing  much  discredit  upon  public  authorities,  as  also  the 
people  generally.  This  conduct  doubtless  originated  either  in  gross  ignorance, 
wilful  neglect,  or  obstinate  prejudice  against  the  protective  influence  or  vaccina- 
tion ;  and  even  that  occurred  in  a  country  much  famed  for  its  often  intellectually 
cultivated  population.  These  remarks  respecting  variola  apply,  in  a  special 
manner,  to  such  places  as  Dundee  and  Greenock,  where  the  above  loathsome 
disease  has,  for  some  years  past,  caused  nearly  double  the  average  mortality 
thereby  recorded  in  English  towns:  which  hence  makes  this  fatality  truly  excee- 
sive. 

Various  questions  of  exceeding  interest  might  be  mooted  in  reference  to  the 
sanitary  condition  of  residents,  in  that  part  of  the  British  Empire  now  under 
review.  But  only  one  point  will  be  in  conclusion  noticed,  namely ,^he  very 
large  proportion  of  youns  children  who  were  cut  off,  either  by  disease  or  other- 
wise, oelow  five  years  of  age,  and  often  much  younger.  This  peculiarly  striking 
feature  portrayed  by  mortuary  details,  was  especially  observed  in  town  popula- 
tions. The  amount  being  generally  greatest  in  Glasgow,  Dundee  and  Greenock. 
In  these  localities,  the  dMth-rate  of  such  children  often  exceed  60  per  cent  of 
the  total  mortality.  Nay,  during  the  month  of  last  September,  it  was  61  per 
cent ;  and  in  Aususi  immediately  preceding,  the  returns  show  that  64  deaths  in 
every  100  actoally  took  place  amongst  young  persons  under  &ve  years  of  age. 
Such  lamentable  xeaalts  are  much  to  bs  deplorod,  aad  show  some  locial  evils 
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must  prevail,  causing  an  infantile  mortality  so  high  as  that  recentljr  obserred  in 
urban  districts.  Farther,  the  number  of  still-born  infants  ascertained  to  have 
come  into  the  worid,  but  who  died  at,  or  prcTious  to  their  birth,  seems  likewise 
to  have  been  considerable.  For  instance,  in  Dundee,  during  most  years,  the 
ratio  of  such  casualties  was  soTon  and  nearly  one-fifth  per  cent:  while  in  Glas- 
gow, although  the  proportion  was  less,  it  still  ranged  upwards  of  soTen  still-bom 
cases  in  every  one  nundred  births. 

Compajed  with  other  large  towns,  or  even  capitals,  both  in  England  and  on 
the  continent,  the  amount  of  still-bom  infants  does  not  often  attain  so  high  a 
figure,  as  that  recorded  in  several  districts  of  Scotland.  Thus,  in  London,  the 
ratio  is  about  three  and  three  quarters  per  cent,  of  the  total  deaths  registered. 
At  Stockholm,  the  proportion  is  less  than  four  per  hundred.  In  Berlin  it  fell  un- 
der &we  per  cent.  In  various  large  towns  of  France  the  number  of  still-bohi 
infants  is  below  either  Glasgow  or  Dundee,  besides  various  other  Scottish  dis- 
tricts. For  example,  in  Bordeaux  the  rate  ranges  under  2 J  per  cent ;  in  Rouen 
it  is  less  Uian  5j ;  in  Lyons  6} ;  in  Paris  7|,  or  neariy  the  same  amount  as  in 
Dundee ;  but  at  Marseilles  the  rate  rose  higher,  being  7  j  in  that  populous  com- 
mercial community.  These  varied  statements  are  both  curious  and  instructive, 
whilst  they  illustrate  the  very  grave  Question  now  brought  under  discussion. 
Indeed,  with  reference  to  that  portion  ol  the  British  dominions,  which  has  been 
but  briefly  noticed  in  the  present  report,  all  vital  statistics  of  tne  above  descrip- 
tion, based  upon  official  documents,  seem  so  remarkable,  and  assume  such  an 
important  feature,  that  they  demand  serious  attention  by  the  legislature  and 
phuanthropists,  with  a  view  to  mitig[ate  or  prevent,  if  possible,  similar  calami- 
tous consequences  in  future.  Few  investigations  could  be  ot  greater  import- 
ance^ or  fraught  with  more  benefits  to  the  poor  and  laboring  dasMS  of  the  com- 
munity. 

The  data  upon  which  useful  deductions  could  be  fairly  inferred  being  yet  onlv 
of  a  rather  limited  character,  it  appears  somewhat  premature  to  compare,  with 
any  precision,  the  salubrity  of  particular  localities;  especially  in  leterence  to 
the  special  diseases  which  have  proved  most  fatal  in  various  districts.  Never- 
theless, one  or  two  general  remarks  may  very  legitimately  be  made  respecting 
three  of  the  most  populous  towns  of  North  Britain,  in  order  to  show  how  far 
the  mortality  occasioned  by  several  diseases— not  epidemics— difiered  during 
the  past  season.  Take,  for  example,  Aberdeen,  situated  on  the  east  part  of  Scot- 
lano,  which  has  about  half  the  population  of  Edinburgh,  likewise  lying  on  the 
eastern  coast,  and  compare  these  cities  with  Glasgow,  located  on  the  western 
portion  cf  the  island,  but  containing  double  the  number  of  inhabitants  to  Edin- 
t>uigh.  Some  very  interesting  results  may  then  be  obtained ;  seeing  diseases  of 
the  respiratory  organs,  such  as  pneumonia,  bronchitis,  and  croup,  proved  much 
more  fatal  in  Gla^w,  than  either  in  Edinburgh  or  at  Aberdeen.  Thus  pneu- 
monia caused  twice  as  many  deaths  in  Glasgow  as  in  Edinburgh,  and  near  four 
times  as  many  as  in  Aberdeen.  Bronchitis  exhibited  analogous  results  also 
amongst  the  residents  of  each  of  these  towns;  whilst  croup  was  five  times  more 
deadly  in  Glasgow  than  in  Aberdeen. 

Affain,  enteritis  prevailed  with  greater  severity  at  Glasgow  than  in  either  Edin- 
burgh or  Aberdeen.  Indeed,  that  disease  proved  three  times  more  fatal  in  the 
first  named  city,  compared  with  the  latter:  whilst  apoplexjroftener caused  death 
in  the  capital,  than  elsewhere.  On  the  other  hand,  phthisis  seemed  nearly  uni- 
formly destructive  throughout  all  populous  towns :  whereas,  m>hus  became  much 
oftener  a  fatal  disease  in  Aberdeen  and  Glasgow  than  in  Eainburgh.  Hiis  ap- 
pNsared  to  have  been  likewise  the  case  with  dropsy ;  that  malady  having  occa- 
sioned upwards  of  twice  the  number  of  deaths,  at  Aberdeen,  m  reference  to 
their  aggregate  populations,  if  compared  with  the  Scottish  metropolis.  Review- 
ing the  whole  subject,  it  may  then  be  very  confidently  asserted  that  Glasgow, 
eomparatively  speaking,  is  much  more  insalubrious  than  any  other  city,  not 
only  in  Scotland,  but  also  in  Great  Britain.  This  may  be  oonndently  asserted, 
but,  at  the  same  time,  it  is  only  justice  to  state  (and  it  gives  us  much  pleasure  to 
be  able  to  make  this  statement)  that  this  sad  stigma  will  soon  be  removed  by 
the  aanitary  improvements  which  are  now  being  carried  oat  on  ail  hands,  by  the 
energetic  «nd  intelligent  mnnicipality  of  this  city. 


n. 

REPORT  ON  THE  PROGRESS  OF  SURGERY. 

On  Aneurismal  Sacs.    By  W.  Collbs,  Suigeon  to  Steepens'  Hospital,  Dublin. 
(<<  Dublin  Quarterly  Journal  of  Medicine/'  Feb.  1856.) 

In  this  paper  Mr.  CoUes  advances  a  doctrine  originally  propounded  by  his  late 
father  in  1810 — that  the  striated  substanu  contained  in  the  sac  is  an  effusion  of  lymph 
poured  out  by  the  sac  its^y  and  not  (as  is  usually  held)  a  deposit,  in  some  unac- 
countable way,  from  the  blood  coagulated  withm  the  sac.    He  says — 

''If  we  examine  blood  extravasated  within  the  body,  we  fina  it  coagulates; 
that  it  becomes  enveloped  by  a  layer  of  lymph  effused  by  the  surrounding  parts; 
that  this  sac  encloses  and  finally  absorbs  the  clot,  or,  if  it  be  too  large  to  be  ab- 
sorbed, or  if  any  cause  excite  inflammation,  this  sac  pours  out  pus,  and  the  cure 
is  effected  by  suppuration,  as  in  abscess :  but  we  never  find  the  coagulum  as  if 
endowed  with  any  action  of  its  own,  to  be  separated  into  layers. 

"  We  know  that  if  we  make  an  artificial  cavity  without  exposure  to  the  air,  as 
in  subcutaneous  sections,  lymph  is  effused,  which  forms  a  sac  if  there  be  any 
foreign  body  or  blood  extravasated ;  if  not,  it  is  poured  into  this  space ;  this 
lymph  becomes  organized,  fills  up  the  cavity,  and  approximates  the  divided 
parts,  and  is  either  itself  absorbed  or  goes  to  form  new  tissues ;  hence  we  would 
expect  the  sac  of  an  aneurism  to  be  subject  to  the  same  laws,  and  to  pour  out 
lymph  with  the  same  object.  If  an  increased  action  be  excited  in  many  of.  the 
cavities  of  the  body,  we  find  lymph  will  be  effused,  and  this  lymph  will  often 
assume  the  appearance  of  layers ;  it  is  observed  in  tne  peritoneum,  pleura,  peri- 
cardium, tracnea,  bladder,  but  I  think  most  frequently  in  the  subcutaneous  bnrsflB| 
especially  in  that  of  the  patella.  Why  this  lymph  at  times'is  effused  in  layers, 
and  at  others  not,  is  not  very  satisfactorily  understood,  though  the  fact  has  been 
frequently  observed,  and  attributed  to  renewed  attacks  oi  inflammation.  In 
aneurismal  sacs  the  constantly  dilating  force  of  the  blood  may  renew  the  irrita- 
tion, and  cause  a  separation  of  the  outer  layers,  whose  tendency  is  to  contraoti 
from  the  sac  which  is  forced  to  enlarge,  and  thus  give  rise  to  a  fresh  deposit." 

Now  this  view  enables  us  to  account  for  certain  peculiarities  of  aneurism,  and 
it  also  involves  certain  important  modifications  in  treatment. 

If  the  lamins  of  fibrin  within  the  sac  of  an  aneurism  are  deposited 'from  the 
blood  we  should  expect  to  find  the  outer  layers  more  degenerate  than  the  inner 
layers,  and  quite  independent  of  the  sac.  But  the  reverse  is  the  case,  for  the 
outer  layer  is  firm  and  of  the  yellow  color  of  lymph,  it  is  better  organized  and 
its  attachment  to  the  sac  is  such  that  it  cannot  be  separated  without  some  difii- 
culty  and  much  pain,  and,  on  the  other  hand,  the  inner  layers  are  softer,  more  or 
less  tinged  by  the  coloring  matter  of  the  blood,  and  often  detached  and  shreddy 
as  if  broken  up  and  acted  upon  by  the  current  of  the  blood.  If  the  layers  are 
deposited  from  the  blood  we  should  expect  to  find  them  in  all  aneurisms,  but  ia 
reality  they  are  seldom  found  when  the  lining  membrane  is  perfect.  (Tney  are 
seldom  found  under  these  circumstances  because  it  rarely  happens  that  the  lining 
membrane  of  the  other  parts  takes  on  a  tendency  to  pour  out  lymph,  or  to  ad- 
here to  a  coagulum  if  a  coagulum  forms  in  contact  with  it.)  If  the  layers  are 
deposited  from  the  blood  we  should  expect  that  the  great  majority  of  cases  of 
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aneurism  would  eventually  tend  to  a  natural  cure.  On  the  other  hand,  the  his- 
tory of  aneurism  is  more  intelligible  on  the  supposition  that  the  layers  within  the 
sac  are  formed  by  secretion  from  the  sac,  ana  this  is  pointed  out  by  Mr.  Colles 
at  considerable  length,  and  with  much  clearness  and  cogency  of  argument. 

This  view,  moreover,  is  shown  to  lead  to  a  more  accurate  plan  of  treatment. 

"  We  should  have,'*  writes  Mr.  Colles,  "  two  objects  in  view, — ^to  oppose,  to 
lessen,  or  entirely  stop  the  current  of  blood  which  di5tendsthe  sac  at  each  pulsa- 
tion, and  by  its  constant  action  forces  it  to  work '  its  way  through  the  most  firm 
resistance ;  at  the  same  time  to  support  the  sac  in  its  efforts  to  resist  this  dis- 
tending force  by  throwing  out  layer  after  layer  of  organized  lymph,  to  strengthen 
its  walls,  and  fill  up  its  cavity.  Thus  we  find  many  cases  recorded  where 
attention  to  only  one  of  these  objects  has  resulted  in  a  cure,  but  the  combination 
of  both  is,  in  general,  requisite.  The  first  is  the  principal  one,  and  that  which 
has  chiefly  occupied  the  attention  of  the  surgeon;  and  I  should  consider  nothing 
would  more  effectually  promote  this  object  than  a  closer  observance  of  the  prac- 
tice of  the  older  surgeons:  keeping  the  patient  quiet,  on  low  diet,  and  subjecting 
him  to  small  bleeding  at  short  intervals ;  this  may  be  also  assisted  by  the  exhi- 
bition of  such  remedies  as  control  the  formation  of  blood,  or  the  force  or  fre- 
quency of  the  heart's  action.  Of  the  local  remedies  to  effect  the  same  object, 
recourse  is  frequently  had  to  the  ligature  of  the  vessel,  a  practice  latterly  sup- 
planted by  the  temporary  compression  on  the  artery,  which  retards  or  obstructs 
the  flow  of  blood  mto  the  sac  or  breaks  the  force  with  which  it  acted  in  dis- 
tending the  sac;  so  that  now  the  sac  goes  on  contracting,  and  filling  up  the  cavity 
with  layers  of  lymph,  and  is  not  disturbed  in  this  operation. 
'  "  The  latter  ooject,  to  support  the  sac,  seems  to  have  escaped  the  consideration 
of  the  surgeon,  because  the  idea  formerly  was  that,  unless  he  could  make  pres- 
sure enough  to  obliterate  the  sac,  or  so  as  to  allow  the  blood  in  it  to  coagulate, 
pressure  was  useless.  But  the  records  of  surgery  give  us  innumerable  examples 
of  cases  in  which  this  moderate  pressure  was  alone  sufficient,  and  often  mate- 
rially assisted  in  promoting  the  cure  of  the  disease,  especially  when  combined 
with  frequent  small  bleedings,  though  the  authors  did  not  endeavor  to  explain 
the  manner  in  which  this  pressure  acted.  This  pressure  should  be  moderate,  its 
only  object  being  to  give  support:  if  more,  it  would  excite  inflammation  or  ab- 
sorption of  the  sac,  and  it  would  be  more  effectual  when  it  could  be  applied  so 
as  to  control  the  lateral  dilating  force  of  the  circulation,  as  well  as  the  perpen- 
dicular pulsation,  that  is,  in  cases  where  the  sac  is  superficial,  and  the  fingers 
can  be  passed  on  all  sides  of  it. 

"There  is  another  inference  to  be  drawn  from  the  preceding  observations,  that 
is,  we  should  not  consider  the  patient  perfectly  cured,  nor 'allow  him  to  return 
to  his  previous  mode  of  life,  or  his  former  exertions — not  only  till  all  pulsation 
within  the  tumor  shall  have  ceased,  but  until  we  consider  that  there  has  been 
time  for  all  blood  to  have  been  absorbed  from  the  cavity,  and  its  place  supl)lied 
by  these  protruded  lasers  of  lymph,  which  are  then  in  tneir  turn  to  be  removed; 
and  if,  unfortunately,  it  should  so  happen  that  the  pulsation  does  reappear,  we 
are  not  to  despair  of  effecting  a  cure,  but  again  have  recourse  to  the  pressure, 
or  whatever  other  means  we  had  been  before  employing,  and  which  had  made 
such  progress  in  the  treatment. 

*^  we  perceive  that  the  ligature  of  the  artery  below  the  sac  can  offer  very 
small  chance  of  success,  as  it  does  not  moderate,  but  rather  increases  the  force 
of  the  circulation  in  distending  the  sac.  We  see  also,  that  a  coagulum  in  the 
sac,  if  large,  is  a  great  impediment  to  the  cure  adopted  by  nature,  and  may 


proposed  and  tried,  of  causing  this  coagulation,  are,  at  best,  uncertain  and  too 
often  dangerous,  by  exciting  an  inflammation  generally  of  an  unhealthy  charac- 
ter, and  so  destroying  the  patient ;  or  if  he  escapes  this  danger,  he  must  be 
subject  to  all  the  mconvenience  of  a  tedious  treatment :  for  his  cure  cannot  be 
jjerlect, — he  will  bo  liable  to  a  relapse  any  moment  before  the  complete  ab: 
tion  of  the  coagulum,  and  the  deposition  of  fiim,  solid^  adhering  lymph  i 
)>Iace. 


absorp- 
in  Its 


BBPOBX  oy  htboibt.  279. 

^'  From  the  foregoing  considerations  we  shonld  also  be  led  to  infer,  that  we 
would  have  a  more  rapid  cure  in  those  cases  in  which  the  sac  is  soft,  not  con> 
taining  many  of  these  layers  of  lymph ;  because  in  old  sacs  the  layers  are  more 
firm  and  unyielding,  being  acted  on  oy  pressure  of  the  blood,  and  this  pressure 
being  removed,  the  subsequent  filling  up  will  be  more  slow  than  in  a  case  where 
there  are  few  larainse :  for,  the  current  being  interrupted,  the  sac  itself  will  close 
in  and  contract  to  a  considerable  extent,  and  the  suDsequent  effusion  of  Ijrmph, 
being  formed  free  from  the  action  of  the  pressure  of  the  circulation,  will  be 
more  considerable,  in  thick  layers,  and  with  a  greater  tendency  in  itself  to 
contract 

AsphyxiOj  its  rationale  and  remedy.    By  Marshall  Hall,  m.d.,  f.r.8. 

{Lancet,  March  1,  and  April  12,  1856.) 

The  following  remarks  are  deserving  of  very  serious  attention,  and  we  give 
them  without  any  comment,  for  they  are  as  plain  and  intelligible  as  they  are 
important  and  useful. 

"  The  term  asphyxia,  which  ought  to  be  exchanged  for  apnsa,  designates 
that  condition  of  the  animal  system  which  results  from  the  suspension  of  respi* 
ration. 

'*  Respiration  involves  two  processes— the  inhalation  of  oxygen  and  the  exha- 
lation ot  carbonic  acid. 

''  The  remedy  for  the  suspension  of  respiration  is,  on  eveij  principle  of  com* 
mon  sense,  the  restoration  of  respiration.  This  view  might  be  considered, 
irrespective  of  physiolog[ical  inquiry  and  proof,  as  self-evident ;  but  that  proof  is 
amplv  supplied  by  physiology. 

'*  Of  the  two  functions  suspended,  it  is  certain,  from  physiological  inquiry, 
that  the  retention  of  the  carbonic  acid  is  by  far  the  more  fatal,  and  that,  in  a 
word,  asphyxia  is  the  result  of  carbonic  acid  retained  in  the  blood,  whicn  be- 
comes, in  its  excess,  a  blood-poison. 

'*  If  this  view  be  correct,  it  is  evident  that  restored  respiration  is  to  the  blood- 
poison  in  asphyxia  what  the  stomach-pump  is  to  pobon  in  the  stomach ;  and 
that  it  is  the  special  remedy,  the  sine  ^  non  in  aspnyxia. 

"  But  this  blood-poison  is  formed  with  a  rapidity  proportionate  to  the  circulation, 
which  is,  in  its  turn,  proportionate  to  the  temperature.  To  elevate  the  tempera- 
tare  or  to  acclerate  the  circulation  without  having  first  secured  the  return  of 
respiration,  is  therefore  not  to  save,  but  in  reality  to  destroy  lift! 

*'  Now,  let  me  draw  my  reader's  attention  to  the  RuXes  for  treating  asphyxia, 
proposed  and  practised  by  the  Royal  Humane  Society.    They  are  as  follow : 

'*  M.  Convey  the  body  carefully,  with  the  head  and  shoulders  supported  in  a 
raised  position,  to  the  nearest  house. 

'' '  2.  Strip  tne  body,  and  rub  it  dry ;  then  wrap  it  in  hot  blankets,  and  then 
place  it  in  a  warm  bed  in  a  warm  chamber  free  from  smoke. 
^^  *  3.  Wipe  and  cleanse  the  mouth  and  nostrils. 
'^ '  4.  In  order  to  restore  the  natural  warmth  of  the  body,— 

Move  a  heated  covered  warming-pan  over  the  back  and  spine. 
Pqt  bladders  or  bottles  of  hot  water,  or  heated  bricks,  to  tne  pit  of  the 
stomach,  the  arm-pits,  between  the  thighs,  and  to  the  soles  of  the 
feet. 
Foment  the  bod]^  with  hot  flannels. 

Rub  the  body  briskly  with  the  hand ;  do  not,  however,  suspend  the  use 

of  the  other  means  at  the  same  time ;  but,  if  possible,  immerse  the 

body  in  a  warm  bath  at  blood  heat,  or  100  deg.  of  the  thermometer, 

as  this  is  preferable  to  the  other  means  for  restoring  warmth. 

'' '  5.  Volatile  salts  or  hartshorn  to  be  passed  occasionally  to  and  fro  under  the 

nostrils. 

'^ '  6.  No  more  persons  to  be  admitted  into  the  room  than  is  absolutely 


necesssary.' 


My  first  remark  on  these  rules  for  treating  asphyxia  is,  that  'to  convey  the 
body  to  the  nearest  house,'  is  doubly  wrong.  In  the  first  place,  the  loss  of  time 
necessary  for  this  poipoee  is— iott  (fl^l  on  the  contrary,  not  a  moment  ahoukl 
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be  IcMt ;  the  patieat  should  be  treated  instantly,  on  the  Bpoi,  therefore.  In  the 
second  place,  except  in  very  inclement  weather,  the  exposure  of  the  {ace  and 
thorax  to  the  breeze  is  an  important  auxiliary  to  the  special  treatment  of  asphjrxiai 

''  But  most  of  all,  the  Tarions  modes  of  restoring  the  temperature  of  the  patient, 
the  warm-bath  especially,  are  objectionable,  or  more  than  objectionable ;  they 
are  at  once  inappropriate,  unphvsiological,  and  deleterious. 

^'  If  there  be  a  ikct  well  established  in  physiology,  it  is  that  an  animal  bears 
the  suspension  of  respiration  in  proportion,  not  to  me  warmth,  but,  within  phy- 
siological limits,  to  the  lowness  of  the  temperature^  the  lower  limit  being  about 
60^  fahr.    A  warm-bath  of  100^  Fahr.  must  be  injurious. 

^'  All  other  modes  of  inducing  warmth  are  also  injurious,  if  they  divert  the 
attention  from  the  one  renudy  in  asphyxia — artificial  respiration,— or  otherwise 
interfere  with  the  measures  to  be  adopted  with  the  object  of  restoring  this  lost 
function. 

''  Such,  then,  are  the  views  which  the  scientific  physician  must  take  in  regard 
to  the  late  rules  for  treating  asphyxia  promulgated  by  me  Royal  Humane  Society. 

''  I  now  proceed  to  state  the  measures  by  which  those  rules  must  be  replaced. 

'^  I  revert  to  a  proposition  already  made :  as  asphyxia  is  the  result  of  sus- 
pended respiration,  the  one  remedy  for  the  condition  so  induced  is,  self-evidently 
and  experimentally,  the  restoration  of  respiration. 

''  But  there  is  an  impediment  to  artificial  respiration  never  before  pointed  out 
It  is  the  obstruction  of  the  glottis  or  the  entrance  into  the  windpipe,  in  the 
supine  position,  by  the  tongue  falling  backwards,  and  carrying  with  it  the 
epiglottis — an  event  which  can  only  be  efiectually  remedied  by  adopting  the  prom 
fOtUion, 

'^  In  this  position  the  tongue  falls  forward,  drawing  with  it  the  epiglottis,  and 
leaving  the  ingress  into  the  windpipe ^ree. 

''But  even  when  the  way  is  patent,  there  remains  the  question,  how  is  respi- 
ration to  be  effected  ?  The  synnge  or  the  bellows  may  not  be  at  hand,  and  if 
they  were,  the  violence  used  by  them  is  apt  to  tear  the  delicate  tissue  of  the 
lungs.  The  mode  proposed  by  Leroy,  of  compressing  the  thorax  by  means  of 
a  bandase,  and  allowing  its  expansion  by  the  resilience  of  the  costal  cartilages, 
is  proved  by  experiment  to  be  futile,  chiefly,  no  doubt,  from  its  being  attemptea 
in  the  supine  position,  with  the  glottis  obstructed. 

''The  one  effectual  mode  of  proceeding  is  this:  let  the  patient  be  placed  in 
the  prone  position,  the  head  and  neck  being  preserved  in  their  proper  place. 
The  tongue  will  fall  forward,  and  leave  the  entrance  into  the  windpipe  free. 
But  this  is  not  all,  the  thorax  and  abdomen  will  be  compreseed  with  a  force  equal 
to  the  weight  of  the  body,  and  expiration  will  take  place.  Let  the  body  be  now 
turned  gently  on  the  side  (through  rather  more  than  the  quarter  of  a  circle),  and 
the  pressure  on  the  thorax  and  abdomen  will  be  removed,  and  inspiration-— 
effectual  inspiration — will  take  place !  The  expiration  and  inspiration  are  aug- 
mented by  timeously  applying  and  removing  altemately  pressure  on  the  spine 
and  ribs. 

"  Nothing  can  be  more  beautiful  than  this  life-giving — (if  life  con  be  given)— 
this  breathing  process. 

"  In  one  series  of  experiments,  twenty  cubic  inches  of  air  were  fzpelled  on 
placing  a  corpse  in  the  prone  position,  and  ten  cubic  inches  more  by  making 
pressure  on  the  thorax  and  ribs,  the  same  quantities  being  inhaled  on  removing 
that  pressure,  and  on  rotating  the  body  on  its  side.  But  I  must  give  the  experi- 
ments in  detail : 

"  A  subject  was  laid  on  the  table,  and  pressure  made  on  the  thorax  and  ribs, 
so  as  to  imitate  the  procedure  of  Leroy.  There  was  no  result ;  a  linle  gurgling 
was  heard  in  the  throat,  but  no  inspiration  followed.  The  tongue  had  fallen 
backwards,  and  cloeed  the  glottis  or  aperture  into  the  windpipe !  All  inspiration 
was  prevented. 

"  Another  subject  was  placed  in  the  vrone  position.    The  tongue  having  fallen 

forwards^  and  the  glottis  being  free,  there   was  the  expiration  of  twenty  cubic 

inches  of  air,  a  quantity  increased  by  ten  cubic  inches  more  on  making  pressure 

along  the  posterior  part  of  the  thorax  and  on  the  ribs.     On  removing  this  pres- 

sare,  and  turning  the  body  through  a  quarter  of  a  circle  or  rather  more,  on  the 

s/de,  the  whole  of  the  thirty  cubic  inches  of  air  were  inspired ! 
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''These  mancBUTreB  being  repeated,  ampie  respiration  was  performed! 

*^  Nay,  there  may  be  a  qoestioa  whether  such  considerable  acts  of  respiration 
may  not  be  too  much. 

'*It  is  to  be  observed,  however,  that,  in  this  mode  of  artiiieial  respiration,  no 
fbrce  is  used ;  the  lung  therefore  is  not  injured ;  and  that,  as  the  air  in  the  trachea 
and  bronchial^  tubes  undeigoes  little  or  no  change  in  quantity,  the  whole  inspired 
air  passes  into  the  air-cells,  where  the  function  of  respiration  is  alone  performed. 

''It  deserves  to  be  noticed,  that  in  the  beginning  of  this  experiment  in  the 
prone  position,  the  head  had  been  allowed  to  hang  over  the  edge  of  the  table  : 
all  respiration  was  frustrated !    Suck  ia  the  importance  afpoeiiion, 

''  Reserving  the  full  exposition  of  this  method  oipokural  reepiration,  this  these- 
opnoBa  (from  dirif ,  position),  for  another  occasion,  i  will  conclude  by  reducing 
these  views  into  the  simplest  Ruke  for  the  treatment  of  asphyxia. 

*^New  Rules  for  the  Treatment  of  Asphyxia, 
"  I.  Send  with  all  speed  for  medical  aid,  for  articles  of  clothing,  blankets,  &o« 
"  11.  Treat  the  patient  on  the  spot,  in  the  open  air,  exposing  the  face  and  chest 
freely  to  the  breeze,  except  in  too  cold  weather. 

''  I.  To  excite  Respiration^ 

"  III.  Place  the  patient  gently  on  the  face,  (to  allow  any  fluids  to  flow  from 
the  mouths 

"  IV.  Tnen  raise  the  patient  into  the  sitting  posture,  and  endeavor  to  eouite 
respiration. 

'^1.  By  snuff,  hartshorn,  &c.,  applied  to  the  nostrils; 
''  2.  By  irritating  the  throat  by  a  feather  or  the  finger ; 
"  By  dashing  hot  and  cold  water  alternately  on  the  face  and  chest. 
''  If  there  be  no  success,  lose  no  time,  but — 

''  II.  7b  imitate  Respiration, 

''  V.  Replace  the  patient  on  his  face,  his  arms  under  his  head,  that  the  tongue 
may  faWfonoardj  and  leave  the  entrance  into  the  windpipe  free,  and  that  any 
fluids  may  flow  out  of  the  mouth;  then 

"  1.  Turn  the  body  gradually  but  completely  on  the  sidcj  and  a  little  more,  and 
then  again  on  the  face,  alternately  (to  induce  inspiration  and  fxpiration]  ; 

''  2.  When  replaced,  apply  pressure  along  the  back  and  ribs,  and  then  remove 
it  (to  induce  further  expiration  and  inspiration),  and  proceed  as  before ; 

*'  3.  Let  these  measures  be  repeated  gently,  deliberately,  but  efficiently  and 
perseveringly,  sixteen  times  in  the  minute,  only; 

''  III.  To  induce  Circulation  and  Warmthf 

"  1.  Continuing  these  measures,  rub  all  the  limbs  and  the  trunk  vpvxirds  with 
the  warm  hands,  making /frm  pressure  energetically  \ 

''  2.  Replace  the  wet  clothes  by  such  other  covering.  &c.,  as  can  be  procured*. 

'*  YI.  Omit  the  warm-bath  untU  respiration  be  re-established, 

"To  recapitulate,  I  observe  that — 

''1.  If  there  be  one  fact  more  self-evident  than  another,  it  is  that  artificial  re- 
spiration is  the  sine  quA  non  in  the  treatment  of  asphyxia,  apncea,  or  suspended 
respiration. 

'^  2.  If  there  be  one  fact  more  established  in  physiology  than  another,  it  is  that 
within  just  limits,  a  low  temperature  conduces  to  tne  protraction  of  life,  in  cases 
of  suspended  respiration,  and  that  a  more  elevated  temperature  destroys  life. 
This  is  the  result  of  the  admirable,  the  incomparable,  work  of  Edwards. 
^  *^  3.  Now,  the  only  mode  of  inducing  efficient  respiration  artificially,  at  all 
times  and  under  all  circumstances,  by  the  hands  alone,  is  that  of  the  postural 
mancBuvres  described  in  this  paper. 

''  This  measure  must  be  adopted. 

"  4.  The  next  measure  is,  I  have  stated,  to  restore  the  circulation  and  warmth 
by  means  of  pressure  firmly  and  simultaneously  applied  in  the  course  of  the  veins^ 
therefore  upwards, 

"  5.  And  the  measure  not  to  be  adapted^  becansa  it  tends  to  extinguish  life,  if 
the  warm  bath,  without  artificial  lespirtdon. 
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"  This-  measaTB  must  be  relinquished. 

^  These  conclusions-  are  at  once  the  conclusions  of  common  sense  and  of 
physiological  experiment  On  these  Tiews  human  life  maj,  naj,  roust  some- 
times depend." 

On  ike  Average  Duration  of  LUe  in  patients  vith  Scirrhous  Cancer  of^  the  Breast. 
By  James  Paget,  f.il8.,  Assistant-Suigeon  to  St^Bartholomew-s  Hospital. 
(*<  Lancet,"  Jan.  19,  1856.) 

In  a  lecture  delivered  at  the  Royal  College  of  Surgeons,  about  four  years  airo, 
Mr.  Paget  stated  that  the  avera|^  duration  of  life  in  cancer  of  the  breast,  when 
the  disease  is  left  to  itself^  is  thirteen  months  greater  than  in  cases  where  the 
diseased  breast  is  removed  by  operation.  Mr.  Paget,  however,  finds  that  this 
is  an  erroneous  estimate. 

'^  Records  which  I  have  made  or  collected  of  139  cases  of  scirrhous  cancer 
of  the  breast,  watched  to  their  conclusion,  or  to  their  survivals  beyond  the  ave* 
rase  duration,  give,"  he  says, ''  the  following  result : — 

"  In  75  not  submitted  to  operation,  the  average  duration  of  life,  after  the  pa- 
tient's first  observation  of  the  disease,  has  been  48  months.  In  64  submitted  to 
operation,  and  surviving  its  immediate  consequences,  the  corresponding  average 
has  been  a  little  more  than  52  months.  The  longest  duration  of  life,  in  the  for- 
mer class,  has  been  216  months;  in  the  latter  cUus,  146;  the  shortest  in  the  for- 
mer^as  7  months ;  in  the  latter  7i. 

''The  proportionate  numbers  of  the  deaths*  in  each  year,  after  the  first  obser- 
Titions  of  the  disease,  may  be  represented  by  the  following  table : — 
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''When  the  extremes  of  duration  are  so  widely  different  as  they  are  here 
shown  to  be,  a  perfectly  reliable  average  cannot  be  obtained,  unless  the  numbers 
of  cases  are,  on  both  sides,  larger  than  those  supplied  by  my  records  f  I  believe, 
therefore,  that  the  results  here  stated  are  only  near  the  truth,  and  ttiat  the  collec- 
tion of  more  cases  will  in  some  measure  alter  them. 

'^  Thus,  it  is  nearly  certain  that  the  averages  stated  above  are.  on  both  sides, 
rather  too  low,  for  twenty  of  the  patients  (i.  e.^  one-seventh  of  the  whole  num- 
ber^ are,  or  were,  still  living,  after  having  survived  the  average  time  of  duration 
witn  the  disease.  Moreover^  as  cases  of  the  longest  duration  are  the  most  likely 
to  be  lost  sight  of  before  their  record  is  completed,  it  will  generally  happen  that 
a  collection  of  cases  will  include  a  disproportionately  large  number  of  those  of 
short  duration.  Allowing,  however,  for  these  causes  of  reduction  in  the  calcu- 
lated average  durations  oi  life,  there  appears  no  reason  to  expect  that  any  num- 
ber of  completed  and  unselected  cases  will  prove  an  average  duration  of  more 
than  five  years  from  the  first  observation  of  the  disease. 

"The  sources  of  error  above  referred  to  would,  I  think,  especially  reduce  the 
estimate  of  the  average  duration  of  the  cases  in  which  no  operation  is  performed ; 
for  unless  cases  are  kept  with  an  express  intention  of  recording  all  that  occur, 
without  any  selection  whatever,  there  will  be  a  tendency  to  omit  a  dispropor- 
tionate nuinber  of  those  which  are  not  made  interesting,  either  by  operations,  or 

*  With  the  deaths,  I  have  included  in  this  table  the  nunihrr«  of  those  who  are  hii'.l  liviti};  beyond 
the  aver affo  period.  The  onii«»ion  of  them  wouht  have  tnnde  ?!o  •'sTerenee  in  re!rtiirtn  to  the  que^ 
tiona  eoitccrninfr  the  influence  of  the  remoral  of  the  caiicernn*  brrii't. 

f  1  could  have  easily  made  the  nvmbers  larger  by  including  doubtful,  or  only  probable  csMS  of 
eancer  of  the  breast,  but  table*  to  made  up  aeem  worae  than  naelesa. 


bj  some  of  those  striking  events  which  are  most  common  in  acute  cases.  Hence, 
the  records  will  generally  contain  too  few  of  the  most  chronic  cases  in  which  no  op- 
eration has  been  performed.  I  have  expressly  avoided  this  error  in  my  own  note- 
books^ by  avoiding  everything  like  a  selection  of  cases  for  record ;  but  I  cannot 
be  quite  sure  that  the  same  rule  has  been  observed  in  some  of  the  records  from 
which  I  have  derived  cases  observed  by  others.  I  can  find,  however,  no  rea- 
son to  believe  that  any  full  and  accurate  tables  of  cases  will  bring  out,  as  a  re- 
sult, that  patients,  in  whom  cancer  of  the  breast  is  left  to  pursue  its  course,  live 
longer,  on  an  average,  than  those  from  whom  it  is  removed.  Rather.  I  believe 
that,  if  care  be  taken  in  the  discrimination  of  the  cases  appropriated  for  the 
operation,  and  in  the  rejection  of  those  that  are  unfit,  there  will  appear  a  gradu- 
ally increasinff,  thouj^h  it  may  be  always  a  small,  advantage  in  favor  of  the  cases 
in  which  the  breast  is  removed.  Probably  it  may  be  ascribed,  in  some  measure, 
to  such  care,  that  the  additional  and  continued  cases,  which  I  have  tabulated  in 
the  last  two  years  and  a  half,  make  the  average  duration  in  those  operated  on 
rather  longer,  and  that  in  those  not  operated  on,  rather  shorter  than  it  appeared 
in  1853. 

''  With  regard  to  the  rules  that  may  be  observed  in  the  selection  of  the  cases 
most  fit  for  operation,  I  may  refer  to  the  published  lecture;  contini^d  observa- 
tions having  only  confirmed  the  statements  made  therein.  I  will  only  refer  to 
one  fact^  which  tne  table  printed  above  shows — namely,  that  the  proportion  of 
deaths,  in  the  first  two  years  of  the  disease,  is  much  less  in  those  who  are  ope- 
rated upon,  than  in  those  who  are  left,  amounting  in  the  former  to  less  than  11 
per  cent,  in  the  latter  to  more  than  30  per  cent.  Such  a  result,  while  it  justifies 
the  operation  in  cases  of  acute  cancer,  which  are  not  attended  with  evident 
cachexia,  may  be  fairly  set  against  the  mortality  from  the  operation  itself,  which 
I  still  believe  to  be  not  less  than  10  per  cent" 


cases  of  Stricture  of  the  Return  treated  by  Incision,    By  Georgc  Murrat  Hum* 
PHREY,  Esq.,  Surgeon  to  Addenbrooke's  Hospital,  Cambridge.  (*'  Assoc.  Medi- 
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cal  Journal,"  Jan.  12,  1856.) 


Mr.  Humphrey  tells  us  that  he  was  induced  to  resort  to  the  knife  in  the  follow- 
ing cases,  in  consequence  of  the  very  indifferent  success  which  had  attended  the 
treatment  of  stricture  of  the  rectum  by  bougies  ;  and  most  certainly  the. result  is 
well  calculated  to  satisfy  his  expectations,  and  to  furnish  much  matter  for  profit- 
able refiection  to  all  surgeons. 

We  leave  the  cases  to  tell  their  own  tale,  merely  adding  that  they  suggest  to 
Mr.  Humphrey  the  three  following  hints  for  the  future:  1.  to  prevent  the  bowels 
from  acting  for  several  days  by  means  of  opium,  after  naving  first  secured  (if 
possible)  their  complete  evacuation ;  2,  to  divide  the  sphincter  ani  as  well  as 
the  stricture ;  and  3,  to  endeavor  to  insert  a  tube  into  the  bowel  after  the  division 
of  the  stricture.    The  cases  are  as  follows : 

Case  1. — W.  H..  st  30,  a  healthy-looking  man,  was  admitted,  Dec.  I7th,  1852, 
with  the  usual  symptoms  of  stricture  of  the  rectum.  Of  these  the  chief  was 
great  difficulty  in  passing  motions,  which  were  never  larger  than  a  tobacco-pipe. 
Sometimes  they  were  loose ;  at  others,  nothing  passed  without  the  aid  of  medi- 
cine. The  stricture  was  situated  about  two  inches  from  the  anus,  with  a  sharply 
defined  edge  encircling  a  narrow  orifice  that  would  not  admit  the  tip  of  the 
finger.  Several  warty  excrescences  surrounded  the  verge.  Therei'was  a  fisto- 
lous  opening  in  the  perinssum,  dischaiging  feculent  matter;  and  the  presence  of 
the  same  matter  in  the  urine,  with  dirty,  purulent  discharge  from  the  urethra, 
and  pain  in  making  water,  proved  that  a  communication  existed  between  that 
canal  and  the  rectum. 

He  said,  that  about  seven  years  ago,  when  serving  as  a  soldier  in  India,  he 
had  an  attack  of  dysentery.  Shortly  uter  his  recovery,  he  was  troubled  with 
<'  piles."  A  difficulty  in  passing  the  motions  soon  followed,  and  increased  till 
a  twelvemonth  ago,  since  which  it  had  continued  about  the  same.  The  piles 
were  cut  in  1848,  which,  he  thou^^t,  aggravated  his  symptoms.  He  stated  that 
he  never  had  syphilis. 
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For  some  weeks  I  peneTered  with  die  oaotious  use  of  the  boogie ;  but  makine 
little  or  no  progress,  1  determined  to  divide  the  strictare  with  the  knife.  AccordU 
ioffly,  having  passed  my  left  forefinffer  throoeh  the  narrow  orifice,  I  introdaced 
a  blant-end^  bistoury  upon  it,  and  freely  divided  the  stricture  and  adjacent 
wall  of  (tie  rectum  on  one  side,  including  the  sphincter  ani.  This  was  followed 
by  very  great  relief.  He  was  soon  able  to  pass  the  motions  with  ease,  and  con- 
tinned  so  much  better,  that,  in  the  latter  part  of  Febraary,  he  was  discharged  for 
a  time,  at  his  request.  In  April  he  returned,  stating  that  ne  was  still  able  to  pass 
motions  without  difficulty,  or  pain ;  but  the  fistula  in  the  perinsum  remained, 
and  there  was  still  a  brownish  discharge  from  the  urethra.  Accordingly,  I  laid 
open  the  fistula  into  the  bowel.  In  June  he  had  nearly  reacquired  the  complete 
control  over  the  sphincter,  though,  when  the  motions  were  loose,  they  sometimes 
escaped.  He  had  no  difficulty  in  passing  the  evacuations^  and  the  discharge 
from  the  urethra  had  ceased.  Still  there  was  some  contraction  of  the  bowel  m 
the  situation  of  the  stricture. 

I  have  not  been  able  to  hear  any  more  of  this  patient 

Case  2. — A  stout  woman,  set  35,  admitted  in  January,  1855.  She  had  syphilis 
ten  or  twelve  years  ago,  and  sufiered  from  pain  and  difficulty  in  defecation^  with 
discharge  from  the  anus,  for  eight  or  nine  years.  About  three  years  ago  a 
gathering  formed,  burst  beside  the  bowel,  ana  left  a  fistula.  Others  had  sub- 
sequently formed  and  burst  There  were  several  integumental  excrescences 
about  the  anus.  The  finger  found  the  lower  part  of  the  bowel  uneven  and  indu- 
rated, and  encountered  a  tight  stricture  about  two  inches  and  a  half  above  the 
anus.  The  left  side  of  the  buttock  was  indurated,  and  there  were  three  fistulous 
orifices ;  one,  four  inches  behind  the  anus,  througn  which  the  probe  entered  the 
bowel  a  little  above  the  external  sphincter ;  a  second,  three  inches  to  the  side  of 
the  anus;  and  a  third  more  in  front  The  probe  introduced  into  these  did  not 
enter  the  bowel. 

Jan.  27th. — When  the  patient  was  under  the  influence  of  chloroform,  I  laid 
open  all  the  fistulss,  tracing  their  course  with  the  probe  as  I  cut  along,  to  be  sure 
of  following  them  out  Two  entered  the  bowel  below  the  stricture  ;  the  third 
was  continued  op  alongside  the  stricture.  As  I  could  trace  it  no  further,  I  pressed 
my  finger  through  the  stricture,  and  pushing  the  bistoury  alongside  it  in  the 
ischio-rectal  fossa,  from  the  termination  of  the  fistulous  track,  completelydivided 
the  stricture,  and  laid  open  the  bowel  in  its  lower  three  or  four  incnes.  The  inci- 
sions requisite  to  effect  all  this  were  very  extensive.  One  vessel  bled  freely, 
and  was  secured  by  a  ligature.  A  slight  attack  of  erysipelas  followed.  It  did 
not  last  long,  nor  extend  far.  When  it  had  nearly  subsided,  I  introduced  my 
finger,  and  finding  the  passage  quite  clear,  inserted  a  small  speculum  vagince, 
securing  it  there  for  twenty-four  hours  by  a  bandage.  Two  oays  afterwards  I 
passed  a  large  rectum  bougie  into  the  colon.  No  other  treatment  was  adopted, 
except  the  occasional  introduction  of  the  bougie  by  herself.  Gradually  the 
wounds  healed ;  she  acquired  the  power  of  retaining  the  motions,  and  has  not, 
from  the  time  of  the  operation,  experienced  any  difficulty  in  passing  them.  She 
reported  herself  quite  well  when  I  saw  her  about  a  month  ago. 

^  Case  3. — S.  H.  st  35,  a  delicate  woman,  admitted  in  July,  1855,  had  suffered 
six  or  seven  years  from  stricture  of  the  rectum,  which  had  gradually  become 
worse,  in  spite  of  the  ordinary  treatment  resorted  to  on  several  occasions.  Each 
introduction  of  the  bourne  was  followed  by  so  great  an  increase  of  irritation,  that 
its  use  was  discontinued,  and  she  derived  more  benefit  from  cold  water  clysters 
than  from  any  other  means.  Her  distress  from  discharge,  frequent  worrying 
action  of  the  bowels,  and  straining  to  void  the  motions,  was  so  great,  that  she 
was  quite  incapacitated  for  work,  and  obliged  to  live  by  herself.  The  aperture 
of  the  anus  was  granulated,  the  lower  part  of  the  bowel  rather  indurated;  and 
the  stricture,  about  two  inches  above  the  anus,  was  so  tight,  that  I  could  scarcely 
find  the  orifice.  Encouraged  by  the  case  last  narrated,  I  passed  my  finger 
through  the  stricture  when  she  was  under  the  influence  of  chloroform,  and  guid- 
ing a  bistoury  upon  it,  cut  through  the  stricture.  I  endeavored  to  insert  a  tube 
into  the  bowel,  but  relinouished  the  attempt  on  finding  that  it  had  a  tendency  to 
pass  into  the  exposed  cellular  tissue,  where  the  stricture  had  been  divided,  in« 


stead  of  continaing  ito  coane  in  the  bowel.  Uafortnnfttely  the  bowels  continued 
in  a  higlily  irritabU  state,  and  the  frequent  passage  of  the  motions  caused  much 
pain  and  purulent  discharge.  These  symptoms  were  combated,  to  a  certain 
extent,  with  opium ;  but  the  case  did  not  eo  on  so  satisfactorily,  as  I  could  wish. 
I  made  no  attempts  to  pass  bougies  after  the  operation,  because  the  introdnction 
of  my  finffer,  on  one  occasion,  increased  her  pain  for  some  days.  She  gradually 
recovered;  and  though  she  still  suffers  a  good  deal  from  sbmy  discharge  ana 
irritation,  consequent  on  a  diseased  state  of  the  lower  boweb,  she  is  able  to  pass 
the  motions  with  much  less  difficulty. 

On  Mr.  lision^s  Method  of  Holding  the  Knife  in  IMhotomy,  By  Wiluam  Fxrgus- 
soN,  Esq.,  F.R.8.,  Professor  of  Surgery  in  King's  College,  &c.  ("Medical  Times 
and  Gazette,''  April  12,  1856.) 

The  object  of  the  author  in  this  paper  (which  was  read  before  the  Royal  Medi* 
oal  and  Chirurgical  Society,  on  the  25th  of  March),  is  to  draw  attention  to  a 
remarkable  error,  (as  he  conceives,)  in  the  illustration  of  this  operation,  as  po^ 
trayed  in  the  works  of  Miller,  Pirrie,  Erichsen,  and  even  Listen  himself.  -Mr. 
Fergusson  maintains  that  it  was  M-r.  Listen's  practice  to  cut  with  the  knife 
underhand,  and  not  overhand,  as  is  represented  in  all  the  works  just  named  ]  and 
he  accounts  for  the  mistake  in  the  engravings  by  supposing  that  Mr.  liston's 
artist,  while  intent  upon  the  anatomy  of  the  parts,  ana  the  position  of  the  point 
of  the  knife,  had  considered  the  attitude  of  the  hand  as  of  minor  importance.  He 
maintains  that  Mr.  Liston  has  actually  misrepresented  his  own  operation ;  and 
that  his  pupils,  while  professing  to  describe  it,  have  taken  his  representation  as 
the  model,  ana  so  perpetuated  an  error  which  in  time  might  possibly  lead  to 
much  misapprehension,  if  not  to  evil  consequences.  The  paper  is  accompanied 
by  excellent  diagrams,  representing,  on  a  large  scale,  the  illustrations  from  the 
works  alluded  to^  as  well  as  from  the  author's  own  work :  and  it  contains  many 
passages  illustrative  of  the  great  manual  dexterity  of  the  late  Mr.  listcni;  and 
nighly  complimentary  to  that  surgeon. 

A  practical  treatise  on  Disedsee  of  the  Testis  and  of  the  Spermatic  Cord  and  Scrotum, 
With  numerous  wood-engravings.  By  T.  R  Curuno,  f.r^.,  Surgeon  to 
the  London  Hospital,  &c.  Second  edition,  revised  and  enlarged.  (8vo., 
Churchill,  1856,  pp.  519.) 

In  this  edition  some  new  chapters  have  been  added,  many  chapters  have  been 
rewritten  or  altered,  and  all  the  chapters  contain  additional  facts  of  practical  im- 
portance and  interest.  The  work,  indeed,  is  more  than  ever  entitled  to  be  con- 
sidered as  the  standard  authority  on  the  subject  of  which  it  treats. 

The  author  divides  his  subject  into  three  heads,— diseases  of  the  testis^ 
diseases  of  the  spermatic  cord,  and  diseases  of  the  scrotum.  Under  diseases  oi 
the  testis  the  subjects  treated  of  (a  chapter  is  devoted  to  each  subject)  are  con- 
genital imperfections  and  malformations,  atrophy,  injuries,  hydrocele,  bsmato- 
cele,  orchitis,  tubercular  disease,  carcinoma,  cystic  disease,  fibrous  tumor, 
cartilaginous  tumor^  calcareous  deposits,  loose  bodies  in  the  tunica  vaginalis,  fcetal 
remains  in  the  testicle  and  scrotum,  entozoa,  spermatocele,  nervous  affectionS| 
sympathetic  and  fanctional  disorders,  and  castration;  under  diseases  of  the 
spermatic  cord,  the  subjects  are  varicocele,  adipose  tumors,  and  spasm  of  the 
cremaster,  proaucing  retraction  of  the  testis ;  mider  diseases  of  the  scrotum  the 
subjects  are  injuries,  prurigo,  varicose  veins,  pneumatocele,  cedema,  difiuse  in- 
flammation, mortification,  elephantiasis,  adipose  tumors,  fiorons  tumors,  cystio 
tumors,  and  carcinoma.  In  each  of  tnese  chapters  we  might  find  abundant 
matter  for  quotation,  but  it  must  sufiice  to  say  that  everywhere  we  have  evidence 
of  a  well-informed  and  practical  writer.  The  remarks  upon  cystic  disease  may 
serve  as  a  favorable  example  of  the  rest,  and  with  these  we  will  content  oar- 
selves.  After  some  preliminary  remarks,  chiefly  upon  the  anatomical  charac- 
ters of  the  disease,  Mr.  Curiing  proceeds : 

''Considerable  doubt  has  lon^  existed  in  respect  to  the  nature  and  mode  of 
origin  of  this  disease  of  the  testide.    Sir  A.  Cooper,  who  desoribed  it  eedec  thft 
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name  of  '  hydatid  dbease,'  evidently  supposed  that  the  cysts  might  be  formed 
of  enlarged  and  obstructed  tubuli :  for  he  remarks,  ^  although  at  first  si^ht  they  ap- 
pear to  be  cysts,  when  traced  tney  are  not  distinct  bags,  but  send  out  solid 
processes  by  which  they  are  connected  with  other  bags.  '*  In  this  opinion  I 
was  disposed  to  concur,  the  disease  appearing  to  me  to  be  analogous  to  the  cystic 
tumors  of  the  breast  which  originate  in  a  morbid  dilatation  of  the  lactiferous 
tubes.  But  having  subsequently  observed  in  several  specimens  of  cystic  testicle 
healthy  tubuli  seminiferi  forming  a  layer  spread  over  the  morbid  mass,  generally 
at  its  upper  part,  I  was  at  a  loss  to  reconcile  the  tubular  orisin  of  the  disease 
with  this  condition  of  the  organ,  until  the  difficulty  was  solved  by  careful  inqui- 
ries which  I  made  in  a  case  favorable  for  investigation,  owing  to  the  early  stage 
of  the  cystic  development. 

"  In  December,  1852,  a  man,  aoed  thirty-seven,  consulted  me  on  account  of 
an  enlarsoment  of  the  testicle,  which  was  first  observed  about  seven  months 
previously.  Havine  no  doubt  that  the  disease  was  either  carcinomatous  or 
cystic,  I  recommended  its  removal,  and  performed  the  operation.  The  patient 
recovered  favorably,  and  has  since  remained  quite  well.  On  making  a  section 
of  the  tumor,  I  found  the  tubular  structure  spread  over  a  part  of  its  surface  just 
beneath  the  thinned  tunica  albuginea.  The  morbid  mass  was  a  marked  speci- 
men of  cystic  disease.  Some  of  the  larger  cysts  measured  half  an  inch  in 
diameter,  but  the  majority  were  much  smaller;  and  many  were  no  larger  than 
millet  seeds.  A  great  many  of  the  cysts  contained  a  transparent  limpid  fluid, 
others  a  bloody  fluid,  a  few  coagulated  blood,  and  several  a  solid  whitish  opaqne 
matter.  The  cysts  were  embedded  in  fibrous  tissue,  which  was  particularly 
dense  towards  the  centre  of  the  growth.  On  examination  of  thin  slices  of  the 
tumor  in  the  microscope;  the  origin  of  the  cysts  in  a  dilatation  of  tubes  was 
clearly  made  out  Thus,  in  some  specimens,  a  tube  could  be  traced  to  a  termi- 
nation in  a  dilated  pouch.  In  others  a  cyst  appeared  to  arise  from  a  lateral 
dilatation  of  a  columnar  tube,  or  at  the  extremity  of  a  loop;  whilst  in  others  the 
dilatation  aopeared  to  be  uniform.  These  dilated  tubes  and  cysts  were  lined  by 
a  tessellatea  epithelium,  and  many  of  them  contained  a  dark  granular  matter. 
The  opaque  whitish  substance  found  in  several  of  the  larger  cysts  consisted 
chiefly  of  a  mass  of  modified  tessellated  epithelial  scales,  and  corresponded  to 
what  IS  called  cholesteatoma.  No  spermatozoa  was  detected  in  any  ot  the  cysts 
or  morbid  tubes.f 

"  The  minute  examination  of  this  specimen  fully  establishes  the  origin  of  the 
cysts  in  a  morbid  condition  of  the  ducts.  The  circumstance  of  the  healthy 
tubular  structure  beinc  found  external  to  the  morbid  growth,  shows  that  the  ducts 
aflected  are  not  the  tubuli  seminiferi.  If  the  latter  were  the  seat  of  the  disease, 
we  should  expect  to  find  the  tubes  which  remained  sound,  pushed  to  one  side, 
or  at  any  rate  near,  or  mixed  up  with,  the  diseased  ducts,  and  not  spread  over 
the  surface  and  distinctly  separated  from  the  morbid  growth.  Nor  can  the  dis- 
eased ducts  be  those  of  the  epididymis,  for  1  have  invariably  found  this  part 
unaflected  or  wasted  and  lost  in  the  morbid  mass.  If  the  disease  sprang  from 
the  tubes  of  the  epididymis,  the  tubular  structure  of  the  gland,  unless  destroj^ed 
by  pressure,  would  certainly  be  found  in  a  mass  enclosed  in  its  own  tunics,  dis- 
tinct from  the  morbid  growth,  and  not  extended  over  its  surface. 

*'  It  being  clear,  then,  that  neither  the  tubuli  seminiferi  nor  the  ducts  of  the 
epididymis  are  the  tubes  which  undergo  the  changes  constituting  the  cystic 
disease,  its  seat  may  be  considered  as  conclusively  traced  to  the  ducts  of  the  reU 
testis.  Why  they  alone  are  subject  to  the  morbid  change,  I  admit  my  inability 
to  explain. 

"  I  have  remarked  that  small  masses  of  enchondroma  are  frequently  mixed 
up  with  the  cystic  growth.  It  is  clear  from  recent  observations  that  the  enchon- 
droma is  originally  formed  within  the  tubes  and  their  cystic  dilatations.  1  have 
examined  with  Professor  Quekett  several  specimens  of  cystic  testicle  in  which 
the  intratubular  development  of  the  cartilage  was  quite  manifest.  The  carti- 
lage occurs  in  elongatea  portions,  which  are  easily  detached  from  the  cysts  en- 

*  'ObMrrations  on  the  DImum  of  the  TestU,"  p.  83. 

t  A  fuller  arcouiu  of  ihc«e  iiivestigatioiiii.  illumraied  by  plates,  will  be  found  in  a  paper  comrauni- 
cated  lo  the  *'  Medioo^Cbirur^icai  TrantacUons,'*  toI.  xxxti,  p.  449.  TbieM  obscrvatioiii  bare  aiuce 
been  confirmed  by  examinauonof  aooiher  q>ecimen  ofthe  diee—e. 
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closing  them.  Enchondroma  may  be  developed  so  abundantly  as  to  encroach 
upon  and  obliterate  the  cjrsts,  ana  to  form  the  chief  bulk  of  the  tamor.  This 
appears  to  have  been  the  case  in  a  testicle  exciiied  by  Mr.  Hancock,  which  I 
have  had  an  opportunity  in  examining.  It  weighed  four  pounds  six  ounces, 
and  is  the  largest  cystic  testicle  I  have  met  with.  The  development  of  the  carti- 
lage within  dilated  tubes  in  this  specimen  is  described  and  figured  by  Mr.  Hogg 
in  the  '  Transactions  of  the  Pathological  Society.'* 

''  The  minute  examination  of  these  cystic  tumors  shows  the  non-malignant 
character  of  the  disease,  which,  moreover,  is  fully  confirmed  by  the  accounts  of 
those  caBed  in  which  the  history  has  been  preserved,  patients  having  lived  many 
years  after  the  excision  of  the  orsan,  and  clied  of  a  different  disease.  Yet  cases 
occasionally  occur,  which  stronj^Ty  tend  to  shake  our  confidence  in  this  conclu- 
sion. Some  years  ago,  a  medical  friend,  aged  thirty-two,  was  attacked  with 
disease  of  the  testicle.  It  continued  to  increase  in  size,  and  at  the  end  of 
eighteen  months  was  excised.  On  a  cursory  examination  of  the  tumor,  I  found 
it  to  exhibit  the  ordinary  appearances  of  cystic  disease,  blood  being,  however, 
extravasated  in  two  or  three  places,  which  was  attributed  to  some  exploratory 

gunctures  made  previous  to  the  operation.  The  patient  never  regained  his 
ealth,  but  remained  cachectic.  In  about  six  months  he  suffered  from  hsmop- 
tysisj  which  was  followed  by  attacks  of  severe  lumbar  pain,  and  subsequently 
the  liver  enlarged  to  a  great  size.  He  died  eighteen  months  after  the  operation. 
On  examination  of  the  body,  masses  of  medullary  cancer  were  found  in  the 
lumbar  glands,  lungs,  and  liver. 

''  In  a  visit  which  I  paid  several  years  ago  to  the  Museum  of  St.  George's 
Hospital,  Mr.  Csesar  Hawkins  showed  me  two  specimens  of  well-marked  cystic 
testicle  which  had  been  removed  by  operation,  the  patients  having  died  within 
two  years  afterwards  by  internal  tumors,  and  he  expressed  to  me  his  opinion 
that  this  disease  was  a  malignant  affection.  I  have  recently  made  a  caretul  ex- 
amination of  these  preparations.  The  soft  matter  from  the  cysts  of  both  tumors, 
when  placed  under  the  microscope,  was  found  to  consist  of  a  mass  of  nucleatea 
cancer-cells.  Some  of  them  contained  numerous  dark  granules ;  and  where  the 
diseased  mass  was  the  softest,  the  granules  were  more  abundant  than  the  cells, 
the  cell-walls  in  these  instances  having  been  most  probably  destroyed.  In  some 
of  the  masses  portions  of  ducts  filled  with  cells  might  be  observed.  No  epi- 
thelial scales  could  be  detected  in  either  of  the  specimens.  In  one  of  them 
there  were  some  small  portions  of  enchondroma.f 

**  It  seems  clear  from  these  facts  that  cystic  disease  occurs  in  the  testicle  in 
two  forms,  a  malignant  and  non-malignant,  the  former  being  far  the  more  rare. 
And  if  the  histological  observations  be  fully  confirmed,  the  presence  in  the 
cysts  of  tessellated  epithelium  will  indicate  the  character  of  the  non-malignant, 
and  the  presence  of  nucleated  cancer-cells  the  nature  of  the  malignant.  We 
shall  thus  be  furnished  with  the  means  of  determining  a  most  important  distinc- 
tion in  practice. 

^'  In  describing  a  mali^ant  form  of  the  disease,  I  do  not  comprise  cases  of 
encephaloid  cancer  in  which  two  or  three  cysts  may  be  found  mixed  up  with 
the  cancerous  matter,  but  tumors  the  great  bulk  of  which  is  composed  or  cysts 
of  various  sizes.  Indeed,  in  a  specimen  of  this  form  of  the  cystic  disease  which 
I  have  recently  examined,  the  appearances  so  closely  resembled  those  of  the 
non-malignant  form  of  this  affection,  that  it  was  impossible  to  distinguish  the 
difference  without  the  aid  of  the  microscope.  It  seems  probable,  however, 
that  although  in  the  early  stage  of  the  malignant  form  the  cystic  structure  pre- 
vails, that  at  a  later  period  the  cysts  become  destroyed  by  the  rapid  growth  of 
carcinomatous  tissue.  This  had  probably  occurred  in  a  specimen  in  the  Hun- 
terian  Collection  (No.  2416).  It  is  a  section  of  a  large  tumor  of  the  testicle,  the 
upper  part  of  which  is  composed  of  a  multitude  of  small  cysts,  whilst  the  re- 
mainder exhibits  the  usual  appearances  of  medullary  cancer.  The  patient  died 
of  internal  cancer  a  few  weeks  afler  the  removal  of  the  diseased  organ. 

*'  In  the  preceding  account  of  a  cystic  testicle  I  have  noticed  the  occurrence, 

•Vol.W.p.180. 

t  Cruveilhier  has  described  and  figored  a  diseased  testicle,  wbicb  appears  to  have  been  a  well* 
marked  specimen  of  maKgnant  ejstie  disease  wiUi  eneboDdroma.  Tbu  ease  bai  already  been  re* 
ferred  to  at  p.  808. 
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in  a  few  well-developed  cvsU,  of  a  solid  whitish  matter,  exhibiting  the  charac- 
ters of  cholesteatotba.  I  have  observed  isolated  formatioDs  of  the  same  kind  in 
other  cystic  testicles,  both  maligoant  and  non -malignant  In  a  diseased  testicle 
removed  by  Mr.  Henry  Thompson  last  April,  and  kindly  sent  to  me  for  exami- 
nation, I  found  a  combination  of  cholesteatoma,  enchondroma,  and  encepha- 
loma,  with  cysts  within  the  dilated  and  thinned  tunica  albosinea.  The  chole- 
steatoroatous  matter  existed  in  great  abundance,  forming  wim  numeious  small 
deposits  of,  enchondroma  a  portion  of  the  tumor,  the  upper,  distinct  from  the 
larger  mass  below,  which  consisted  principally  of  enoepnaloid  growths  and 
cysts.  The  two  portions  were  separated  by  loose  seminal  tubes.  The  tubes 
between  the  cysts  were  in  some  parts  unaltered,  and  in  others  dilated  and  filled 
with  changed  cells.*  The  patient,  a  man  aged  25,  died  about  five  months  after 
the  operation  of  medullary  cancer  of  the  lumbar  glands,  lungs,  and  other  inter- 
nal parts.  In  this  case,  also,  it  seems  probable,  that  tne  cystic  structure  was 
more  perfect  in  the  early  period  of  the  disease  than  at  the  time  of  the  operation. 

<*  Symptoms, — ^The  swelling  to  which  the  cystic  disease  gives  rise  takes  place 
imperceptibly;  very  slowly,  and  without  producing  pain.  After  existing  for 
several  months,  it  occasions  a  chronic  indolent  tumor  of  an  oval  shape  and  elas- 
tic feel,  which  is  scarcely  at  all  tender  or  painful.  The  surface  of  the  tumor  is 
Ssnerally  smooth  and  even,  but  is  occasionallv  irregular.  There  is  sometimes 
uctuation  consequent  on  the  presence  of  a  tnin  layer  of  fluid  in  the  vaginal 
sac  surrounding  the  cvstic  growth.  When  the  tumoj  attains  a  large  size  it  is  in- 
convenient from  its  bulk,  and  unless  well  supported,  it  occasions  a  dragging 
sensation  and  uneasiness  in  the  loins.  The  disease  usually  commences  at  the 
middle  period  of  life :  I  have  not  myvelf  met  with  it  later  than  between  the 
ages  of  forty  and  fifty.  Its  origin  is  oftien  ascribed  to  some  accidental  injury  of 
the  part. 

''  Diagnosis. — Cystic  disease  of  the  testicle  may  be  mistaken  for  hydrocele, 
hematocele,  and  encephaloid  cancer.  The  diagnosis  from  vaginal  hydrocele  is 
extremely  easy.  The  tumor  is  of  an  oval  shape,  not  pyriform,  as  in  hydrocele ; 
it  feels  heavier,  and  fiuctuates  less  distinctly :  ana  there  is  an  absence  of  the  pain 
experienced  in  compressing  the  part  usually  occupied  by  the  testicle  in  hydro- 
cele. The  swelling  also  is  not  transparent.  Noth withstanding  these  distinctive 
marks,  Sir  A.  Cooper  considered  that  the  surgeon  was  very  liable  to  err,  and  he 
admitted  that  he  had  been  two  or  three  times  mistaken,  and  had  put  a  lancet 
into  the  part  expecting  to  find  water  issue,  and  a  few  drops  of  blood  only  have 
followed.  The  distinction  from  hiematocele  is  much  less  marked,  as  the  latter 
has  a  somewhat  solid  feel,  weighs  heavy  in  the  hand,  is  not  transparent,  and 
fluctuates  less  distinctly  than  a  hydrocele.  The  absence  of  pain  in  compressing 
the  back  of  the  tumor  will  be  the  best  guide  to  distinguish  the  cystic  disease 
from  a  hsematocele.  As  I  have  remarked  in  the  previous  chapter,  the  charac- 
ters of  the  cystic  disease  are  in  general  so  similar  to  those  of  encephaloid  cancer, 
that  I  can  give  no  satisfactory  directions  for  distinguishing  them.  The  sureeon 
must  be  guided  in  his  opinion  by  inquiries  into  the  history  of  the  case,  and  by 
noticing  the  condition  of  the  cord  and  of  the  lumbar  glands,  and  the  state  of  the 
patient's  health,  w^hich  are  unaffected  in  the  cystic  disease,  but  are  liable  to  suffer 
m  malignant  enlargements  of  the  gland.  The  tumor  produced  by  the  latter  afiec- 
tion  is  also  less  even  and  regular,  and  makes  more  rapid  progress  than  that  occa- 
sioned by  the  cystic  disease. 

*'  In  cases  of  difficult  diagnosis  the  doubt  may,  in  general,  be  safely  removed 
by  introducing  a  trocar  into  the  front  of  the  tumor.  A  hydrocele  or  a  hsemato- 
cele will  be  at  once  made  evident  by  the  free  escape  of  serum  or  blood,  and  a 
great  reduction  in  the  size  of  the  swelling.  If  the  case  be  cystic  disease,  only  a 
small  quantity  of  serum  tinged  with  blood  will  fiow :  and  if  it  be  a  soft  cancer, 
blood  of  a  bright  color  will  probably  escape  somewhat  copiously  without  pro- 
ducing any  diminution  in  the  size  of  the  tumor.  In  some  instances,  the  exist- 
ence of  the  latter  disease  may  be  rendered  yet  more  certain  by  the  detection  of 
oancer-cells  in  the  soft  matter  or  fluid  found  in  the  canula  after  its  withdrawal. 
In  performing  this  exploring  operation  the  surgeon  should  use  a  common-sized 


'or  fuller  particular!  of  Uie  minute  examination  of  this  tomor  \3if  Dr.  ▲•  CUrk  and  myself^  vidt 
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hydrocele  trocar.  The  bore  of  the  exploring  trocar,  and  the  groove  of  the  ex- 
ploring needle,  the  instramenlB  oommonly  used,  are  not  of  sufficient  size  to  allow 
of  the  ready  escape  of  the  ffrnmous  blood  of  an  old  hcBroatocele,  or  of  the  matter 
of  soft  cancer.  The  wound  of  the  trocar  is  quite  unimportant.  In  cases  in  which 
an  operation  is  likely  to  be  required,  it  will  often  be  convenient  to  defer  this  ex- 
ploratory examination  until  arrangements  have  been  made  for  further  proceed- 
ings, if  necessary. 

**  Treatmcnt.-^Uo  kind  of  treatment,  either  local  or  general,  is  of  any  service 
in  this  disease,  the  morbid  changes  being  quite  beyond  the  influence  of  remedies. 
The  only  means  that  can  be  adopted  is  the  removal  of  the  tumor,  which  should 
be  performed  as  soon  as  the  surgeon  is  satisfied  that  the  disease  will  not  yield 
to  treatment.  The  morbid  growth  should  aAerwards  be  submitted  to  a  mmute 
examination,  and  if  no  cancer-cells  be  found,  or  if  the  cysts  contain  tessellated 
epithelium,  be  will  be  able,  with  some  confidence,  to  assure  his  patient  of  his 
permanent  recovery,  and  immunity  from  all  risk  of  a  relapse." 

Amputation  of  the  Knee-jowt.  illustrated  by  cases  which  have  occurred  in  American 
jnrncticey  and  mainly  by  those  which  have  been  treated  in  the  New  York  Hospital. 
By  Thomas  Markos,  m.d..  Surgeon  to  the  New  York  Hospital     (New  V ork 
Jourial  of  Medicine,  January,  1856.) 

In  a  former  volume  (''Abstract,'^  XX)  we  directed  attention  to  the  subject 
of  amputation  at  the  knee-joint,  and  related  four  cases  in  which  the  operation 
had  been  recentl)r  performed  in  this  country  and  in  France.  In  our  opinion, 
indeed,  the  operation  is  one  of  great  importance,  and  we  are,  therefore,  very  glad 
to  meet  with  the  very  able  paper  of  Dr.  Markoe  now  before  us. 

In  this  paper  Dr.  Markoe  relates  the  particulars  of  eighteen  cases  in  which  the 
leg  has  been  amputated  at  the  knee-joint  during  the  last  four  or  five  years.  All 
these  cases  occurred  in  America,  ten  were  in  the  New  York  Hospital  and  three 
were  under  the  care  of  the  author  himself.  In  addition  to  the  cases  also  Dr. 
Markoe  furnishes  us  with  some  valuable  comments,  and  it  is  upon  these  that  we 
propose  to  dwell. 

The  results  of  the  operation  in  these  eighteen  cases  agree  with  the  results  of 
European  experience  in  showing  that  amputation  at  the  knee  joint  is  a  less  fatal 
operation  than  amputation  through  the  thigh.  Comparing  the  joint  experience 
of  Europe  and  America  in  this  respect,  there  is  a  clifTerence  of  6  j  per  cent,  in 
favor  of  amputation  at  the  knee-joint. 


Knee-joint, 

Whole  number. 

Death. 

Percentage. 

European  practice 
American  practice 

•  • 

•  • 

28 
18 

12 
5 

43 

28 

Total 

•          • 

46 

17 

37 

Thigh. 
Phillips'  cases 
American  cases    . 

•          • 

987 
68 

435 
29 

44 
43 

Total  .         .1055         .464  .  43} 

In  studying  the  history  and  watching  the  progress  of  the  ten  cases  which  have 
fallen  under  our  own  immediate  consideration,  the  following  appear  to  Dr. 
Markoe  as  favorable  points  of  comparison  between  amputation  at  the  knee-joint 
and  arnputation  through  the  thigh : 

''  1.  The  crowning  advantage  of  an  amputation  through  the  knee  joint,  over 
an  amputation  through  the  femur,  and  the  consideration  to  which  all  the  others 
are  subordinate,  and  from  which  they  derive  their  main  importance,  is,  that  the 
Btump  left,  by  the  former  operation,  is  a  asefnl  one,  while  that  left  by  the  latter 
is  a  useless  one  for  any  purposes  of  prosression.  Those  who  have  not  been  in 
the  habit  of  observing  the  adaptation  and  working  of  artificial  limbs  may  not  be 
aware  that,  in  the  stump  left  alter  ampiitation  through  the  thigh,  no  pressure  can 
ever  be  borne  upon  its  extremity,  be  the  bone  ever  so  well  covered  by  aotL^'^sS^k* 
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The  extremity  of  the  bone  is  so  small,  that  any  pressure  upon  it,  sufficient  to 
assist  in  sastaming  the  weight  of  the  body,  woald  soon  be  followed  by  ulcera- 
tion; and  protrusion  through  the  cicatrix.  In  these  cases  the  artificial  limb  is  so 
arranged,  that  the  support  of  the  body  takes  place  at  the  hip,  by  bands  passing 
round  under  the  tuberosity  of  the  ischium,  and  round  the  trochanter:  so  that,  in 
fact,  the  patient  eits  in  a  sort  of  cushioned  ring,  carefully  adapted  to  nt  these  two 
bony  prominences,  while  the  stump  of  the  femur  is  received  into  a  conical 
opening  of  the  artificial  thigh,  and  is  only  used  to  direct  the  forward  movements 
01  the  limb,  and  to  steady  the  apparatus,  which  is  bound  to  it  laterally,  as  firmly 
as  it  will  bear.  It  is  evident,  therefore,  that  in  this  apparatus,  the  patient  walks, 
as  Velpeau  remarks,  as  if  he  had  an  anchylosis  of  tne  hip-joint,  all  his  motions 
being  made  by  the  pelvis,  and  not  at  the  coxo-femoral  articulation.  This  mode 
of  progression,  as  may  be  conceived,  is  not  only  exceedingly  awkward  and  un- 
gainly, but  so  laborious  that  very  few  persons  have  strength  enough  to  walk, 
under  these  circumstances,  with  any  freedom,  or  to  any  ^reat  distance.  These 
remarks  apply  to  those  who  have  the  means  of  commanding  an  artificial  limb  of 
the  best  construction;  but,  to  the  laboring  man.  amputation  through  the  thigh  is 
an  absolute  and  inevitable  condemnation  to  tne  crutch  for  life.  On  the  other 
hand,  the  stump  left  after  amputation  at  the  knee,  if  it  be  a  good  one,  is  perfectly 
capable  of  sustainins  the  pressure  of  the  body  on  a  simple  cushion.  This  fact 
is  fully  demonstrated  by  the  cases  published  both  here  and  abroad.  To  the  poor 
roan  {his  single  circumstance  makes  all  the  difiference,  between  his  being  able 
to  cam  his  living  by  active  employment  and  his  being  laid  by  for  life  a  hopeless 
cripple.  To  the  rich  man,  who  is  able  to  secure  the  aid  of  an  artificial  limb,  it 
makes  the  difference  between  a  point  of  support  at  the  knee  and  a  point  of  sup- 
'  port  at  the  ischium ;  in  fact,  it  is  practically  the  difiference  between  amputation 
Delow,  and  amputation  above,  the  knee. 

*'  2.  The  operation  at  the  knee  is  farther  from  the  trunk  than  that  through  the 
thighj  and  is,  therefore,  probably  attended  with  less  constitutional  shock  or  de- 
pression. I  say  probably,  because  this  is  not  a  fact  which  is  positively  proved 
oystatisticaldeduction;  but,  at  the  same  time,  it  is  so  entirely  in  accordance  with 
analogy,  and  so  consonant  with  the  opinion  and  practice  of  surgeons  in  other 
cases,  that  it  may  safely  be  taken  for  granted  till  disproved.  I  would,  myself, 
be  disposed  to  so  further,  and  say  that,  from  the  nature  of  the  parts  cut  in  the 
two  cases,  the  thigh  operation,  where  enormous  surfaces  of  muscular  tissue  are 
divided  by  the  knife,  would  be  much  more  depressing  to  the  powers  of  life  than 
the  knee  operation,  where  almost  nothing  but  integument  is  involved  in  the  inci- 
sions,— a  consideration  which  might  be  of  moment  in  a  case  where,  from 
shock  or  injury  or  from  hemorrhage,  the  reactive  forces  were  so  reduced,  that  a 
single  ounce  of  blood  or  a  single  degree  of  further  depression  might  fearfully 
compromise  the  favorable  issue. 

'^  3.  The  section  at  the  knee-joint  is,  in  reality,  less  extensive  than  in  amputa- 
tion higher  up.  No  parts  are  cut  but  the  integuments,  and  though  a  large  sur- 
face is  exposed  when  the  flaps  are  complete,  it  must  be  remembered  that  a 
great  portion  of  that  surface  consists  of  the  cartilaginous  covering  of  the  femur,  a 
natural,  not  a  wounded  surface,  and  whatever  inflammatory  changes  we  might  a 
priori  fear  would  take  place  in  it,  3'et  experience  thus  far  clearly  shows  that  this 
surface  plays  almost  a  perfectly  passive  part  in  the  earlier  processes,  finally  ac- 
commooating  itself  to  tne  adhesive  reparative  actions  in  a  manner  which  is  not 
entirely  interrupted  under  the  most  unfavorable  circumstances  of  exposure  and 
sappuration. 

*^  4.  In  the  operation  under  consideration  no  muscular  interspaces  are  exposed 
by  the  knife,  excepting  those  of  the  heads  of  the  gastrocnemius,  which  muscle 
being  divided  near  its  origin,  is  of  small  extent  and  depth.  There  is,  therefore, 
less  chance  of  suppurative  inflammation  travelling  upwards,  in  case  such  in- 
flammatioi]  attacks  the  surface  of  the  stump :  for  it  is  a  well-known  fact  that  it 
is  along  these  interspaces,  and  among  their  soft  areolar  tissue,  that  abscess  is 
most  aut  to  burrow  up  the  thigh,  when  the  operation  is  done  by  section  through 
the  bellies  of  these  muscles.  The  muscles  moving  the  leg  upon  the  thigh  are, 
it  is  true,  divided;  but  it  will  be  observed  that  the  quadriceps  extensor  is  divided 
through  the  ligamentum  pmtells,  and  the  flexors,  as  well  as  the  gracilis  and 
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■artorias,  are  cut  at  their  tendinous  portions  and  immediately  retract  in  their 
sheaths,  so  as  to  be  entirely  out  of  (he  way ;  and  it  is  well  known  that  a  clean 
cut  of  healthy  tendon  is  almost  never  followed  by  any  but  the  simplest  and 
most  healthy  reparative  action. 

"  6.  The  operation  at  the  knee-joint  requires  fewer  ligatures  than  amputation 
of  the  thigh,  and  these  few  consisting  usually  of  the  popliteal,  the  two  sural,  and 
the  two  inferior  articular  arteries,  are  cut  in  such  a  manner  that  their  orifices  are 
all  close  together  ia  the  centre  oi  the  popliteal  space.  By  making,  therefore,  a 
small  opening  throuffh  the  integument,  of  which  alone  the  posterior  flap  con- 
sists, we  are  enabled  to  bring  ail  the  threads  of  the  stump,  by  a  short  and  direct 
route,  in  the  most  depending  position,  and  thus  the  space  between  the  fiaps  and 
the  condyles,  where  we  are  most  anxious  to  procure  adhesive  inflammation,  is 
not  fretted  into  suppuration  by  the  presence  of  the  ligatures  crosRins  it,  to  be 
brought  out  between  the  lips  of  the  wound.*  This  procedure  was  adopted  in 
several  of  the  cases.  In  several  instances  no  yessel  in  the  anterior  flap  required 
ligature^  thus  leaving  the  posterior  leash  of  ligatures  the  only  ones  in  tne  stump. 

*'  6.  In  the  knee-jomt  operation,  the  muscular  attachments,  which  are  concerned 
in  the  movements  of  the  limb,  are  not  divided.  Those  which  are  severed  are 
merely  for  the  movements  of  the  leg,  all  the  muscles  proper  of  the  thigh  being 
left  untouched.  A  singular  circumstance  results  from  this,  viz.,  that  the  patient 
is  able  to  move  the  stump  with  a  freedom  and  facility  which  is  astonishing.  This 
is  well  seen  in  the  case  of  a  little  child  on  whom  Dr.  Markoe  operated,  and  the 
same  thin^  is  strikingly  noticeable  in  his  second  patient, — case  "So.  3, — so  much 
80  that,  within  a  week  after  the  operation,  even  before  the  first  inflammation 
had  subsided,  he  was  able  with  ease  to  lift  up,  and  hold  up,  his  stump,  without 
assistance,  to  be  dressed.  From  this  also  it  happened  that  the  twitching  and 
jerking  so  common  and  so  painful  in  all  newly-made  stumps,  gave  him  but  little 

Sain,  and  the  little  he  did  sufler  seemed  to  be  mainly  from  the  stump  being 
rawn  up  asainst  the  bedclothes,  and  was  entirely  prevented  by  a  band  passing 
over  the  middle  of  the  thigh,  ana  fastened  loosely  to  the  bed,  so  as  to  prevent 
the  stump  from  rising  hish  enough  to  strike  the  coverings  above. 

*'  7.  An  advantage  belonging  to  the  knee-joint  section,  which  may  be  con- 
sidered as  directly  resulting  from  the  last-mentioned,  is  found  in  the  fact  that  no 
retraction  of  the  cut  muscles  can  take  place  after  the  healing  of  the  wound ;  by 
which  gradual  retraction,  it  is  well  known  that  the  muscular  covering  is  generally 
withdrawn  from  the  end  of  the  bone,  and  what  is  called  a  conical  stump  is  left, 
in  which  nothing;  covers  the  bone  but  integument  or  cicatrix  tissue.  Dr.  Markoe's 
experience  would  lead  him  to  think  that,  in  all  cases  where  divided  muscles  are 
united  over  the  end  of  a  bone,  as  in  flap  amputation  through  the  thigh,  the  ulti- 
mate result  is  a  complete  disappearance,  by  combined  absorption  and  retraction, 
of  the  muscular  tissue,  which,  on  the  first  healing  of  the  wound,  save  a  thiclc 
and  promising  covering  to  the  end  of  the  bone.  It  will  be  found,  if  tne  limbs  be 
examined  a  year  after  they  are  healed,  that  the  conical  stump  above  described 
is  the  rule  and  not  the  exception,  and  that,  in  four  cases  out  of  five,  nothing  but 
cicatrix  tissue  covers  and  protects  the  end  of  the  bone.  In  the  stump  left  by  the 
exarticulation  at  the  knee  we  have,  it  is  true,  nothing  but  integument  on  the  face 
of  the  stump,  but  that  integument  is  applied  over  a  laise,  smooth,  natural  surface, 
well  adapted  to  receive  and  sustain  pressure,  while  the  cicatrix,  if  the  operation 
be  properly  performed,  is  thrown  backwards  in  such  a  manner  as  to  be  entirely 
protected  from  pressure,  in  the  deep  fossa  between  the  projection  of  the  condjrles.      i 

*'  8.  Last,  ana  not  least,  of  the  advantages  which  the  knee-joint  section  promises 
over  the  thigh  amputation,  is,  I  think,  to  be  found  in  the  fact^that  in  one  the  bone 
is  unwounded,  and  that  in  the  other  it  is  severed  with  a  degree  of  violence,  the 
efiects  of  which,  perhaps^  are  not  fully  appreciated.  The  effects  of  this  violencoi 
both  upon  the  bone  and  its  envelopes,  and  of  the  exposure  of  the  cavity  of  the 
medullary  membrane,  to  the  action  oi  air  and  pus,  are  seen  in  several  oi  the  ac- 
cidents which  occur  after  amputation,  some  of  which  are  merely  of  suflicient 
gravity  to  annoy  the  patient,  and  prolong  the  period  of  his  cure ;  while  others  are 
of  so  great  severity  and  danger  as  materially  to  influence  the  safety  of  the  opera- 

*  This  method  of  bringiof  out  the  HfAturet  through  the  posterior  flap  was  first  suggested  and 
adopted  by  M.  Blaodia. 
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lion  with  regard  to  life.    Thus,  for  example,  among  the  slighter  mischiefs  of 
which  the  injured  bone  is  the  source,  we  nave  the  exfoliation  of  a  narrow  ring 
of  dead  bone,  which  has  been  killed  by  the  direct  riolence  of  the  saw.    The 
separation  of  this  rinc,  with  its  attendant  suppuration,  keeps  the  wound  unhealed, 
and  the  parts  arouna  tender  and  painful,  until  the  process  is  complete  and  the 
dead  bone  comes  away,  perhaps  during  twice  or  thrice  the  period  which  would 
be  necessary  to  heal  the  wound  without  this  complication.    Another  and  much 
more  serious  trouble  is  found  in  the  formation  of  those  long  tubular  seouestra, 
which  are  sometimes  found  in  stumps  two  or  three,  or  even  four  montns  after 
amputation.    The  existence  of  these  peculiar  seouestra  has  attracted  the  notice 
of  most  of  the  systematic  writers  on  surgery;  but  I  have  not  met  with  any 
explanation  of  the  mode  in  which  they  are  produced,  except  that  Mr.  Syme 
alludes  to  them,  as  produced  by  injury  done  to  the  medullary  membrane,  by 
which  the  bone,  nourished  by  that  membrane,  dies  and  exfoliates  in  a  tubular 
form.  This  is  unquestionably  correct,  as  far  as  it  goes ;  but  it  leayes  unexplained 
Uie  nature  of  the  injnrjr  to  the  membrane  in  Question,  which  has  such  important 
consequences.    This  injury  may  be  the  result  of  suppurative  action  extending 
along  the  membrane,  and  separating  it  from  the  bone ;  but,  if  this  is  a  possible 
explanation,  the  absence  of  all  symptoms  of  undue  inflammation  in  the  cases 
which  have  occurred  in  our  hospital  forbids  its  being  received  as  the  usual  cause 
of  the  mischief.  I  regard  it  as  produced  by  the  severing  of  the  nutritious  arteries 
of  the  bone,  either  bj  the  saw,  while  it  is  passing  through  its  bony  canal,  or  by  the 
catlin  before  it  has  reached  the  nutritious  foramen.*    The  supply  of  blood  thus  cut 
off  from  the  medullary  membrane  can  only  be  restored  by  the  anastomosis  which 
it  has  with  the  vessels  of  the  spongy  portion  above.  These  vessels,  however,  are 
supplied  with  blood  from  small  twigs,  which  enter  the  bone  at  various  points 
around  the  extremity,  and,  of  course,  are  contained  in  unyielding  canals.    The 
necessary  increase  in  their  calibre,  therefore,  to  supply  the  wants  of  the  medul- 
lary membrane  can  take  place  but  slowly,  and,  in  tne  meantime,  the  small  ves- 
sels which  the  medullary  membrane  sends  into  the  bone  are  not  properly  filled, 
and  the  death  of  the  bone  is  produced  up  to  the  point  where  the  anastomotic  sup- 
ply is  sufficient  to  save  it.    The  medullary  membrane  itself,  probably,  never 
dies  from  this  cause  :  but  is  gradually  restored  by  the  supply  from  above,  and 
goes  on  secreting  new  bone  on  the  inside  of  the  sequestrum,  while  the  perios- 
teum is  converting  the  old  bone  into  a  thick  involucrum  outside,  so  that  when  it 
is  ready  to  come  away,  the  sequestrum  is  found  inclosed  in  a  double  cylinder, 
formed  by  the  periosteal  involucrum  outside,  and  a  smaller  medullary  involu- 
crum within.    Tliese  sequestra  vary  in  size  from  three  to  seven,  or  even  in  one 
instance  on  record,  to  nine  inches  in  length.     They  are,  most  commonly,  com- 
plete cylinders  witn  here  and  there  an  opening  through  them.    Through  these 
openings  bony  granulations  may  sometimes  shoot,  if  the  sequestrum  be  left  too 
long,  by  which  it  may  be  locked  fast  in  its  bed,  and  may  require  a  serious  and 
troublesome  operation  to  extricate  it.    While  thus  remaining  in  the  stump,  these 
pieces  of  dead  bone  produce  all  the  annoyance  to  which  necrosis  of  the  shaft  of 
the  long  bones  always  give  rise.    The  wound  does  not  heal :  the  end  of  the 
stump  enlarges  by  the  new  bony  deposit  which  forms  the  involucrum  ;  and  ex- 
tensive suppuration  continues  from  the  various  sinuses  which  lead  down  to  the 
bone,  while  new  abscesses  are  constantly  forming.    The  suffering  and  discharge 
thus  continuing  are  sufficient  to  keep  the  patient  in  a  constant  state  of  constitu- 
tional irritation,  which,  in  a  feeble  person,  might  have  the  most  serious,  or  even 
fatal,  consequences ;  and  his  only  relief  is  to  be  found  in  a  removal  of  tne  cause 
of  offence.    When  this  is  taken  away  (and  it  can  usually  be  done  by  seizing  the 
exposed  end  with  a  strong  pair  of  forceps,  and  drawing  the  sequestrum  carefully 
from  its  bed),  the  relief  is  immediate  :  the  suppuration  dries  up,  the  abscesses 
heal,  fever  ceases,  and  the  stump  rapidly  heals.     I  have  dwelt  more  particularly 
on  this  accident,  because  there  is  but  little  said  of  it  in  our  surgical  treatises,  anii 
I  think  it  must  occur  more  frequently  than  is  commonly  supposed;  indeed,  Mr. 

*  Id  order  to  »iiliiify  myitelf  as  to  the  u»aal  point  of  eiitraiico  of  the  nutritioas  artery  into  the  bone, 
I  examined  f(trty-fiv(>  ff>mora,  contaloed  in  two  of  the  inn»cum4  of  ihin  city,  and  found  thnt  in  twenly- 
Ihree  the  nutritious  foramen  wa«  about  the  junction  of  the  middle  and  upper  third,  and  in  twenty 'two 
it  won  at  or  near  the  centre  of  the  bone,  la  leveral  iualaucet  it  was  aouble.  The  direcuon  of  Uae 
eMum)  i»  always  froro  below  upwards. 
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S]rme  makes  this  oiie  of  the  considerations  which  induced  him  at  one  time  to 
proscribe^  altogether,  amputation  through  the  middle,  compact  portion  of  the 
abaft  of  toe  femur;  he  insisted  that,  to  avoid  this,  as  well  as  other  accidents  liable 
to  occnr  in  amputation  through  the  middle  of  the  thigh,  it  was  better  to  make 
the  section  of  the  bone  sufficiently  high  up  to  pass  through  the  spongy  tissue, 
which  has  sufficient  vitality  to  enable  it  to  resist  the  dangers  liable  to  happen 
when  the  compact  structure  is  sawed  through. 

"  The  effects  of  this  violence  to  the  bone,  and  of  its  exposure  in  a  suppura- 
ting wound,  are  also  more  seriously  and  more  fatally  exhibited  in  those  cases 
where  from  some  previous  vitiation  of  the  system,  phlebitis  attacks  the  bone 
with  its  destructive  and  often  rapidly  fatal  consequences.  Happily,  in  our  well- 
▼eatilated  and  healthy  hospitals,  we  very  rarely  see  instances  of  this  disease) 
but,  if  we  may  credit  the  report  of  some  of  the  surgeons  of  Europe,  suppurative 
phlebitis  of  the  bones  is^  witn  them,  a  common  cause  of  mortality  after  amputa- 
tion of  the  limbs  in  their  continuity." 

Dr.  Markoe  also  enters  into  several  other  points,  which  are  of  interest  to  the 
pftetieal  snigeon.  He  shows  that  the  dangers  apprehended  from  opening  so 
MUge  an  aiticolation  as  the  knee  have  been  ereatly  exaggerated,  and  that  they 
are  practically  of  rare  occurrence.  He  also  advances  reasons  for  concluding  that 
the  Dest  mode  of  operation,  when  we  have  a  choice^  is  by  the  large  anterior  and 
short  posterior  flap.  But  for  these  i>oints,  and  the  rest,  we  must  be  content  to 
refer  to  the  paper  itself— a  paper  which  will  well  repay  careful  perusal. 


III. 


REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND  THE 
DISEASES  OF  WOMEN  AND  CHILDREN. 

On  tki  adion  cfDifitahs  upon  the  Ulinu.  Bt  W.  Howship  Dickimson,  Esq.,  late 
Obstetric  Aaustant  at  St.  George's  HospitaL  (''Medical  limee  and  Ga- 
aette,"  Dec.  15,  1855.) 

In  October,  1854,  a  patient  in  St  Geoige's  Hospital,  who  was  sufiering  under 
most  severe  menorrhagia,  was  cured  (Mr.  Dickinson  informs  us  in  a  paoer  re- 
eend}r  communicated  to  the  Royal  Medical  and  Chirurgical  Society)  by  the 
inlusion  of  digitalis,  exhibited  for  the  relief  of  a  cardiac  affection,  from  which 
die  also  suffered.  In  consequence  of  this,  the  author  was  induced  to  try,  by  the 
permission  of  Dr.  Lee,  the  same  treatment  in  a  series  of  cases  of  uterine 
nemorrhage  which  had  occurred  in  the  hospital.  These  cases,  of  which  a  table 
»  ffiven,  are  seyenteen  in  number,  and  the  seneral  results  of  the  treatment  is  as 
follows:— In  every  case  of  uterine  hemorrhage  unconnected  with  organic  dis- 
ease requiring  the  employment  of  active  remedies,  admitted  into  the  Hospital 
after  October,  1854,  the  administration  of  digitalis  was  had  recourse  to  as  the 
sole  treatment,  and  the  discharge  was  invariably  arrested  by  it.  The  time  which 
elapBcd  before  the  hemorrhage  subsided  varied  with  the  dose  in  which  the  digi- 
talis was  exhibited.  When  Tarse  doses  were  given,  as  an  ounce  to  an  ounce 
and  a  half  of  the  infusion,  the  discharee  never  appeared  after  the  second  day ; 
when  smaller  doses,  it  never  continued  beyond  the  fourth  day.  In  uterine  he- 
morrhage connected  with  organic  disease,  the  remedy  acted  with  less  certainty; 
its  exhibition  was  required  for  a  longer  time,  and  the  effect  was  sometimes 
transient.  The  author  then  speaks  of  the  mode  in  which  the  digitalis  operated 
in  controlling  uterine  hemorrhage ;  and.  after  concluding  that  its  effect  could  not 
depend  on  the  sedative  influence  of  the  drue  in  the  heart  and  arteries,  he  shows, 
by  various  experiments  and  observations,  Uiat  the  arrest  of  the  hemorrhage  is 
due  to  the  action  of  the  digitalis  on  the  ganglia  of  the  uterus,  by  which  the  organ 
is  stimulated,  and  muscular  substance  powerfully  contracted. 

Since  the  reading  of  this  paper  we  have  had  repeated  opportunities  of  putting 
this  treatment  in  practice  at  the  Westminster  Hospital,  and  in  this  way  we  are 
able  to  confirm  what  is  here  stated  respecting  it.  Wp  have  no  doubt  indeed  as 
to  the  very  marked  and  special  influence  of  digitalis  in  arresting  hemorrhage 
from  the  uterus ;  but  we  have  some  difficulty  in  agreeing  with  Mr.  Dickinson 
about  the  modus  operandi  of  the  medicine.  Disitalis  is  unquestionablv  a  sedative 
in  its  action,  and  we  cannot  see  why  it  should  not  cause  the  muscular  fibres  of 
the  uterus  to  contract  by  virtue  of  this  sedative  action  (v. ''  Abstract,''  XXIJ). 
fie  this  as  it  may,  however,  the  clinical  feu^t  remains,  and  this'is  one  of  no  small 
practical  importance. 

On  Flooding  before  deRveryy  and  especially  on  a  new  principle  and  method  of  treatment 
cf  Placenta  Pretuia,  By  Dr.  Barnes.  ("  Medical  Times  and  Gazette,''  Decem- 
ber 29,  1855.) 

The  paper,  of  which  the  abstract  is  subjoined,  was  read  before  the  Medical 
Society  ol  London  on  the  22d  of  December,  1855.    In  this  paper  the  author 


RKPOBT  OV  MIDWIFBRT,  BTC.  '  295 

passes  in  review  the  actual  state  of  obstetric  science  and  practice  in  relation  to 
the  pathology  and  treatment  of  placenta  prssvia.  and  shows  that  the  prevailing 
belief  is,  that  so  long  as  the  delivery  of  the  child  is  not  effected  there  if*  no  seen* 
rity  against  hemorrhage,  and  that  hence  the  rule  in  practice  of  proceeding  to 
forced  delivery  as  early  as  practicable  was  almost  universally  inculcated,  the  only 
exception  consisting  in  the  more  or  less  general  substitution  of  the  plan  of  totally 
detaching  the  placenta.  The  author  thus  shows  that,  while  the  practitioner  was 
anxiously  waiting  for  the  moment  when  the  dilatability  of  the  cervix  uteri  would 
permit  the  passage  of  the  hand,  for  the  purpose  of  turning,  the  patient  might 
perish  of  flooding;  and  that,  therefore,  in  the  most  severe  class  of  cases,  those 
of  central  placenta,  some  other  resource,  some  means  of  placing  the  patient  in 
security  against  renewed  Hooding^  before  the  full  dilatation  of  the  o^,  is  eminently 
desirable.  Dr.  Barnes  then  explains  the  physiological  course  of  a  labor  with  pla^ 
centa  pncvia,  and  the  mode  in  which  Nature  sometimes  arrests  the  hemorrhage 
before  the  expulsion  of  the  child.  He  shows,  by  the  help  of  an  ingenious  and 
interesting  diagram,  that  a  stage  of  labor  arrives  when  the  recurrent  contractions 
of  the  womb  do  not  entail  any  further  flooding ;  that  the  paias  return  in  their 
usual  course,  with  the  usual  effect  of  further  dilating  the  os  uteri,  and  forwarding 
the  labor,  but  without  causing  any  further  flooding;  that  the  labor  was  in  fact 
resolved  into  a  natural  one,  and  would  be  safely  concluded  by  the  natural  powers. 
Reflection  upon  these  cases  has  led  Dr.  Barnes  to  doubt  the  truth  of 
the  obstetric  dogma,  which  declares  that  there  is  no  security  against  hemor* 
rhage,  so  long  as  he  presence  of  the  limior  amnii  or  the  child  \n  the  womb 

erevents  full  contraction.  Dr.  Barnes  then  unfolds  the  anatomical,  physio- 
^gical,  and  clinical  facts  which  lead  him  to  the  conclusion  that,  under  pro* 
per  restrictions,  Nature  mioht  in  many  cases  be  trusted  to  with  more  confi* 
deuce  than  was  generally  believed.  The  clinical  facts,  he  says,  had  come  to 
him  first,  and  led  him  to  examine  into  the  anatomical  and  physiological  bearings 
of  the  case.  He  relates  cases  in  illustration,  and  Quotes  a  commentary  upon  one 
of  these  cases  from  a  memoir  he  had  published  ("Lancet,''  1847^,  \n  order  to 
establish  his  priority  in  the  enunciation  of  the  views  he  now  laid  before  the 
Society ;  and  adverted  to  the  fact  that  he  had,  since  the  publication  of  that  me- 
moir, constantly  taught  in  his  lectures  on  midwifery,  the  same  doctrine:  and 
stated  that,  even  the  original  of  the  diagram  now  exhibited,  rudely  8ketchea,wa8 
also  figured  in  the  memoir  referred  to.  He  has,  therefore,  believed  his  views  to 
be  original,  and  was  surprised  to  find,  in  several  numbers  of  the  ''  Berlin 
Monatschrift  fUr  (xeburtskunde"  for  the  present  year,  a  controversy  between  Dr. 
Cohen,  Dr.  Credo,  and  Professor  Hohl,  in  which  Dr.  Cohen  for  the  first  time 
expounded  similar  views  to  his  own,  whilst  Dr.  Crede  referring  to  writings  of 
1853-54,  also  claimed  them  ;  and  Professor  Hohl  assigned  them  to  Dr.  Zeitfuchs, 
so  far  back  as  1843.  Dr.  Barnes  acknowledged,  with  pleasure,  that  Dr.  Cohen's 
views  of  1855  fully  confirmed  those  put  forth  by  himself  in  1847 ;  but  he  found 
in  the  writings  of  Crede  and  Zeitfuchs,  nothing  whatever  to  show  that  either  had, 
in  the  remotest  degree,  possessed  himself  of  the  pointH  in  question.  But  Cohen 
had  gone  beyond  the  author  in  proposing  a  new  operation  based  upon  the  physi- 
ological and  clinical  facts  expounded.  This  operation  consists  in — 1.  Determin- 
ing the  side  of  the  uterus  to  which  the  smaller  flap  of  the  placenta  is  attached; 
2.  In  rupturing  the  membranes  and  detaching  the  placenta  from  this  half  of  its 
circumference :  3.  Exciting  uterine  contraction ;  4.  Hooking  finger  over  edge 
of  placenta,  tearing  membranes  from  the  freed  border  of  the  placenta;  and  5. 
In  separating  the  placenta  in  a  circumference  of  190^  to  200^.  The  greater  half 
of  the  placenta,  now  freed  from  the  dragging  of  the  lesser  half  and  membranes, 
is  now  drawn  back,  just  as  in  placenta  lateralis,  with  the  uterus.  From  this 
moment  there  is  no  further  danger.  Cohen  insists,  like  the  author,  on  the  im* 
propriety  of  hastening  labor  unless  urgent  complications  arise.  Dr.  Cohen  refers 
to  his  experience  to  prove  the  efficacy  of  this  method,  but  does  not  recite  any 
cases  in  illustration.  Dr.  Barnes  pointed  out  that  the  difference  between  his  me- 
moir and  that  of  Dr.  Cohen  consisted  simply  in  this: — Cohen  had,  in  1855,  car- 
ried forward  the  principle  Dr.  Barnes  had  enunciated  in  1847,  by  proposing  the 
artificial  partial  detachment  of  the  placenta,  instead  of  trusting,  as  Dt,  Barnes 
had  recommended  ia  osrtain  cases,  the  execution  of  this  operation  to  the  powers 


296  BIPOET  OM  MIDWIPBBT,  JBIO. 

of  nature.  The  author  then  quotes  from  Sir  Charles  Hill,  passages  showing 
that  the  anatomical  distribution  and  physiological  action  of  the  muscles  of  the 
uterus  accorded  with  and  explained  the  clinical  facts  observed  in  the  course  of 
intermissions  and  cessations  of  hemorrhage  from  placenta  prsvia  as  set  forth  by 
Dr.  Barnes.  The  author  then  explains  the  mode  and  mechanism  by  which  the 
hemorrhage  in  placenta  prsEsvia  is  arrested.  The  opening  of  the  mouth  of  the 
wound,  and  the  detachment  of  the  placenta  adherine  to  this  part,  are  effected  by 
the  active  contraction  of  the  longitudinal  muscles  of  the  uterus ;  this  active  con- 
traction shortens  the  cervix,  when  it  intermits,  a  passive  contraction  goes  on, 
which  maintains  or  even  increases  the  shortening  of  the  cervix.  This  shorten- 
ing necessarily  compresses  the  torn  mouths  of  the  vessels  and  checks  the  fiood- 
ing  caused  by  each  successive  detachment  of  fresh  placenta,  until  the  detach- 
ment has  gone  to  the  boundary  line,  beyond  which  point  the  further  expansioQ 
of  the  cervix  has  no  effect,  and  when  all  fear  of  flooding  is  at  an  end.  1 1  was 
not  therefore  necessary  that  the  uterus  should  be  empty  in  order  to  arrest  the 
flooding.  This  arrest  depended  upon  the  contraction  of  the  cervix,  which  went 
on.  although  the  fundus  and  walls  were  prevented  from  contracting.  Dr.  Barnes 
■Qbmitted  the  following  as  some  of  tne  conclusions  deducible  from  his  re- 
searches : — 

1.  In  cases  of  placenta  prsevia  the  hemorrhage  is  sometimes  arrested  spon- 
taneously before  the  complete  detachment  of  the  placenta,  before  the  discharge 
of  the  liquor  amnii,  and  consequently  before  the  expulsion  of  the  child,  or  the 
pressure  of  its  head  against  the  cervix. 

2.  That  this  spontaneous  arrest  of  the  flooding  is  owing  to  the  sealing  up  of 
the  vessels  torn  oy  successive  detachments  of  placenta,  and  the  attainment  of  a 
stage  of  labor  when  no  further  detachment  can  take  place  until  after  delivery. 

8.  That  dangerous  andeven  fatal  flooding  sometimes  occurs  while  the  os  uteri 
is  still  closed,  and  so  undilatable  as  to  render  it  impossible  or  inexpeilient  to 
have  recourse  to  forced  delivery. 

4.  That  in  such  cases  it  is  eminently  desirable  to  possess  some  means  of  di- 
minishing the  hemorrhage  until  the  hand  can  be  passed  through  the  os  uteri. 

5.  The  spontaneous  or  artificial  detachment  of  the  cervical  portion  of  the  pla- 
centa competes  with  two  most  formidable  operations,  dangerous  to  mother  and 
child — forced  deliver}*,  and  the  total  separation  of  the  placenta.  The  new  prin- 
ciple of  treatment  may,  in  many  cases,  supersede  forced  delivery  altogether; 
since  the  patient  being  secured  against  further  flooding,  to  resort  to  turning  when 
the  flooding  has  ceased  is  an  unnecessary  proceeding,  although  the  os  uteri 
may  admit  of  it.  In  many  more  cases  this  principle  will  be  the  means  of  gain- 
ing the  necessary  time  to  admit  of  turning  or  other  modes  of  forced  delivery 
being  performed  with  safety.  In  almost  every  case  it  may  supersede  the  prac- 
tice of  wholly  detaching  the  placenta,  since  the  end  in  view  being  the  arrest  of 
the  flooding,  it  is  better  to  detach  only  just  so  much  of  the  placenta  as  will  effect 
this  end,  than  by  detaching  all,  to  destroy  the  child. 

Dr.  Barnes  concluded  by  a  particular  exposition  of  the  application  of  his 
views  to  the  varieties  of  placenta  prusvia  occurring  in  practice. 

Tabulated  account  of  sixty-nine  cases  of  Labor  in  which  the  Ergot  of  Rye  was  ad* 
ministered.  By  R.  U.  West,  M.D.^of  Alford,  Lincolnshire.  Q^  MedicalTimes 
and  Gazette,''  Dec.  22,  1856,  and  Feb.  9th,  1856.) 

The  object  of  this  tabulated  account  is  to  obtain  an  answer  to  the  question 
whether  or  not  the  use  of  ergot  of  rye  in  obsteric  practice  is  so  injurious  as 
soma  late  writers  would  have  us  to  believe.  The  question  is  one  of  some  ditii- 
ouity,  but  there  is  no  reason  to  doubt  that  blame  has  been  ascribed  to  the  ergot 
where  no  blame  was  due.  This  is  well  seen  in  a  case  of  twins  which  occurred 
to  Dr.  R.  U.  VVest  in  1853. 

"  When  1  first  arrived  at  the  house  of  mv  patient,  finding  the  as  uteri  in  a 
thick,  rigid,  and  undilatable  state,  I  waited.*' says  Dr.  West,  *^a  few  hours  with- 
out doing  anything.  I  then,  when  the  os  was  in  a  more  favorable  condition, 
gave  a  full  dose  of  ergot,  because  the  pains  were  very  inefficient.    In  an  hour,. 


BKPOBT  OV  mDWlFlftTy  BCU  Stt 

•  the  child  was  bom— ^ead.  Now,  the  pains  had  been  anything  but  continaoos; 
on  the  contrary,  the  intervals  were  unusually  long  and  complete :  that  between 
the  two  last  pains  which  attended  the  expulsion  of  the  head  naving  been  at 
least  five  minutes  in  duration.  The  child  had  every  appearance  of  having  been 
alive  up  to  the  time  of  birth,  and  though  there  was  no  pulsation  in  the  funis,  yet 
the  umbilical  vessels  felt  full.  This,  then,  thought  I,  must  be  an  example  of  the 
specific  bad  efTect  of  the  ergot.  But,  when  the  child  was  removed,  I  placed  my 
hand  on  the  abdomen  of  the  mother,  and  found  there  was  another  child.  And 
in  a  quarter  of  an  hour  a  second  child  was  hotn  footlingj  very  lively  and  vigorous. 
Now,  surely  any  specific  poisonous  influence  of  the  ergot  must  have  been  ex- 
perienced by  both  children,  and  more  by  the  second  than  by  the  first,  in  propor- 
tion to  the  greater  length  of  time  during  which  it  was  exposed  to  it." 

This  being  the  case.  Dr.  West  thought  it  desirable  to  endeavor  to  arrive  at 
something  like  a  conclusive  opinion  upon  the  subject,  and  in  order  to  this  he 
decided  on  tabulating  the  essential  particulars  of  a  number  of  consecutive  cases 
in  which  he  might  from  anjr  reason  think  it  expedient  or  useful  to  administer 
the  ersot.  These  cases,  which  are  sixty-nine  in  number,  are  related  with  great 
care,  the  state  of  ihe  os  uteri  when  the  ergot  was  given,  the  interval  between 
the  dose  and  the  birth  of  the  child,  the  condition  of  the  fcctus,  ihe  character  of 
the  pain  produced,  the  previous  condition  of  uterine  action,  the  manner  in  which 
the  mother  recovered,  and  several  other  points  of  interest,  all  being  carefully 
noted.  Our  space  will  not  allow  us  to  give  the  table,  and  we  must  therefore 
content  ourselves  with  referring  to  it,  and  with  giving  Or.  West's  conclusions: 

'*  With  reference  to  the  proMibility  of  the  ergot  causing  the  death  of  the  icBinSf 
I  may  observe  that,  in  the  whole  number  of  69  cases,  there  were  9  stili-birthiy 
viz.,  m  cases  2,  5,  16,  19,  23,  33,  39,  56.  67.  All  the  other  children  were  bora 
more  or  less  lively  and  vigorous.  Of  case  25,  where  the  fcstus  survived  its  birth 
only  half-an-hour,  I  ought  to  observe  that  the  mother  usually  gave  birth  to  stiUt- 
born  or  similarly  feeble  children.  Certainly,  her  three  previous  children  weie 
in  this  condition,  no  ergot  having  been  given.  From  this  list  of  9  still-births  we 
may  at  once  exclude  cases  19  and  33,  Uie  putridity  of  the  fcstuses  in  these  two 
cases  having  proved  that  they  had  died  some  days  before  the  commencement 
of  labor.  Cases  5  and  39  were  attended  with  considerable  hemorrhage  during 
or  immediately  preceding  the  labor,  a  circumstance  of  itself  quite  sufficient  to 
account  for  the  aeath  of  the  children.  In  case  67  the  death  of  the  child  was 
undoubtedly  caused  by  pressure  on  the  funis  during  the  difficult  delivery  of  a 
hydrocephalic  head  in  a  case  of  feet  presentation.  Four  still-births  remain  to 
be  explained,  viz.,  in  cases  2,  16,  23,  and  56.  Let  us  examine  these  cases.  In 
case  2,  although  the  pains  were  improved,  yet  they  could  scarcely  be  said  to  be 
ergoticj  the  intervals  of  ease  between  them  being  unusually  long  and  perfect 
The  child  was  born  fifty  minutes  after  the  administration  of  ergot.  Toe  case 
resembles  that  reported  m  the  Aasociation  Joumolj  as  far  as  resards  the  first-bom 
of  the  twins,  with  this  exception,  that  the  funis  was  not  round  the  neck.  I  can* 
not  explain  the  death  of  the  foDtus  in  case  2,  when  I  compare  it  with  the  other 
cases  m  this  report  In  case  16  we  had  the  same  long  mtervals  between  the 
pains,  and  the  woman  was  much  longer  under  the  influence  of  the  medicine. 
The  head  lay  for  an  hour  on  the  perinoum,  and  the  funis  was  prolapsed  over 
the  shoulder.  Now,  this  shoulder  had  a  venr  congested  appearance ;  and  I  am 
inclined  to  think  that,  during  the  len^hened  penod  of  the  head  lying  on  the 
perinacum,  the  funis  was  compressed  m  that  situation,  so  as  to  stop  its  circulation, 
so  that  the  child's  death  need  not  be  attributed  to  the  poisonous  influence  of  the 
ergot.  Nay,  further,  I  would  maintain  that  the  eigot,  by  hastening  the  birth, 
would  be  more  likely  to  prevent  the  death  of  the  child,  m  such  a  case,  than  to 
cause  it.  I  think  that,  if  the  vectis  had  been  used  much  sooner  than  it  was,  the 
child  might  have  been  saved  In  case  23  the  woman  had  excessive  ^Bdema  of 
the  lower  extremities,  extending  to  the  vulva,  and  was  in  a  bad  state  of  healdi 
generally.  The  labor  was  unusually  severe,  and  the  child's  head  was  mnoh 
pressed  during  the  dilatation  of  the  very  rigid  cervix  uteri.  There  were  surely 
here  other  causes  of  danger  to  the  fcetus  than  the  ergot.  In  case  56  the  child 
died  manifestly  from  congestion  of  the  head,  caused  by  pressure  in  a  severe  in* 
strumental  primiparoos  labof.     So  much  for  the  danger  to  the  fistna.    Do  the 
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oases  just  refeired  to,  when  oompared  with  the  large  namber  in  whicli.  under 
all  sorts  of  nnfavorable  ciiciimstancesi  and  whh  a  duration  of  the  labor  \noee:**, 
under  the  inflnenoe  of  the  ergot,  varying  from  a  quarter  of  an  hchir  to  tliree  and 
fonr  hoursy  the  fcBtns  was  bom  lively  and  vigorous,  prove  anything  whatever 
■gainst  the  ergot  of  rye?    I  certainly  think  not. 

"  Neither  do  I  think  that  the  ergot  does  the  mother  any  harm.  In  all  the  cai«es 
tabulated,  the  mothers  recovered  ;  in  the  great  majority  of  them  without  any  bad 
symptoms  whatever.  No.  6  had  an  alarming  attack  of  tympanitis,  himulating 
pueiperal  fever,  but  she  had  been  much  weakened  by  hemorrhage  in  the  rom<- 
mencement  of  the  labor.  Case  22  does  not  need  any  observations.  \o.  55  had 
precisely  the  same  symptoms  after  her  first  confinement  as  in  this,  her  third ; 
and  that  first  confinement  was  so  quick,  that  her  child  was  born  before  my 
airival,  no  ergot  having  been  given,  of  course. 

"  All  the  women  recovered.  But  this  was  not  the  case  with  all  that  I  attended 
daring  the  period  included  in  what  I  may  call  these  experiments,  viz.,  from  Jan- 
nary  1,  1854,  to  November  25,  1855.  Nos.  2235,  2300,  and  2349,  in  my  resi^ 
ter,  died  within  the  month,  and  none  of  these  had  had  the  ersot  durinir  their 
labors.  No.  2235  died  of  mania  on  the  20th  day.  No.  2300  had  had  dy^e^tf>ric 
diarrhcea  for  more  than  a  month  before  her  confinement,  which  was  premainre, 
and  was  followed  by  adherent  placenta.  She  had  had  no  medical  advice  until  her 
labor  commenced,  and  her  child  was  boni  before  my  arrival.  She  died  of  ex- 
haustion on  the  11th  day.  No.  2349  died  of  uterine  phlebitis,  of  which  she  felt 
the  first  symptoms  during  the  second  week,  her  death  taking  place  on  the  20ih 
day  of  lymg-m ;  a  young  primipara  confined  of  twins;  easy  labor,  both  footling; 
no  ergot  ffiven. 

'*  Has  tne  ergot  any  effect  in  producing  or  preventing  retention  of  the  placenta? 
Neither  the  one  nor  the  other.  During  the  period  of  these  experiments  I  had 
six  oases  of  retained  or  adherent  placenta,  requiring  the  introduction  of  the 
band,  viz.,  in  cases  2169,  2237,  2298,  2300,  2400,  2435.  The  ergot  was  given 
in  case  2169.  but  in  none  of  the  others. 

''It  will  have  been  observed,  that  in  msny  of  the  oases  the  er^ot  was  fi^iven 
while  the  os  uteri  was  nearly  closed,  rigid,  and  undilatable.  As  thix  praciire  is 
contrary  to  the  rules,  for  such  a  condition  made  and  provided,  I  inu<t  make  a 
few  observations  on  the  subject.  In  such  cases  as  Nos.  5  ami  3i>,  in  buth  of 
which  the  labor  had  commenced  with  profuse  gushes  of  hemorrhage,  the 
placenta  having  been,  probably,  implanted  somewhere  near  the  os  uteri,  the 
practice  is,  I  believe,  sanctioned  and  enjoined  by  the  best  authorities.  But  what 
of  other  cases,  where  there  is  no  risk  to  the  patient  in  waiting  for  Nature  to  play 

her  proper  part  in  the  business,  which  she  is  certain  to  do in  timr/    \Vhy, 

surely  something  may  be  urged  on  the  side  of  the  accoucheur.  It  is  no  joke  to 
be  carried  off  seven  or  eight  miles  away  from  home,  and  to  find,  on  your 
anival,  that  your  patient  has  taken  the  alarm  at  the  first  little  tw^in^e,  and 
despatched  her  husband,  'bloody  with  spurring,  fiery  hot  with  haste,'  lor  the 
doctor.  John  Chamomile  arrives ;  there  is  a  prospect  before  him  of  having  to 
wait  perhaps  twenty-four  hours,  tie  has  a  large  practice,  and  uo  assi>t:int.  and 
all  his  patients  must  be  neglected :  perhaps  the  Squire's,  or  the  Rector's  lady 
may  be  honrly  expecting  her  little  affair  to  come  off.  and.  with  her  double  or 
triple  fee — that  bright  oasis  in  the  desert  of  poor  Chamomile's  experience,  may 
fall  into  the  hands  of  his  gaping  rival — him  of  the  '  onposition  bi-as^s  phtel*  If  he 
hint  at  the  propriety  of  his  leaving  the  patient,  ana  returning  home  tor  a  few 
hours,  the  husband,  anxious  to  behold  the  face  of  his  first-born,  and  all  the  old 
wives,  who  have  been  summoned  to  assist  at  the  interesting  event,  protest 
vehemently  against  such  a  proceeding;  besides,  John  C'hainoniile,  l>eiiif^  no 
judge  of  horse-fiesh,  is  generally  cheated  by  his  kind  neiuhbon«  in  thut  article, 
and,  consequently,  cannot  afford  to  make  two  long  journeys  where  one  will  do, 
let  alone  his  own  boiiily  fatigue,— pretty  sure,  as  he  may  be.  thai  the  hot-headed 
husband  will,  reason  or  none,  fetch  him  again  in  a  few  short  hours.  What  is 
poor  Chamomile  to  do  in  all  this  perplexity  ?     Having  a  resource  wiihin  his 

**  Chamomile  hoa  a  great  deal  at  stake  in  thii  matter  l>ctiii1«'i  bin  fee;— iherr  i»  hi<(  ^oriul  p(i«itioii ! 
^It  it  really  ^i^^  ^  0arfir  with  him;  for  is  he  not  **well  with  the  nqiiirf.  a-  d  on  iliui::;;  terms  wiUi 
the  rector  r'    Vide  Sketch  of  John  Chunoinile,  in  Uie  **  Times"  leader,  January  2S,  1861. 
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reach,  which  will,  in  all  probability,  send  him  on  his  way  rejoicing,  back  to  the 
delights  of  Opodeldoc  Lodge,  in  three  or  four  hours  at  the  furthest,  it  is  small 
blame  to  him,  if — 

*  He  gentl|r  preTtilt  on  his  patient  to  try 
The  magto  effects  of  the  ergot  of  rye.*— Tsmmov. 

I 

''  Does  he  do  any  harm  either  to  mother  or  child  ?  Let  my  Table  answer  that 
question.  I  need  only  refer  to  Case  35,  in  which  the  efficacy  of  the  medicine 
was  strikingly  apparent  in  rendering  the  os  uteri  dilatable,  when  it  had  been  verjr 
rigid  during  many  hours  of  useless  suffering,  [n  many  cases  of  rigid  os  uteri,  it 
is  uterine  action  tnat  is  wanted.  The  patient  may  have  pains,  but  they  are  not  of 
the  ri^ht  sort,  until  after  the  grand  specific  has  been  taken,  tt  is  best,  however, 
to  wait  a  few  hours,  say  three  or  four,  before  giving  the  medicine,  and  if  you  can 
then  rnanage  to  get  the  tips  of  two  fingers  into  the  os  uteri,  it  may  be  safely  given, 
and  with  certain  advantage. 

''  I  think  I  may  conclude  this  paper  in  the  words  with  which  I  concluded  my 
report  of  the  case  of  twins  above  referred. to : — ^  I  am  quite  sure  that  the  ergot' 
of^rye,  when  given  with  the  ordinary  precautions,  does  no  harm  to  the  mother, 
and  I  am  very  doubtful  about  its  hurting  the  child.' '' 


Case  of  spontaneous  Delivery  afier  the  death  of  the  mother.    By  M.  Dechambrs. 
("  Gaz.  Hebd.  de  Med.  et  Chir.,"  Feb.  22d,  1856.) 

The  following  case  is  taken  from  the  Parisian  iouroal ''  La  Presse,''  by  M. 
Dechambre,  the  learned  and  accomplished  editor  of  the  '^  Gazette  Hebdomadaire 
de  Medecine  et  de  Chirurgie."  It  made  a  great  sensation  in  the  ,Fanborg  da 
Temple  in  Paris,  where  it  occurred,  as  it  appears,  in  February  last,  but  it  is  not. 
given  with  any  circumstantiality.  There  need  be  no  doubt,  however,  as  to  its 
authenticity. 

Commenting  upon  this  case,  M.  Dechambre  is  disposed  to  ascribe  the  expul* 
sion  of  the  foetus  to  the  pressure  exercised  upon  the  uterus  by  the  development 
of  putrid  gas  in  the  abdomen  after  death.  To  us,  however,  the  case  has  a  dif- 
ferent signification,  as  may  be  gathered  from  the  views  we  hold  in  coruiection 
with  muscular  contraction  \v,  ''Abstract,"  XXII).  But  be  this  as  it  may,  the  fact 
is  of  extreme  interest  both  in  a  physiological  and  clinical  point  of  view,  and  we 
must  not  neglect  to  preserve  it  in  our  pages. 

Case. — ^The  patient  was  a  lady^  Madame  X — ,  est.  24,  who  had  died  of  typhoid 
fever  after  an  illness  of  three  or  four  days.  All  the  arrangements  for  the  funeral 
were  complete,  and  the  coffin  containing  the  corpse  was  exposed  at  the  entrance 
of  the  house.  The  mourners  were  also  assembled,  and  the  time  for  placing  the 
corpse  upon  the  hearse  was  drawing  nigh,  when  all  present  were  horrified  by 
seeing  blood  dripping  from  the  badly  made'  coffin  upon  the  pavement  The 
report  spread  to  tne  neighborhood  like  wildfire,  and  an  immediate  examination 
of  the  corpse  was  demanded.  An  examination  was  made,  and  this  led  to  the 
discovery  that  Madame  X —  had  been  in  the  fourth  month  of  pregnancy,  and 
that  she  had  been  delivered  in  her  coffin  about  seventy  hours  after  death. 
There  are  no  furtlier  particulars,  except  that  the  examination  was  made  by  two 
physicians,  under  the  inspection  of  M.  d'Agndse,  Commissary  of  Police. 
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PART  I. 

PRACTICAL  MEDICINE,   PATHOLOGY,  AND 

THERAPEUTICS. 


SECT.  L— GENERAL  QUESTIONS  IN  MEDICINE. 

(a)   htqiene. 

Art.  1. — Effects  of  Color  upon  Health,    By  ''A  Correspondent  of  the  Bailder.'' 

(Edinburgh  Medical  Journal,  June,  1856.) 

'^  From  several  years'  observations  in  rooms  of  Tarions  sizes,  used  as  manufac- 
turing rooms,  and  occupied  by  females  for  twelve  hours  per  day,  I  found  that  the 
workers  who  occupied  those  rooms  which  had  larse  windows  with  large  panes  of 
glass,  in  the  four  sides  of  the  room,  so  that  the  sun^s  rays  penetrated  through  the 
room  during  the  whole  day,  were  much  more  healthy  than  the  workers  who  occu- 
pied rooms  lighted  from  one  side  only,  or  rooms  lighted  through  very  small  panes 
of  glass.  I  observed  another  very  singular  fact— viz.,  that  the  workers  who  occu- 
pi^  one  room  were  very  cheerral  and  healthy,  while  the  occupiers  of  another 
similar  room,  who  were  employed  on  the  same  kind  of  work,  were  all  inclined  to 
melancholy,  and  complained  of  pains  in  the  forehead  and  eyes,  and  were  oflen  ill 
and  unable  to  work.  Upon  examining  the  rooms  in  cj^uestion,  I  found  they  were 
both  equallv  well  ventilated  and  lighted.  I  could  not  discover  anything  about  the 
drainage  of  the  premises  that  could  affect  the  one  room  more  than  the  other ;  but  I 
observed  that  the  room  occupied  by  the  cheerful  workers  was  wholly  whitewashed, 
and  the  room  occupied  by  the  melancholy  workers  was  colored  with  yellow  ochre. 
I  had  the  yellow  ochre  all  washed  off,  and  the  walls  and  ceilings  whitewashed.  The 
workers  ever  afler  felt  more  cheerful  and  healthy.'' 

Art.  2. — The  relation  of  Tedoialism  to  the  diseases  of  Europeans  in  India. 

By  Mr.  Waring. 

(Indian  Annals  of  Medical  Science,  April,  1856.) 

In  some  admirable  notes  on  the  diseases  of  India,  Mr.  Waring  gives  a  table  which 
tends  to  point  out  that  in  India  a  teetotaller  is  more  liable  to  rover  than  a  person 
who  drinks  moderately,  or  even  immoderately.    Thus : 

Showing  the  Sickness  and  Mortality  amongst  three  classes  of  Men  with  Fever,  in  six 
European  Regiments,  serving  in  the  Madras  Pruidency,  in  1849. 


ClMt. 

StrvngUi  of 

Forer 
AdmiMJoni. 

Ferer 
DMtht. 

Per  wnt  of 
Admiflsiona 
to  Strength. 

Per  cent  of 
Deaths  to 
Strength. 

Per  cent,  of 

Deaths  to 

Admissions. 

Teetotallers, 

Temperate, 

Intemperate, 

450 

4318 

942 

141 
768 
190 

1 
1 
2 

31-33 

17-78 
20*16 

0-22 
0-02 
0-21 

0-70 
0-13 
1-05 

Though  teetotallers  are  more  liable  to  fever  in  India,  they  are,  however,  more 
exempt  from  some  other  diseases,  and  the  balance  of  chances  afler  all  inclines  con* 
siderably  in  their  favor.  This  appears  in  another  table  which  Mr.  Waring  gives  in 
an  appendix  to  his  paper,  and  which  represents  the  experience  of  the  European 
troops  in  the  Madras  Presidency  in  1849: 
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Fevers,  .... 
Cholera, 
Dysentery,     . 
Diarrhcca, 

Otherdiscases  of  stomach ) 
and  bowels,         .        .  j 
Hepatitis, 

Disease  of  lungs,    • 
Disease  of  brain,    . 
Rheumatic  affections,     . 
Venereal  affections, 
Other  diseases, 
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The  following  short  table  will  place  the  above  figures  in  a 

i  stronger  light : 

CUsf. 

Strength. 

Total 
Admifldona. 

Total 
Deaths. 

Per  eent  of 
AdmiMiona 
to  Strength. 

Per  cent,  of 
Deaiheto 
Strength. 

Percent  of 

Deaths  to 

Admissions. 

Teetotallers, 

Temperate, 

Intemperate, 

450 

4318 

940 

589 
6114 
2024 

5 

100 

42 

130-88 
141-59 
214-86 

1-11 
2-31 
4-45 

0-84 
1-63 
2-07 

The  inflaence  of  intemperance  on  sickness  and  mortality  is  shown  here  in  a 
forcible  manner. 

Art.  3. — The  influence  of  Occupation  upon  Mortality, 
By  (I)  the  Registrar-General,  and  (2)  Dr.  Letheby. 

1.  (Fourteenth  Annual  Report  of  the  R^ttrar*  General.) 

2.  \At9ocialion  Journal^  Oct.  25,  1856.) 

(1)  The  different  mortality  in  the  twelve  occupations  mentioned  below,  in  the 
decennial  period,  ranging  from  the  age  of  45  to  55,  is  very  remarkable.  It  is  thus 
stated  : 

1.  Farmers,^~Oi  the  twelve  classes  under  consideration,  farmers  are  the  longest 
livers,  their  rate  of  mortality  being  not  quite  12  in  a  1000  (11*99).  The  number 
of  English  farmers  of  all  ages  in  1851,  including  2429  graziers,  was  225,747,  of 
whom  there  were  53,608  between  the  age  of  45  and  55.  In  that  year  the  total 
number  of  deaths  among  farmers  of  all  ages  was  6426,  very  much  below  the  num- 
bers which  would  have  l^n  registered  had  these  individuals  been  engaged  in  other 
pursuits.  These  facts  prove  that  the  pure  air,  the  daily  exercise,  the  substantial 
fare,  and  the  other  aids  to  health  enjoyed  by  this  substantial  class,  considerably 
modify  the  influence  of  unfavorable  weather,  bad  seasons,  open  ports,  peculiar 
burdens  on  land,  and  all  the  other  ruinous  things  which  farmers'  friends  have  been 
accustomed  to  depict  in  such  gloomy  colors. 

2.  Shoemakers  hold  the  next  place  to  farmers,  their  rate  of  mortality  between 
45  and  55  being  15*03  in  1000.    They  are  followed  by— 

3.  Weavers, 15-37  in  1000. 

4.  Grocers, 15*79      ** 

5.  Blacksmiths, 1651       " 

6.  Carpenters, 16-67       " 

7.  Tailors, 16-74      " 

8.  Laborers, 17*30      " 

As  will  be  seen  on  inspection,  there  is  among  these  seven  occupations  a  gradual 
increase  in  the  rate  of  mortalitv,  which,  considering  their  great  diversity,  is  quite 
remarkable.  The  near  approach  of  these  occupations  to  each  other  in  the  scale  of 
mortality  arises  from  the  circumstance  that  they  have  peculiar  dangers  which  tend 
to  counterbalance  each  other.  Thus  it  is  to  be  noticed,  that  *^  the  tailor  is  not  ex- 
posed to  the  explosions  which  are  fatal  to  the  miner,  and  the  laborer  has  exercise 
which  is  denied  to  the  tailor." 

Ascending  this  scale  of  danger,  we  pass  t<H^ 

9.  Miners,     .  •  .  .  .  .  20-15  in  1000. 

10.  Bakers,     ......  21*21       " 

11.  Butchers,  .....  23*10      " 

12.  Innkeepers,  .....  28*34      '< 

A  great  disparity  is  observable  in  passing  from  laborers  into  the  class  of  miners, 
telling  a  tale  of  dangers,  many  of  which  result  from  criminal  neglect.  Between 
laborers  and  the  last  four  classes  in  this  table,  there  is  a  most  remarkable  hiatus. 
In  the  classes  previously  noticed,  the  difference  in  no  case  is  more  than  one  in  a 
thousand,  and  in  some  instances  less.  Here  the  difference  begins  with  three,  and 
mounts  up  to  nine,  in  a  thousand. 

The  returns  show  that  the  highest  rates  of  mortality  are  found  among  the  butcher 
(23*10  in  1000),  and  the  class  of  innkeepers  and  licensed  victuallers  (28*34  in  1000). 
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The  extraordinary  mortality  ofbntchers  is  a  fact  for  which  we  are  indebted  wholly 
to  the  last  census.  The  "  red-injected  face''  of  the  butcher  has  produced  a  wrong 
idea  as  to  the  healthy  nature  of  his  occupation.  This  idea  is  now  corrected  by 
scientific  induction,  and  proper  sanitary  means  will  overcome  the  evil  thus  brought 
to  light.  To  quote  the  significant  remarks  in  the  report  conveying  this  &ct,  here 
is  an  important  problem  for  solution :  ''  On  what  does  the  great  mortality  of  the 
butcher  aepend  ?  On  his  diet,  into  which  too  much  animal  food,  and  too  little  fruit 
and  vegetables  enter?  On  his  drinking  to  excess?  On  his  exposure  to  heat  and 
cold ;  or,  which  is  probably  the  most  powerful  cause,  on  the  elements  of  decaying 
matter  by  which  he  is  surrounded  in  his  slaughter-house  and  its  vicinity  ?*' 

If  the  rate  of  mortality  among  innkeepers,  licensed  victuallers,  and  beershop- 
k^pers,  should  be  seized  with  avidity  by  the  advocates  of  teetotalism,  they  must 
not  be  forbidden  its  use ;  at  the  same  time  they  must  be  reminded,  that  ^  many 
highly  respectable  men  of  this  class  lead  regular  lives,  and  are  of  steady  habits : 
but  others,  exposed  by  their  business  to  unusual  temptations,  live  intemperatcly  and 
enjoy  less  quiet  at  night  than  the  rest  of  the  community.  They  are  exposed  also 
to  zymotic  diseases,  by  intercourse  with  large  numbers  of  people.^' 

(2.)  The  influence  of  trade  and  occupation  upon  mortality,  as  exemplified  in  the 
City  of  London,  is  further  seen  in  the  following  extract  from  Dr.  Letheby's  first 
report  of  the  sanitary  condition  of  the  City  of  London  : 

The  results  of  this  investigation  must  be  looked  upon  only  as  approximations  to 
the  general  truth,  and  as  evidence  of  what  is  yet  to  oe  done  in  this  department  of 
State  medicine. 

The  expectancy  of  life  among  youn^  men,  generally,  at  twenty  years  is  up  to 
sixty.  That  is  nearly  the  expectancy  in  London  with  shopkeepers  and  domestic 
servants ;  for  the  mean  age  at  which  they  die  is  58*8  and  58*6.  Butchers, 
poulterers,  and  fishmongers,  live  to  the  age  of  53*8.  Clerks,  accountants  and 
messengers  reach  to  the  age  of  from  52  to  52*3.  The  same  is  about  the  mean 
age  of  blacksmiths,  gasfitters,  and  the  workers  in  the  coarse  metals  generally,  while 
publicans,  wine-merchants,  waiters,  tailors,  laborers,  and  shoemakers,  live  to  the 
age  of  from  49*9  to  50*3.  Cabmen,  and  ostlers,  and  draymen^  live  only  to  49*4,  and 
soldiers,  sailors,  and  policemen,  reach  only  to  48  years.  A  like  difference  exists  in 
the  longevity  of  women,  for,  while  the  wife  of  the  shopkeeper  will  live  to  be  about 
fifty-seven  years  of  age,  and  the  domestic  servant  to  51*5,  the  wife  of  the  publican 
and  beershop-keeper,  and  the  wife  of  the  cabman  and  ostler  will  only  reach  to  44*2 
and  48  years  of  age ;  and  the  needlewoman  sinks  into  the  grave  at  42*6  years  of  age. 

These  facts  show  that  the  influences  which  are  at  work  in  shortening  the  duration 
of  life  are  not  merely  general,  but  that  they  are  affected  by  the  habits  of  the  people. 
Where  there  are  bad  food,  close  confinement,  filthy  dwellings,  and  improvidfent,  or 
vicious  habits,  there  the  lifetime  is  short ;  but  where  the  conditions  are  of  an  op- 
posite character,  as  in  the  case  of  servants  and  shopkeepers,  it  is  nearly  as  long  as 
it  is  in  England  generally.  This  is  further  borne  out  by  the  percentage  causes  of 
death,  for  consumption  and  fever  are  most  fatal  with  shoemakers,  cabmen,  laborers, 
and  needlewomen ;  and,  though  a  large  mortality  from  fever  occurs  amongst  domes- 
tic servants  and  nurses,  yet  this  is  easily  explained  by  considering  the  infectious 
character  of  the  disease,  and  the  circumstances  under  which  the  subjects  of  it  are 
placed. 

That  home  influences  alone  have  much  to  do  with  the  shortening  of  life  is  evi- 
dent from  the  fact,  that  the  wives  of  the  several  classes  are  correspondingly  short- 
lived. In  the  case  of  the  laborer  there  is  an  apparent  exception,  for  the  longevity 
of  the  wife  is  greater  than  that  of  the  shopkeeper  ;  but  this  is  explained  by  the  fact 
that  the  laborer*s  wife  is  generally  unprovided  for  at  the  death  of  her  husband,  and 
she  seeks  an  asylum  in  the  workhouse,  where  she  reaches  to  a  good  old  age ;  in 
fact,  about  thirty  per  cent  of  the  deaths  among  the  wives  of  laborers  occurred  in 
the  workhouse. 

During  the  past  year,  the  total  number  of  deaths  in  the  workhouses  was  456,  of 
which  231  were  males,  and  225  females.  Of  these,  52  belonged  to  the  laboring  class, 
41  to  the  porter,  10  to  the  clerk,  23  to  the  tailor,  17  to  the  metal-worker,  13  to  the 
publican,  34  to  the  shoemaker,  15  to  the  soldier,  23  to  the  carpenter,  15  to  the  cab- 
man, 29  to  the  shopkeeper,  6  to  the  butcher,  39  to  the  domestic,  and  the  rest  are 
not  specified.    In  all  about  15  per  cent,  of  the  deaths  occur  in  the  workhouse. 
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Art.  4. — Foecal  FermentcUion  as  a  cause  of  disease.    By  Dr.  Routh. 

(Lancet,  June,  1856.) 

In  this  paper,  which  was  read  before  the  Medical  Society  of  London,  on  the  17th 
of  March,  1856,  the  author  first  referred  to  the  conditions  insisted  upon  in  a  former 
paper  as  favorable  to  emanation — t.  e.,  evaporation  of  morbid  miasmata :  Ist.  A 
certain  amount  of  temperature,  and  a  light  state  of  atmosphere.  2d.  Moisture  in 
the  air.  3d.  The  existence  of  ammonia  always  present  in  contagious  diseases,  and 
in  the  decomposition  of  organic  matter.  Whereas  the  opposite  state,  a  low  tempe- 
rature,  and  heavy  state  of  atmosphere,  and  dryness  favor  tne  deposition  of  such  mi- 
asmata to  the  surface  of  the  earth,  and  their  solution  in  water.  From  such  data, 
when  known,  we  could  almost  always  argue  aposteriori^  as  to  whether  the  poison 
were  imbibed  in  water,  or  respired  in  air.  At  very  low  temperatures,  0°  Fah.y 
and  even  some  degrees  above  that,  he  believed  emanation  was  impossible.  Vapor 
at  0°  Fah.,  contained  only  0856  of  moisture;  at  95°  Fah.,  17-009.  Even  at  11*» 
Fah.,  it  was  nearly  0 ;  at  50°  Fah.,  2*5.  In  reference  to  this  point.  Dr.  Routh 
alluded  to  the  views  of  Dr.  Barton,  of  America,  on  yellow  fever,  as  confirmed  by 
Dr.  Hunt,  of  Buffalo,  who  had  shown  that  yellow  fever  never  occurred  except  when 
heat  and  moisture  concurred  with  what  they  called  terrene  causes — i.  e.,  upheaval 
of  soil  and  decomposing  organic  matters.  Dr.  Routh  then  spoke  of  the  nature  of 
some  of  these  miasmata,  some  which  were  like  perfumes,  detectible  by  their  effects 
on  the  body,  but  not  chemically:  others,  like  carburetted  hydrogen,  sulphuretted 
hydrogen,  and  phosphuretted  hydrogen,  were  discoverable  as  such,  and  no  doubt 
concurred  in  the  production  of  symptoms.  These  emanations  required  a  certain 
amount  of  heat  for  their  development — according  to  Chisholm,  from  60°  to  90°  Fah., 
above  or  below  which  they  were  destroyed.  But  in  many  cases  something  more 
was  needed,  and  it  was  a  favorable  electrical  state  of  the  atmosphere.  It  was  known 
that  the  electric  effects  varied  with  the  degree  of  moisture  in  the  air ;  and,  some- 
times, as  in  typhus,  the  mucous  membranes  give  positive  electricity,  and  the  skin 
negative,  whicn  was  the  reverse  of  what  was  observed  in  health.  Dr.  Routh  then 
proceeded  to  consider  the  injurious  influences  of  faecal  emanations,  in  proof  of 
which  he  quoted  the  evidence  of  Drs.  Sutherland,  Grainger,  and  Lewis.  In  the 
case  of  the  Christchurch  Workhouse,  Spitalfields,  where  the  emanations  of  a 
manure-manufactory,  especially  when  the  wind  blew  from  the  manufactory  towards 
the  workhouse,  gave  rise  to  typhus  and  typhoid  fever,  and  gave  a  malignant  cha- 
racter to  measles,  smallpox,  £c.  The  same  thing  was  observed  in  St.  George's, 
South wark,  in  the  summer  of  1847,  where,  from  a  similar  cause,  intractable  aiar- 
rhoea  resulted.  The  mortality  in  places  exposed  to  the  effluvia  of  night-soil,  as  in 
the  potteries  of  Kensington,  the  Witham  suburb  of  Hull,  was  always  very  much 
greater  than  in  other  ordinary  localities.  The  author  then  alluded  to  the  objection 
which  had  been  raised  about  the  healthiness  of  Montfaucon,  near  Paris,  and  its 
neighborhood.  Statistics  in  reference  to  the  relative  sanitary  condition  of  this 
locality,  as  compared  with  others  in  Paris,  were,  however,  wanting ;  but  it  was  a 
known  fact  that,  when  the  wind  blew  from  that  quarter  towards  the  Hopital  St. 
Louis,  puerperal  fever  was  generated  in  the  lying-in  wards.  If  the  workmen  of 
Montfaucon  themselves  escaped  typhus,  it  was  due  rather  to  the  strong  animal 
food  they  indulged  in,  as  compared  to  other  workmen  of  Paris,  than  to  their  occu- 
pation. Debility  and  bad  food  had  been  shown,  both  by  Drs.  Alison  and  Corrigan, 
to  make  persons  very  obnoxious  to  typhus. 

If  the  views  above  enunciated  were  correct,  the  remedies  called  for  were  such  as 
would  check  fermentation.  These  were,  alkalies,  mineral  acids,  concentrated  vege- 
table acids,  volatile  oils,  alcohol,  sea-salt,  the  metallic  salts,  especially  mercury, 
sulphurous  acid,  arsenious  acid,  chlorine,  creosote,  Ac,  and  charcoal.  A  lesson 
might,  moreover,  be  learnt  in  regard  to  treatment  in  these  cases,  firom  the  processes 
employed  for  deodorizing  manure.  One  way  was,  by  collecting  the  slime  and  mnd 
of  large  rivers,  which  being  burnt,  owing  to  the  organic  matter  contained  in  it. 
yieldea  charcoal  in  very  minute  divisions.  Peat  cinders  (the  refuse  of  carbonizea 
peat),  the  bran  of  sawed  wood,  and  some  kinds  of  mould,  had  a  similar  effect. 
Hydrochloric  acid,  the  tribasic  phosphate  of  soda,  and  the  mother-liquor  of  salt- 
works, were  equally  good  disinfectants.  Amongst  this  list  one  could  not  fail  to  be 
struck  in  recognizing  those  remedies  which  have  been  found  most  efficaciooBin  the 
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treatment  of  many  of  the  diseases  before  referred  to.  Tbo8|  in  cholera,  sulphnric 
acid,  charcoal,  saline  injections,  common  salt,  and  mercury ;  in  diarrhoea,  creosote ; 
in  dysentery,  sulphate  of  copper,  alum,  and  charcoal ;  intermittent  fever,  charcoal 
and  arsenic  ;  typhus,  mercury,  efifervescents,  &c  There  could  be  no  doubt  that  for 
erery  disease  generated  by  fermentation  there  was  a  peculiar  antiseptic  moat  fitted 
£[>r  selection ;  thus  arsenic  might  be  the  best  for  skin  diseases,  because  it  acted 
chiefly  on  the  gelatinous  tissues ;  so  there  was  probably  one  most  applicable  to  dit- 
eases  of  the  mucous  membrane,  glands,  &c,  but  few  of  these  were  known  certainly. 
These  remedies,  however,  only  applied  to  the  individual ;  something  more  was  re- 
quired for  the  sanitary  condition  of  communities.  Two  of  these  general  remedies 
have  been  lately  much  spoken  about — ^viz.,  charcoal  and  sea-water.  Charcoal  had 
been  alluded  to  before  as  an  antiseptic.  From  Dr.  Stenhouse's  inquiries,  however, 
it  appeared  to  be  also  a  destroyer  of  ferments,  as  well  as  a  deodorizer,  the  first  pro- 
perty being  due  to  the  large  quantity  of  oxygen  contained  in  its  pores,  which  burnt, 
as  it  were,  the  decaying  matter.  Dr.  Routh  then  alluded  to  the  series  of  papers  on 
this  subject,  published  in  the  *'  London  Journal  of  Health,"  by  Dr.  Richardson. 
Charcoal  filters  applied  over  our  gully-holes  and  water-closets  might,  in  great 
measure,  destroy  tiie  bad  odors ;  still  all  the  gullj-holes  could  not  be  closed,  as  mod 
and  rain  must  descend  into  the  sewers ;  hence  it  was  imperative  to  deodorize  the 
Bewera  themselves.  The  price  of  hydrochloric  acid,  chloride  of  lime,  and  ordinary 
charcoal,  rendered  the  chance  of  their  general  employment  quite  improbable ;  but 
charcoal  prepared  according  to  Mr.  Salmon's  method,  by  the  combustion  of  the 
Thames  soil,  would  suffice  for  all  purposes.  All  that  would  be  necessary  would  be, 
its  admixture  with  the  water  by  which  the  sewers  were  ordinarily  flushed,  which 
could  be  done  by  forcible  agitation  of  the  water  and  charcoal  prior  to  its  diflfusion. 
— Sea-vnUer :  As  a  supply  of  water  had  been  of  late  recommended  by  Mr.  Fuller, 
Dr.  Rc|pth  was  fearful,  firom  what  he  had  observed  at  the  sea-side,  and  in  marine 
as  compared  with  fresh-water  vivaria,  as  also  firom  some  experiments  made,  that 
organic  matters  would  putrefy  much  more  readily  in  sea-water  than  in  fresh.  If 
aea-water  therefore  were  used,  it  must  also  be  mixed  with  charcoal ;  and  this  might 
readily  be  done  with  the  foul  Serpentine  or  Thames  water,  which  would  be  thereby 
completely  deodorized  and  purified,  and  this  would  be  effected  at  much  less  ex- 
pense. If  the  matter  of  sewers  were  in  this  manner  collected  at  some  distant  point, 
we  should  obtain,  moreover,  an  excellent  deodorized  manure,  and  our  London 
streets  and  river  would  be  comparatively  sweet  and  pure,  and  as  a  result  disease 
would  be  less  frequent  and  fatal. 

Art.  5. — Revival  of  Umrhurial.  By  the  Editor  of  the  "  Edinburgh  Medical  Journal." 

(EdittbuTgh  Medical  Journal,  Nov.  1856.) 

''  A  curious  discussion  has  been  raised  by  the  Academic  de  Medecine  of  Paris, 
on  the  mode  of  disposing  of  the  dead.  Several  of  the  leading  Paris  journals,  par- 
ticularly the  *Presse'  and  the  *Sidcle,'  defend  with  great  boldness  the  assertion  of 
the  Acaderaie,  that  the  vicinity  of  Pere-Ia-Chaise  and  the  cemetery  of  Montmartre 
is  gradually  introducing  new  diseases  amongst  the  working  classes ;  and  that  in 
Bummer  time  the  hospitals  are  crowded  with  the  victims  of  pestilence  engendered 
by  the  foul  air  of  the  graveyards  in  the  neighborhoods  of  Paris.  The  discussion  is 
lilrely  to  lead  to  some  result  and  to  become  a  party  question ;  for  a  new  journal,  to 
be  devoted  entirely  to  this  one  subject,  has  just  appeared.  This  journal,  called 
'La  Cremation,'  is  edited  by  two  of  the  first  writers  of  the  'Presse,'  and  is  supposed 
to  be  quite  in  accordance  with  the  sentimets  of  the  Government.  M.  Alexandre 
Bonneau  proposes  to  replace  all  cemeteries  adjoining  to  all  great  cities  by  an  edifice 
to  be  denominated  a  ^sarcophagus.'  This  edifice  to  occupy  the  highest  spot  of 
ground  in  the  city,  '  where  the  corpses  of  both  rich  and  poor  should  be  conveyed, 
there  to  be  laid  out  on  a  metallic  tablet,  which,  sliding  by  an  instantaneous  move- 
ment into  a  concealed  furnace,  would  cause  the  whole  body  to  be  consumed  in  the 
space  of  a  few  minutes.'  With  true  French  instinct,  M.  Bonneau  proceeds  to  urge 
not  only  the  utility  to  the  public,  but  also  the  interests  of  art  in  this  new  method  of 
disposing  of  the  dead,  for  ne  points  out  with  great  complacency  the  new  element  of 
prosperity  to  the  artists  existing  in  the  furnishing  of  funeral  urns,  which  he  declares 
would  soon  open  a  new  source  of  expense  and  luxury  to  the  rich.    '  For  who  would 
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not  love  to  preserve  the  ashes  of  his  ancestor  ?  The  funeral  nm  would  soon  be 
found  to  replace  on  our  consoles  and  mantel-pieces,  the  present  ornaments  of  bronze 
clock  and  china  vases  now  found  there/  All  this  maj  seem  a  misplaced  pleasantry 
to  English  minds ;  but  in  Paris  these  things  find  serious  men  to  write  and  fight  in 
their  defence ;  and  we  cannot  help  feeling  rather  startled  on  reading  the  sanitary 
report  which  first  led  to  their  discussion.  'The  vicinity  of  the  cemeteries  is  a  con- 
stant source  of  mortality.  No  matter  from  what  quarter  the  wind  blows,  it  roust 
bring  over  Paris  the  putrid  emanations  of  Pere-la-Chaise,  of  Montmartre,  or  Mont- 
parnasse  ;  and  the  very  water  which  wo  drink,  being  impregnated  with  the  same 
poisonous  matter,  we  blecome  the  prey  of  new  and  frightful  diseases  of  the  throat 
and  lungs,  to  which  thousands  of  both  sexes  fall  victims  in  the  spring  and  autumn 
of  every  year.  Thus  the  angine  couenneusej  which  baffles  the  skill  of  all  our  most 
experienced  medical  men,  and  which  carries  off  its  victims  in  a  few  hours,  is  traced 
to  the  absorption  of  the  vitiated  air  into  the  windpipe,  and  has  been  observed  to 
rage  with  the  greatest  violence  in  those  quarters  situate  on  the  outskirts  of  the 
town,  and,  consequently,  the  nearest  to  the  cemeteries.^ 

''The  latter  argument  has  created  many  converts  to  the  opinions  of  M.  Alexander 
Bonneau ;  and  the  first  number  of  'La  Cremation^  has  excited  much  interest  Aflei 
a  long  interval  of  desuetude,  Sir  Thomas  Browne's  'Urn-burial'  may  come  to  be 
consulted  as  a  work  for  practical  details — and  the  urns  in  our  museums,  instead  of 
representing  obsolete  utensils,  may  become  models  for  those  vases  which  present 
such  charms  for  M.  Bonneau.  Perhaps,  however,  the  vase  theory  is  a  step  too  &r 
in  advance,  and  the  Parisians,  if  the'y  see  their  way  to  consumption  by  nre,  may 
prefer  burying  the  ashes  of  their  friends  in  the  earth,  as  was  done  with  the  remains 
of  Shelley's  burned  body,  rather  than  that  the  dust  of  humanity,  however  rich  the 
enclosing  caskets,  should  be  chimney  ornaments  in  drawing-rooms. 

"The  utilitarian  character  of  the  English,  as  distinguished  from  the  more  fanci- 
ful temperament  of  the  French,  is  exemplified  in  the  mode  of  interment  adopted  in 
the  case  of  the  late  Sir  William  Temple,  as  detailed  in  the  'Times'  some  days  ago. 
The  body  was  interred  in  a  bed  of  charcoal,  whilst  the  gases  from  the  coffin  are  con- 
ducted by  a  pipe  to  the  outside  of  the  church.  The  leading  journal  speaks  in  high 
terms  of  the  conserving  influence  thus  exercised  on  the  lungs  of  worshippers;  bat 
we  are  not  so  sanguine  as  to  the  benefits  of  the  system.  It  may  do  in  rare  instances 
of  intra-mural  burial,  but  if  universally  adopted,  congregations  would  be  saved  at 
the  expense  of  the  general  public.  Cremation  is  a  process  to  which  the  British  mind 
will  not  soon  be  reconciled,  and  the  only  graveyard  reform  presently  within  reach  is 
distant  cemeteries  and  deep  sepulture  amongst  charcoal  or  other  deodorizing  sub- 
stances." 

Art.  6. — On  the  defects  of  Hospitals  in  respect  of  VentUationj  dec,    'Bj  Mr. 

ROBERTOX. 

(Reprinted  from  the  Tramactiont  of  the  Manekester  Statistical  Society.) 

The  principal  object  of  this  paper  is  to  draw  attention  to  the  necessity  of  con- 
structing hospitals  m  such  a  way  that  the  air  of  one  ward  will  not  mix  with  and 
pollute  toe  air  of  another  ward.  The  hospital  at  Bordeaux  (of  which  a  plan  is  given^, 
m  which  the  wards  are  in  reality  detached  buildings  arranged  around  a  large  quad- 
rangle, and  separated  by  gardens,  and  into  which  the  air  can  freely  enter  and  pass 
out  again  through  oppositely-placed  windows,  which  reach  from  the  floor  to  the  top 
of  the  ceiling,  is  pointed  out,  and  very  properly  pointed  out,  as  a  model  of  what  a 
hospital  should  be.  Indeed  the  paper  contains  many  excellent  remarks  which  de- 
serve to  be  studied  by  those  who  are  concerned  in  the  formation  of  buildings  for  the 
reception  of  the  sick  and  wounded. 

Art.  7. — Poisonous  effects  of  the  Vapor  of  Sulphw*et  of  Carbon  in  Caoutchouc 

manufactories.    Bj  M.  Delpech. 

iV  Union  Midicale,  May  31, 1856;  and  Assoc,  d^  Sept.  20,  1856.) 

The  symptoms  produced  by  this  vapor  upon   the  workmen  exposed  to  it  are 
developed  in  different  degrees.    They  are  thus  arranged  by  M.  Delpech. 
"  1.  Disturbance  of  &e  inieUechuU  yiificiidiw.— Impairment  of^memtny  is  the 
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most  common  and  most  marked  of  the  symptoms  of  this  class.  The  workmen 
forget  what  they  have  to  do,  and  make  great  mistakes,  to  the  injury  of  the  mano- 
&ctare.  Every  moment  they  search  for  the  tools  which  they  have  just  laid  aside; 
they  are  vague  in  their  ideas,  and  cannot  keep  their  attention  fixed  on  any  one 
subject.  Two  patients,  observed  by  M.  Delpecn,  could  not  find  words  to  express 
their  ideas.  Some  became  violent  and  irritable,  being  angered  at  the  least  cause, 
striking  all  who  came  in  their  way,  and  breaking  objects  near  them.  Want  ot 
sleep,  restlessness,  fatiguing  dreams,  and  awakening  with  starts,  were  observed  in 
lUmpst  all  M.  Delpech's  cases :  during  the  day,  these  patients  were  depressed^  and 
without  energy ;  and,  whether  from  want  of  sleep,  or  more  probably,  from  the  mflu- 
ence  of  the  sulphurous  vapors,  they  felt  a  strong  propensity  to  sleep* 

'^  2.  Oeneral  Knsation  is  not  very  severely  affected ;  however,  there  is  almost 
always  some  heaviness  of  the  head,  more  or  less  severe  headache,  sometimes  very 
intense,  and  extreme  vertigo.  The  pain,  it  has  been  observed  by  M.  Bouchardat, 
occupies  the  top  of  the  head,  and  is  sometimes  transient,  lasting  only  two  or  three 
hours,  sometimes  obstinately  persistent  In  several  cases,  there  have  been  observed 
pains  in  the  limbs  like  chronic  rheumatism,  and  general  creeping  and  pricking 
sensations.  M.  Delpech  has  never  observed  well-marked  aniesthesia;  but  M. 
Bouchardat  has  noticed  slight  loss  of  sensibility  in  the  arms  and  hands.  In  one 
of  M.  Delpech's  cases  there  was  complete  insensibility  to  pain — common  tactile 
sensibility  remaining ;  in  another,  there  was  marked  hyperesthesia. 

"  3.  Special  senses. — ^Though  no  structural  lesion  could  be  discovered  in  the  eye, 
the  sight  was,  in  M.  Delpech  s'  cases,  greatly  weakened.  The  pupils  were  mobile, 
but  generally  dilated ;  a  thick  cloud  seemed  spread  between  the  patients  and  the 
objects  at  wnich  they  looked.  Hearing  was  temporarily  affected  m  several.  The 
food  of  the  patients,  their  tobacco,  and  all  odorous  subjects,  appeared  to  them 
impregnated  with  the  fumes  of  sulphnret  of  carbon. 

'^4.  Oeneraiioe  functions, — In  nearly  all  the  cases,  the  sexual  appetite  was  lost. 
Coition  was  almost  impossible.  As  the  patients  were  young  healthy  men,  this  fact 
is  more  remarkable :  and  perhaps  this  impairment  of  the  sexual  function  is  one  of 
the  most  marked  symptoms  of  poisoning  by  sulphuret  of  carbon.  The  same  effect 
has  been  observed  in  females. 

^^  5.  Motion, — One  patient  had  frequent  painful  cramps  of  the  limbs :  another 
had  involuntary  contractions  of  the  upper  eyelid )  and  another  had  a  kina  of  tran- 
sient contraction  of  the  flexor  muscles  of  the  fingers.  M.  Bouchardat  and  M. 
Delpech  have  observed  a  stiffness  of  the  fingers,  and  of  the  upper  limbs  in  generaL 
In  all  the  patients,  muscular  weakness  was  strongly  marked,  both  in  the  lower  and 
the  upper  limbs.  There  was  in  all  the  patients  a  degree  of  hesitation  in  their 
movements  approaching  to  general  tremor ;  but  it  appears  to  have  reached  a  high 
degree  in  one  case  only.  The  muscular  debility  was  accompanied  by  marked 
atrophy.  In  one  case,  the  arms  were  so  reduced  that  there  was  a  depression  in  the 
interosseous  space  of  the  forearm ;  and  the  muscles  of  the  thenar  eminence  were 
greatly  reduced.  The  power  of  contraction,  under  electricity,  remained  in  the 
muscles  of  all  the  patients  who  were  submitted  to  this  test. 

''  6.  Digestive  organs, — ^The  symptoms  have  generally  begun  by  slight  disturb- 
ances of  the  digestive  functions.  Loss  of  appetite  has  been  constant,  and  has 
reached  so  high  a  degree  as  to  amount  to  disgust  for  all  food,  firom  the  idea  that  it 
tasted  of  sulphur.  The  appetite  reappeared  in  several  when  they  had  passed  some 
hours  in  the  air.  Another  symptom  has  been  constant  nausea,  not  always,  but 
generally,  amounting  to  vomiting.  The  vomiting  returned  at  various  times ;  some- 
times during  work,  when  the  ejected  matters  were  greenish  and  bilious ;  sometimes 
after  breakmst,  when  the  food  was  rejected.  The  vomiting  was  generally  accom- 
panied by  extreme  malmse  and  cold  sweats,  and  lefl  the  patients  much  exhausted, 
salivation,  properly  so  called,  was  not  observed;  but  several  had  their  mouths 
frequently  full  of  saliva.  Colic  was  an  habitual  symptom,  occasionally  very  severe : 
it  was  not  regularly  accompanied  by  either  diarrhoea  or  constipation.  The  fsecal 
matters  very  often  smelt  strongly  oi  sulphuret  of  carbon :  some  of  the  patients  com- 
plained much  of  flatulence. 

"  7.  Respiration, — The  breath  generally  smells  of  sulphur.  There  is  generally 
tome  breathlessness  after  walking ;  the  respiration  is  short  \  but  M.  Delpech  has 
only  twice  discovered  any  abnormal  physical  signs. 
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^'8.  Circulaiunid — The  heart  seemed  healthy  in  all  the  patients.  Several  felt 
palpitation  at  various  periods.  In  the  cachectic  patients,  hruUscU90uffle  were  heard 
in  the  vessels  of  the  neck.  No  constant  febrile  phenomena  have  been  observed. 
In  some  there  have  been  sudden  rigors,  with  acceleration  of  the  pulse,  especially 
during  the  night. 

^^  9.  Secrelions, — The  urine  in  these  cases  has  not  been  sufficiently  examined ; 
but  in  some  it  has  been  at  times  colored  brown  by  alkalies,  and  at  other  times  has 
contained  a  large  amount  of  sulphates  and  carbonates.  Several  of  the  patients 
have  felt  pain  during  micturition— -due,  if  their  observation  of  the  odor  of  the  urine 
be  correct,  to  the  presence  of  sulphur.  M.  Delpech  has  observed  an  odor  of  sul- 
phuret  of  carbon  in  the  urine  kept  for  his  examination.  The  slight  irritation  of  the 
urethral  mucous  membrane  may  be  also  explained  by  the  presence  of  salts  in 
abundance. 

^'  10.  Cachexia. — The  patients  fall  into  a  more  or  less  marked  state  of  cachexia ; 
they  are  pale,  their  skin  is  pasty,  their  mucous  membranes  lose  color,  and  anaemic 
murmurs  can  be  heard.  Most  frequently,  this  cachexia  is  complicated  by  the  com- 
plete or  partial  persistence  of  the  symptoms  of  which  it  is  the  sequel.  General 
weakness,  loss  of  sexual  power,  and  a  sensation  of  vagueness  in  the  mind,  are  the 
most  usual  concomitant  phenomena." 

Art.  8. — On  Arsenic'taiing.    By  Mr.  W.  B.  Eesteyen. 
{A$»oc.  Journal,  Sept.  20,-1856.) 

The  following  is  a  sjummary  of  the  information  respecting  arsenic-eating,  which 
is  elicited  in  these  very  interesting  papers : 

1.  The  evidence  upou  which  the  statements  have  been  made,  is  simply  the 
loosest  kind  of  second-hand  hearsay  evidence.  Neither  Dr.  Von  Tschudi,  Mr. 
Boner,  Dr.  Johnston,  Dr.  Kaltenbrenner,  nor  Dr.  Vitzhum,  have  personally  observed 
or  watched  the  arsenic-eater,  although  the  two  latter  are  resident  in  parts  of 
Styria  where  it  is  alleged  that  arsenic-eating  prevails.  All  these  gentlemen  have 
received  their  information  from  other  persons. 

2.  No  chemical  examinations  of  the  excretions  of  those  alleged  to  be  taking 
arsenic  have  been  made ;  neither  has  any  necroscopic  examination  or  chemiciu 
analysis  been  made  of  the  bodies  or  organs  of  those  who  have  died  after  having  in- 
dulged in  arsenic-eating. 

3.  No  analysis  of  the  substance  said  to  be  eaten  as  arsenic  has  been  attempted, 
in  order  to  ascertain  that  primary  essential  point. 

4.  The  alleged  tonic  and  stimulant  effects  of  arsenic  taken  in  the  manner  re- 
ported, are  totally  at  variance  with  all  other  experience  of  the  action  of  this  poison  \ 
while  the  consequences  which,  it  is  pretended,  follow  on  the  discontinuance  of  the 
habit  of  arsenic-eating,  are  consistent  only  with  those  witnessed  in  all  other  parts  of 
the  world  as  the  result  of  the  long-continued  and  persistent  administration  of  this 
substance,  and  these  disappearing  on  the  withdrawal  of  the  drug,  in  all  other  in- 
stances except  those  of  the  pretended  Styrian  arsenic-eater. 

5.  No  mention  has  been  made  of  the  effects  of  arsenic  upon  the  systems  of  those 
unaccustomed  to  its  action — the  beginners  in  the  practice ;  and  surely  no  one  would 
be  so  bold  as  to  assert  that  the  Styrian  peasant  can  do  what  no  other  human  being 
can  do ;  that  is,  swallow  a  grain  or  two  of  arsenic,  for  the  first  time,  without  expe- 
riencing consequences  of  any  kind.  There  is,  moreover,  a  total  want  of  any  statis- 
tical information  as  to  how  many  are  killed  off  in  the  process  of  becoming 
accustomed  to  the  effects  of  the  poison — ^a  fact  which  of  itself  throws  the  gravest 
doubts  upon  the  story,  since  even  a  very  slight  inouiry  inevitably  must  have  re- 
vealed a  certain  mortality  from  this  cause,  more  surely  than  from  the  alleged  occa- 
sional excess,  or  want  of  the  poison. 

6.  No  information  has  been  tendered  as  to  how  long  this  alleged  practice  may 
have  existed.  It  is  quite  certain  that  it  could  not  have  suddenly  sprung  up  without 
having  attracted  the  attention  of  resident  medical  practitioners :  since  some  of  those 
who  have  been  reported  as  indulging  so  depravea  an  appetite,  are  said  to  have  so 
done  for  periods  of  twenty  or  thirty  years.  Dr.  Von  Tschudi  reports,  that  one  man 
had  followed  the  practice  for  forty  years,  and  had  derived  it  from  his  fiitther.  As 
these  persons  must  have  learnt  the  practice  from  others,  when  did  the  indulgence 
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originate  ?  and  how  is  it  that  it  has  only  lately  come  to  light,  and  that  merely 
through  the  passing  curiosity  of  a  traveller?    Strange,  if  tme. 

7.  In  the  aistricts  of  Cornwall  where  arsenic  is  largely  prepared,  nosnch  practice 
as  arsenic-eating  has  ever  been  known.  Soppoeing  the  tmth  of  the  statements  re- 
specting the  Styrian  peasantry,  the  same  might  fairlv  have  been  expected  of  the 
(xmiish  peasantry;  the  absence  of  the  practice,  therefore,  in  the  latter  case, 
augments  the  incredibility  of  the  former.  On  the  other  hand,  it  most  be  noticed 
that  the  destruction  to  the  lower  animals  and  to  vegetation,  together  with  the  symp- 
toms of  chronic  poison  by  its  inhalation,  and  of  chronic  skiu'disease  by  its  external 
irritation,  observed  in  the  mining  districts  of  Cornwall,  has  been  altogether  over- 
looked bv  the  searchers  for  marvellous  stories  among  the  arsenic-woribi  in  Styria, 
where  this  deadly  poison  is  said  to  bestow  health,  vigor,  and  beauty. 

How  different  is  the  gloomy  picture  of  these  cases  of  chronic  poisoning  from  the 
flowing  colors  in  which  this  fearful  agent  is  dressed  up  to  charm  the  innocent  and 
3ie  ignorant,  in  the  pages  of  Dr.  Johnston's  romance.  How  great  a  discrepancy  is 
here  seen — a  discrepancy  fatal  to  the  credibility  of  the  entire  tale,  with  those  who 
will  take  the  pains  to  reflect  thereon.  So  dominant,  however,  in  most  minds,  is  the 
love  of  the  marvellous,  that,  no  matter  how  improbable,  the  tale  is  taken- up  and  re- 
peated until,  by  frequent  repetition,  it  gains  so  firm  a  hold  upon  public  credence, 
that  to  doubt  is  to  be  guilty  of  heretical  scepticism. 

So  indisposed,  or  so  incapable,  to  investigate  any  scientific  matter  are  too  many, 
that  they  will  readily  save  themselves  that  trouble  by  indulging  their  credulity. 

It  has  been  stated  in  the  outset,  that  the  medico-legal  importance  of  this  ques- 
tion induced  the  writer  to  investigate  its  grounds.  It  has  been  shown,  now  that  the 
story  wants  verification,  that  so  far  as  information  has  been  procurable,  up  to  the 
present  time,  the  assertion  of  the  practice  of  arsenic-eating  is  totally  destitute  of  all 
the  elements  of  proof  which  are  invariably  demanded,  and  have  always  been  pro- 
duced, before  statements  assuming  a  scientific  character  can  be  received  as  trust- 
worthy, or  regarded  as  facts. 

-To  urge,  therefore,  as  probable,  such  a  fabulous  explanation  of  the  presence  of 
arsenic  in  a  human  body,  is  mere  idle  talk,  and  an  affront  to  the  common  sense  of 
a  jury — a  mere  trick  unworthy  a  highminded  advocate.  If,  however,  the  plea 
should  be  put  forth,  it  will,  as  in  the  late  Burdon  slow  poisoning  case,  be  blown  to 
the  winds,  as  utteriy  untenable  and  irrelevant  to  the  question  before  the  court  It 
is  hoped,  moreover,  that  medical  witnesses  will  not  again  admit  inferences  from 
such  unsupported  statements,  as  having  the  same  weight  and  value  as  those  drawn 
from  indisputable  fact. 

Not  only  was  it  de^rable  on  medico-legal  grounds  to  show  the  fabulous  character 
of  this  story,  but  it  is  also  of  the  last  importance  thereby  to  warn  those  who  are  not 
competent  to  detect  the  follacions  and  superficial  nature  of  its  evidence,  that  they 
must  not  dare  to  tamper  with  so  virulent  a  poison,  under  the  belief  that  it  may  be 
taken  with  impunity.  Notwithstanding  all  that  has  been  written  about  its  power  to 
bestow  a  healthy  hue,  and  to  heighten  the  charms  of  beauty,  it  still  remains  a  potent 
poison  ] — as  they  may  too  late  discover,  if  they  suffer  themselves  to  be  led  away  by 
the  specious  misrepresentations  of  the  lovers  of  the  marvellous. 

The  conclusion  arawn  is,  that  the  story  of  the  Styrian  arsenic-eaters  is  not  only 
onsupported  by  adequate  testimony,  but  is  inconsistent,  improbable,  and  utterly  in- 
credible. 

Art.  9. — On  the  influence  of  Artificial  Heat  vpon  the  Atmosphere  of  London, 

By  Dr.  Chowke 

(Medical  Timet  and  Gazette,  Oct.  18,  1856.) 

The  following  particulars  are  extracted  from  a  paper  which  was  read  by  Dr. 
Chowne,  on  the  opening  of  the  present  session  of  the  Medical  Society  of  London : 

^  The  well-known  effect  of  clouds,  in  reflecting  back  the  heat  radiated  to  them 
from  the  earth  and  terrestrial  objects,  induced  me  to  make  some  experiments  on 
the  subject.  These  experiments  were  made  in  the  winter  months,  when  the  agents 
for  producing  artificial  heat  are  in  general  operation.  It  might  be  easily  imagined, 
that  the  vast  amount  of  heat  generated  in  the  metropolis,  and  in  all  large  mann- 
^fiKJtnring  towQi|  by  the  use  or  fumaceSi  by  domestic  fires,  by  gas-lights,  kcj  moat 
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exercise  considerable  effect  on  the  temperature  of  the  atmosphere  of  these  lo- 
calities. During  the  year  1850,  in  order  to  ascertain  the  temperature  of  the 
London  atmosphere  on  fine  clear  nights,  when  compared  with  that  of  mode- 
rately cloudy  nights,  as  well  as  on  intensely  dark  and  cloudy  nights,  when 
radiation  would  be  most  obstructed,  a  cylinder  of  three  inches  in  diameter,  and 
twelve  inches  long,  was  inserted  vertically  in  the  earth,  and  a  thermometer  was 
placed  within  it.  The  upper  orifice  of  the  cylinder,  being  just  level  with  the 
ground,  was  covered  by  a  piece  of  zinc  plate,  merely  laid  upon  it ;  the  lower  ex- 
tremity of  the  cylinder  was  closed  by  a  disc  of  the  same  metal,  and  soldered.  At 
the  same  time  another  thermometer  was  suspended,  nearly  over  the  cylinder,  at  the 
height  of  about  ten  inches  from  the  ground,  and  in  the  free  air.  The  state  of  the 
sky  was  carefully  examined  during  all  the  experiments.  The  same  general  fluctu- 
ations of  temperature  occurred,  as  have  been  observed  within  certain  limits,  by  Mr. 
Wilson,  Mr.  Six,  Dr.  Wells,  Melloni,  and  others ;  but  on  intensely  cloudy  nights, 
the  quantity  of  heat  reflected  back  by  the  clouds  was  sufficient  to  raise  the  tempera- 
ture of  the  exposed  thermometer  to  a  higher  degree  than  that  indicated  by  the 
thermometer  in  the  cylinder,  and  partaking  directly  of  the  earth's  warmth.  The 
experiments  were  made  in  one  of  the  gardens  at  the  back  of  Connaught  Place 
West,  Hyde  Park.  Thus  it  is  satisfactorily  proved  that  on  the  moderately  cloudy 
nights,  when  compared  with  those  of  the  tnree  fine  nights  (namely,  the  27th,  28thy 
and  29th  of  November),  the  thermometers  indicated  the  presence  of  reflected  heat 
in  a  degree  not  difiering  from  what  might  have  occurred  in  the  open  country;  but 
that  on  the  densely  clouded  nights,  they  indicated  a  degree  of  heat  sensibly  above 
what  they  could  have  derived  from  the  earth's  surface.  Other  thermometers  were 
suspended  at  the  same  time  in  pairs ;  one  of  each  pair  was  placed  in  a  situation 
where  it  was  more  or  less  sheltered  from  the  sky ;  the  other  was  placed  about  two 
feet  Gcom  it,  and  at  the  same  height  from  the  ground,  but  fully  exposed  to  the  sky. 
The  result  was  that,  on  the  intensely  dark  and  cloudy  nights,  the  temperature  of  the 
exposed  thermometers  attained  a  higher  degree  than  that  attained  by  those  that 
were  sheltered.  This  occurred  on  the  nights  when  it  was  found  that  the  exposed 
thermometer  already  spoken  of  as  being  suspended  near  the  ground,  attained  a 
higher  temperature  than  that  in  the  cylinder  within  the  ground.  Hence,  although 
in  ordinary  circumstances  the  air  under  a  shed  is,  during  the  night,  warmer  than 
the  unsheltered  air,  yet  on  extremely  overcast  nights,  the  relative  temperatures  are 
reversed,  and  are  rendered  analogous  to  those  which  exist  on  sunny  days,  when 
thermometers  exposed  to  the  sun's  rays  indicate  a  higher  temperature  than  those 
sheltered  fi^)m  them.  Dr.  Wells,  when  he  had  changed  the  place  of  his  experi- 
ments on  dew  from  the  open  country  to  Lincoln's  Inn  Fields,  considered  that  the 
surrounding  houses  had  an  influence  on  his  thermometers.  He  says, '  In  situationa 
where  large  masses  of  bare  solid  matter  exist,  ...  a  greater  heat  will  be  re* 
oeived  by  the  exposed  body  than  what  is  radiated  by  itself.  For  example,  it  seemed 
certain  to  me  that  the  houses  surrounding  Lincoln's  Inn  Fields  had  an  influence- 
upon  my  thermometers  during  my  experiments  there  at  night,  beyond  what  arose 
from  their  merely  returning  a  quantity  of  heat,  equivalent  to  that  which  they  re* 
ceived  from  the  surface  of  the  garden.'  It  does  not  appear  that  Dr.  Wells  attri- 
buted the  various  effects  produced  on  his  thermometers  to  any  influence  of  artificial^ 
heat  translated  by  processes  of  combustion  from  the  earth  to  the  clouds,  and  re- 
flected by  them  back  again ;  indeed,  at  the  time  when  his  experiments  were  made, 
two  great  sources  of  heat  now  in  operation,  the  making  and  the  burning  of  gas,  had 
but  a  very  limited  existence.  It  may  likewise  be  remarked  that  the  consumption 
of  gas  for  lights  had  added  almost  incalculably  to  the  quantity  of  heat  communi- 
cated to  the  open  air.  The  experiments  were  repeated  on  nights  more  or  less  foggy, 
and  the  results  were  in  accordance  with  what  had  been  observed  by  the  authorities 
already  mentioned,  namely,  that  fog  does  not  exercise  the  same  power  as  clouds  in 
reflecting  back  the  heat  emitted  by  radiation  or  otherwise  firom  the  earth."  Dr. 
Chowne  then  dwelt  on  the  important  inference  which  appeared  to  be  deducible  from 
the  fact  that  so  large  a  body  of  artificial  heat  can  be  tnrown  back  upon  terrestrial 
objects,  a  probable  consequence  being  to  augment  the  atmospheric  capacity  f^r 
holding  aqueous  vapors ;  and  this  circumstance  renders  the  subject  one  of  interest 
in  regard  to  the  atmosphere,  not  only  in  its  physical  relations  generally,  but  also  in 
its  relations  to  our  sewers,  and  the  openings  from  them  at  the  gratings  in  the- 
streets.    Although  in  a  room  where  gas  is  buming,  the  hygrometer  (MasA^'«\\:^^is^ 
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cates  a  decrease  of  the  difference  of  temperature  between  the  drj  bnib  and  the  wet 
one,  owing  to  the  quantity  of  vapor  generated  by  the  process  of  combustion,  yet  the 
fkct  of  such  formation  in  the  open  air  wonld  bnt  slightly  interfere  with  the  aggre- 
gate results  of  combustion  going  on  by  other  means  at  tne  same  time. 

The  Quantity  of  aqueous  vapor  suppued  by  the  surface  evaporation  from  the  streets 
of  Lonaon,  except  when  they  are  wet  with  rain,  or  from  other  causes,  is  extremely 
imall  ]  and  the  same  might  be  said  of  that  from  the  surfeice  of  the  Thames,  when 
compared  with  the  vast  extent  of  the  metropolis.  The  Thames,  moreover,  is  re- 
mote firom  the  great  mass  of  the  populous  districts.  On  calm,  still  nights,  when 
there  is  scarcely  wind  enough  to  move  our  atmosphere  along;  and  when,  moreover, 
there  is  the  absence  of  rain,  any  increase  of  temperature,  such  as  the  experiments 
described  show  to  take  place,  must  have  a  powerful  influence,  not  only  on  all  the 

Snenmatic  relations  existing  between  the  open  atmosphere  and  the  atmospheres  of 
welling-houses  and  of  sewers,  but  also  on  the  chemical  relations  affecting  all  dead 
and  decomposing  organized  matters.  This  led  the  author  to  a  consideration  of  the 
emanations  from  sewers  under  the  atmospheric  conditions  just  noticed,  and  which 
lead  us  to  the  general  Question  of  means  and  ends  connected  with  sanitary  improve- 
ments. Meteorological  and  physical  phenomena  in  the  grand  operations  of  nature 
we  cannot  control,  whether  the^  affect  us  for  good  or  for  ul ;  but  what  belongs  to  the 
elass  of  artificial  operations  might  hereaf^r  find  a  remedy :  there  is,  however,  very 
much  to  be  changed  before  that  can  be  brought  about.  The  author  then  referred 
successively  to  openings  in  the  streets  as  not  fit  places  of  escape  for  subterranean 
exhalations ;  the  transmission  of  the  atmosphere  of  the  sewers  by  means  of  the 
hoose^Hlrahis  into  our  houses.  With  regard  to  the  temperature  of  the  sewers,  the 
Mithor  had  no  opportunity  of  ascertaining  the  state  of  the  case.  On  the  intensely 
elondy  nights  to  which  the  experiments  detailed  in  this  paper  refer,  the  inference, 
however,  would  be,  that  a  strong  analogy  wonld  be  found  in  the  results  to  the  fact 
already  recorded.  The  circumstances  under  which  currents  of  air  take  place,  and 
the  direction  of  their  movements,  next  came  under  consideration,  and  the  author 
proceeded  to  detail  investigations  carried  on  in  respect  to  the  direction  of  currents 
nom  gulley-holes ;  but  in  respect  to  the  data  obtained,  remarked  that  the  results 
could  not  be  fully  explained  without  a  better  knowledge  as  to  the  pneumatic  in- 
fluence which  particular  parts  of  the  sewers  are  under  at  the  time  of  making  the 
trial.  With  regard  to  dwelling-houses,  the  author  had  ascertained,  in  very  many 
instances,  that  great  quantities  of  foul  air  passed  from  the  sewers  to  their  interiors, 
steadily  and  constantly  contaminating  the  atmosphere  of  the  house,  although  gene- 
rally the  admitted  ediuvia,  owing  to  its  being  diluted  by  the  atmosphere  of  the 
house,  does  not  betray  its  presence  by  a  strong  odor.  Dr.  Chowne  concluded  by 
remarking  that  the  bearing  of  these  experiments  was  to  show  that  the  condition  of 
the  atmosphere,  produced  by  the  various  sources  of  artificial  heat  referred  to,  could 
not  fail  to  have  a  powerful  influence,  not  only  on  the  sanitary  state  of  the  metro- 
polis, but  also  of  all  large  manu&cturing  towns. 

(b)  acute  diseases. 

Art.  lOw— cm  the  treatmeni  of  Ih^hus  and  7\fphoid  Fever. 
By  Professor  Dietl,  of  Cracow. 

{Wien.  Wockentckrift,  44,  50,  1856.) 

In  this  paper  Dr.  Dietl  advocates  a  nourishing  and  tonic  plan  of  treatment  in 
fevers.  Pure  air  and  good  nourishment  (not  mere  slops)  are,  m  his  opinion,  of  far 
greater  importance  than  pharmaceutical  remedies  ]  but  at  the  same  time  a  free  use 
•of  acids,  especially  the  pnosphoric,  and  of  quinine  in  large  doses,  is  believed  to  be 
•of  the  greatest  utility.  Dr.  Dietl  even  objects  to  cold  applications  to  the  head,  on 
the  ground  that  the  head  symptoms  in  fever  are  the  result,  not  of  simple  cerebral 
congestion,  but  of  a  dyscrasia,  which  does  not  require  and  will  not  bear  any  de- 
pressing agencies  whatever.  The  sentiments  and  practice  of  Dr.  Dietl  are  indeed, 
very  similar  to  the  sentiments  and  practice  of  Dr.  Stokes,  and  others  of  the  same 
ichool. 


PJUOTICAL  MBDICIKK,   ETC  29 

Art.  11. — On  I)/phii8  in  the  Crimea, 
By  M.  Baudens^  Surgeon-in-Chief  of  the  French  Army. 

{American  Quarterly  Journal  of  Med,  Science,  Oct.  1856.) 

M.  Baudens  has  lately  addressed  a  letter  from  Constantinople  to  the  President  of 
the  Parisian  Academy  of  Medicine,  in  which  he  states  that  the  typhus  which  reigned 
amongst  the  French  troops  is  not  identical  with  typhoid  fever,  notwithstanding  a 
oertain  amount  of  analogy  as  to  cause,  periods,  and  sequelce. 

Typhus,  as  lately  observed  in  the  Crimea,  is  engendered  by  want,  and  crowding, 
either  in  prisons,  hospitals,  or  on  board  vessels ;  the  disease  ma^,  indeed,  be  called 
forth  and  removed  at  will.  This  is  not  the  case  with  typhoid  fever  and  other  epi- 
demics, as  cholera,  which,  in  spite  of  all  precautions,  break  out  suddenly  and  dis- 
appear without  any  appreciable  cause.  Typhus  is  propagated  both  by  infection 
and  contagion ;  the  latter  mode  of  transmission,  which  is  doubted  by  some  as  to 
typhoid  fever,  is  quite  evident  as  to  the  Crimean  typhus. 

The  difference  between  typhus  and  the  generality  of  epidemics  is,  that  the  latter 
reign  only  temporarily,  according  to  the  duration  of  certain  atmospheric  influences^ 
whilst  typhus  continues  until  the  causes  of  infection  have  been  removed.  The 
Crimean  typhus  has  presented  less  regularity  and  uniformity  in  the  accession  of 
symptoms  than  the  ordinary  typhus  described  by  Hildenbrand.  This  irregularity 
may  be  ascribed  to  various  causes,  amongst  which  should  especially  be  noted  scurvy^ 
dysenterv,  and  the  intermittents,  which  were  excited  by  the  marshes  of  the  valley 
of  the  Tchernaya.  There  were  mostly  no  premonitory  symptoms,  as  lassitudoi 
sleeplessness,  lumbar  pains,  horripilatio,  tension  in  the  head,  and  vertigo,  so  com- 
mon in  typhoid  fever.  The  Crimean  typhus  began  at  once  by  shivering,  frontal 
cephalalgia,  stupor,  muttering  or  violent  delirium,  total  prostration,  more  or  less 
discharge  from  the  eyes,  the  nares,  or  bronchi,  intense  thirst,  and  a  foul  state  of 
the  alimentary  canaL  The  burning  skin  was  covered  in  two  or  three  days  with  an 
ezanthematous  eruption,  different  from  that  which  is  seen  in  typhoid  fever,  and  pre- 
senting irregular  groups  of  round  spots  of  a  dull  red,  smaller  than  a  split  pea,  and 
not  disappearing  upon  pressure  with  the  finger.  There  were  generally  neither 
petechia  nor  sudamina.  The  fever  proved  continuous,  with  from  100  to  130  beats 
m  a  minute,  but  was  interrupted  by  one,  or  sometimes  two,  regular  paroxysms  in 
the  twenty-four  hours,  somewhat  similar  to  fits  of  ague,  whicn  circumstance  has 
given  the  Crimean  fever  a  peculiar  character.  The  abdomen  was  generally  softy 
painless,  and  without  either  tympanitis  or  that  gurgling  in  the  iliac  fossa  peculiar 
to  typhoid  fever.  Instead  of  the  diarrhoea  which  generally  accompanies  the  latter 
affection,  constipation  was  present  in  the  Crimean  fever,  except  in  those  cases  where 
dysentery  existed  before  the  attack.  The  inflammatory  period  lasted  five  or  six 
days,  and  was  followed  by  cerebral  symptoms  of  the  ataxic  and  adynamic  character. 
The  latter  lasted  only  four  or  five  days,  and  were  slight  in  the  cases  which  recovered. 

The  short  duration  of  this  fever  contrasts  strikingly  with  the  length  of  time  dur- 
ing which  typhoid  fever  generally  lasts.  Death  has  often  occurred  on  the  third  day, 
sometimes  on  the  second,  and  even  on  the  first  The  latter  were  fearful  cases.    The 
fever  continued  rarely  beyond  the  twelfth  or  fifteenth  day,  save  when  complications 
occurred,  such  as  congestion  of  the  viscera  of  any  of  the  three  splanchnic  cavities. 
Convalescence  almost  always  took  place  within  the  first  ten  days,  the  patient  passing 
at  once,  as  it  were,  from  death  to  life.    Coma  and  delirium  left  him  as  by  magic, 
but  sleep  continued  heavy,  and  there  remained  deafiiess,  weakness  of  sight,  and 
some  loss  of  memory.    No  falling  of  hair,  as  happens  after  typhoid  fever,  was  no^ 
ticed.  The  favorable  changes  were  often  preceded  by  epistaxis,  diaphoresis,  critical, 
arine,  and  sometimes  mumps.  Convalescence,  which  advances  so  slowly  in  typhoid, 
fever,  is  rapid  in  typhus,  and  errors  of  diet  have  no  unpleasant  results.  This  is  own- 
ing to  the  absence  of  inflammadonof  the  intestinal  follicles,  and  the  non-congestiva- 
state  of  the  mesenteric  glands,  the  reverse  being  one  of  the  principal  characteristieai 
of  typhoid  fever. 

The  liver  and  the  spleen,  in  the  Crimean  typhus,  were  ofien  found  gorged  with 
blood,  and  softened ;  the  lungs,  when  congested,  were  either  clogged  or  hepatized  f. 
the  meninges  injected  ;  opaline  effusion  in  the  arachnoid,  sometimes  with  pseudo- 
membranous patches ;  cerebral  surface  dotted,  softened,  or  presenting  on  its  sor^ 
fiice  a  layer  or  pus. 
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Abt.  12. — If^kunet  of  Season  upon  CMera  in  India* 

By  Mr.  Wariko. 

{IndiQti  Annals  of  Mtd,  ScL,  April,  1856.) 

The  connection  between  cholera  and  drought  has  been  commented  npon  on  a 
former  occasion.    The  present  facts  are  very  striking : 

^During  the  years  1851,  '52,  and  '53,  the  deads,  in  Bombay,  from  cholera 
amounted  to  6494 ;  the  proportion  which  died  in  each  month  or  season  is  exhibited 
io  the  following  table : 


Montlu. 


Febmary, 

March, 

April, 

May, 

Jnne, 

J«iy, 

August, 

Septemberi    .    .    •    . 

October, 

November,  •  .  •  . 
December,  .  .  •  . 
January, 


IML 

18&1 

1868. 

TbCaL 

905 

91 

3 

999 

1013 

160 

13 

1186 

601 

271 

5 

877 

373 

149 

16 

538 

339 

151 

9 

499 

73 

165 

6 

244 

37 

66 

6 

109 

25 

19 

6 

50 

19 

10 

250 

279 

20 

6 

571 

597 

207 

24 

240 

471 

408 

23 

214 

645 

4020 

1135 

1339 

6494 

3062,  or  61*8  per  cent 


1281,  or  19*7  per  cent 


438,  or    6*7  per  cent 


1713,  or  26-3  per  cent 


^  On  turning  to  the  meteorological  abstracts  in  the  appendix  for  an  explanation 
of  the  great  mortality  of  the  first  and  fourth  quarters,  as  shown  above,  and  the 
comparative  exemption  of  the  second  and  third  Quarters,  we  were  at  once  struck 
by  the  fact  of  the  two  latter  quarters  (the  second  and  the  third)  constituting  the 
regular  monsoon,  or  rainy  season,  of  Bombay.  If,  instead  of  taking  quarters,  we 
divide  the  above  cases  into  half-years,  we  find  the  figures  stand  thus : 

Rainy  season  (May  to  October,  inclusive), 1719  deaths, 

or,  26*4  per  cent. 

Dry  season  (November  to  April,  inclusive),  ....  4775  deaths, 

or,  73*5  per  cent. 

''A  careful  comparison  of  the  above  fisiires  with  the  meteorological  abstracts, 
leads  naturally  to  the  conclusion  that  (in  Bombay  at  least)  the  humidity  of  the  air, 
in  the  wet  season,  is  unfavorable  to  the  generation  and  development,  or  operation, 
of  the  choleraic  poison,  be  that  what  it  may ;  and  that,  on  the  other  hand,  the  dry 
season  is,  in  some  mode,  yet  unexplained,  favorable  to  its  generation  and  operation. 
We  notice  that,  in  the  six  dry  months  in  each  year,  the  pressure  of  the  air,  as  shown 
by  the  barometer,  attained  its  maximum,  and  likewise,  that  the  nfean  range  of  tha 
pressure  was  greatest  in  these  months ;  also  the  thermometer  showed  the  widest 
ranges,  and  the  humidity  of  the  air  was  comparatively  small.  One  other  circum- 
stance marks  the  dry  from  the  wet  season,  which  deserves  notice,  namely,  the  pre- 
valence of  the  land  winds,  so  much  dreaded  by  most  natives  of  Southern  India, 
especially  on  the  western  coast  I  am  unable  to  trace  the  connection  between 
them,  by  comparing  the  mean  number  of  hours  the  land  wind  prevailed  and  the 
deaths  from  cholera ;  but  it  is  certain,  that  the  mean  number  of  hours  the  land 
wind  blew  during  the  dry  season,  when  cholera  was  most  rife,  is  above  three  timea 
greater  than  in  the  wet  season,  when,  as  we  have  seen,  cholera  is  comparatively 
rare," 
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Art.  13. — On  the  Cholera  which  msUed  Her  Majesty' m  Blaek  Sea  Fleet  in  the 

autumn  of  1854.    By  Dr.  Babikgton. 

(Lancet,  Aug.  23,  1656.) 

This  report  is  compiled  from  the  returns  of  the  medical  officers  of  the  fleet  to 
queries  drawn  up  by  the  Cholera  Committee  of  the  Epidemiological  Society.  It 
was  read  on  the  4th  of  August,  1856,  at  a  meeting  of  this  Society. 

Dr.  Babington  commenced  by  observing  that  the  medical  officers  of  the  nayy 
were,  from  the  double  examination  which  they  had  all  passed  through,  first  under 
the  general  professional  authorities  of  the  empire,  and  then  under  the  authorities 
connected  with  the  service,  well  qualified  to  answer  inquiries,  and  the  more  so  from 
their  isolated  positions  and  probable  freedom  from  preconceived  theories.  The 
superior  opportunities  of  observing  disease  at  its  onset,  and  of  knowing  the  habits, 
occupations,  diet,  Ac,  of  the  ship's  crew,  were  pointed  out  as  also  the  advantage  oif 
being  able  to  trace  all  particulars  regarding  first  cases.  The  great  facility  which  a 
ship  possessed  of  being  able  to  move  from  place  to  place  was  particularly  dwelt  on ; 
afler  which  the  writer  proceeded  to  enumerate  the  ships  in  tne  Black  Sea  fleet— 
twenty-five  in  number — in  which  cholera  occurred ;  also  those — three  in  number- 
in  which  diarrhoea  occurred ;  and,  finally,  those  in  which  there  was  neither  cholera 
nor  diarrhoea.  He  then  read  the  queries  which  the  Cholera  Committee  had  cir- 
culated to  the  fleet,  and  explained  an  elaborate  table  which  he  had  drawn  up  of  all 
those  circumstances  in  the  answers  to  those  queries  which  admitted  of  tabulation. 
He  next  took  into  consideration  those  subjects  in  the  queries  which  did  not  admii 
of  tabulation,  the  first  being  the  question  as  to  whether  the  crews  of  boats  commu- 
nicating with  the  shore  suffered  more,  and  at  an  earlier  period,  than  the  men  who 
were  confined  to  the  ship.  A  summary  of  the  answers  showed  that  in  seven  ships 
those  persons  having  communication  with  the  shore  were  first  affected  with  tne 
disease ;  and  that  in  fourteen  ships  the  disease  did  not  appear  first  in  those  who 
were  in  communication  with  the  shore :  while  in  the  remaining  ships  there  was  no 
evidence  either  one  way  or  the  other.  To  the  question  regarding  the  number,  if 
any,  of  cases  without  premonitory  symptoms,  a  summary  of  the  answers  showed 
that  out  of  711  attacked  of  cholera,  reported  in  the  Black  Sea  fleet,  there  were, 
without  premonitory  symptoms,  134  cases,  or  more  than  one  in  six.  The  following 
is  a  summary  of  the  opinions  of  the  medical  officers :  first,  on  the  chief  predispos- 
ing and  exciting  cause  of  the  outbreak;  second,  on  the  comparative  immunity  of 
certain  of  the  ships  ;  third,  on  the  treatment  of  the  disease ;  and  fourth,  on  the  oest 
preventive  measures.  The  question  regarding  predisposing  causes  is  answered  by 
the  medical  men  of  fifteen  ships  only,  and  their  opinions  are  all  comprised  under 
one  or  other  of  the  following  heads :  exposure  to  sudden  changes  of  heat,  cold,  and 
moisture,  and  to  night  air;  bad  food  and  clothing;  intemperance:  the  immoderate 
use  of  fruit  and  vegetables,  or  the  use  of  unripe  fi'nit  or  decayed  vegetables ;  the 
drinking  cold  water  when  hot ;  over-fatigue ;  crowding ;  bad  ventilation ;  the  use 
of  impure  water ;  finally,  diarrhoea,  as  a  consequence  of  the  foregoing  causes, 
whether  singly  or  in  combination.  With  respect  to  the  exciting  cause,  the  ques- 
tion is  answered  by  the  medical  men  of  sixteen  ships  only.  Of  these,  ten  consider 
it  to  have  been  atmospheric  influence ;  one  considers  the  poison  to  have  been  atmo- 
spheric, but  that  it  was  rendered  contagious  by  evacuations  from  the  sick,  and  by 
foul  air;  while  the  remaining  five,  without  mentioning  the  term,  evidently  lean  to 
the  side  of  contagion.  The  question  regarding  the  cause  of  comparative  immunity 
received  answers  from  the  medical  men  of  sixteen  ships,  who  attribute  it  to  the 
shifUng  of  locality ;  to  cleanliness,  dryness,  and  thorough  ventilation ;  to  keeping 
the  men  out  of  the  sun,  and  fully  occupying  them  ;  to  their  excellent  health  and 
regular  habits,  and  their  non-communication  with  the  shore ;  to  the  free  use  of 
chloride  of  zinc;  to  the  use  of  quinine  wine  as  a  preventive  ;  to  the  avoidance  of 
unripe  fruit,  and  the  early  treatment  of  diarrhoea.  On  the  subject  of  treatment, 
there  are  answers  from  all  those  ships  which  were  visited  by  either  cholera  or 
diarrhoea,  but  there  were  twelve  which  escaped  altogether.  It  seems  to  have  been 
a  very  frequent  practice  to  commence  with  a  large  oose  of  calomel  and  opium,  and 
to  proceed  with  small  doses  at  frequent  intervals.  In  at  least  eighteen  of^the  ships, 
calomel  seems  to  have  been  the  leading  medicine.    Stimulant^  both  internal  and 
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external,  were  much  used.  Dr.  Billing's  plan,  by  ofl-repeated  small  doses  of  tartar 
emetic,  is  extolled  by  one  gentleman,  and  Dr.  Stevens*s  saline  plan  by  another ; 
but  no  such  amount  of  success  seems  to  have  followed  any  mode  of  treatment  as 
to  recommend  it  emphatically  beyond  the  rest  The  only  novelty  noticed  is  the 
application  of  numerous  cupping-glasses  over  the  limbs  and  body,  which  in  one 
snip  is  said  to  have  had  a  ffood  effect  in  restoring  warmth  and  preventing  cramp. 
The  suggestions  offered  with  regard  to  prophylaxis  admit  of  aivision  into  those 
which  respect  the  ship  and  those  which  respect  the  men.  As  to  the  former,  the 
chief  recommendations  are  cleanliness,  ventilation,  fumi^tion,  and  whitewashing, 
dryness,  the  free  use  of  chloride  of  zinc,  and  a  shifting  of  locality.  In  one  instance 
it  IS  suggested  that  in  steamships  the  bilges  should  be  lined  with  metal,  to  pre- 
Tent  the  absorption  of  grease,  and  that  they  should  be  flushed  with  alkaline  hot 
water  previously  to  purification  by  chloride  of  zinc.  The  preventive  measures 
M  applicable  to  the  men  are  a  generous  diet  with  fresh  provisions  when  pro- 
enrable,  recreation,  amazement,  comforts,  warm  clothing,  including  the  use  of 
flannel,  especially  round  the  abdomen,  the  use  of  quinine  wine,  a  strict  sur- 
veillance and  immediate  attention  to  diarrhoea,  the  serving  out  of  tea  and 
coffee  before  going  on  deck  in  the  early  morning,  a  supply  of  clean  bedding  well 
aired,  the  prevention  of  intercourse  with  any  ship  or  locality  where  cholera  exists, 
abstinence  from  unripe  fruits,  from  excesses  of  all  kinds,  from  exposure  to  night 
air,  wet,  hot  sun,  or  the  early  morning  air  without  food,  the  avoidance  of  fatigue, 
especially  in  the  sun,  and  exposure  to  sudden  chills  or  to  lone  fasting.  Returns 
were  received  from  seven  Baltic  ships,  which,  having  subseauentiy  join^  the  Black 
8ra  fleet,  received  the  queries  there.  Some  opportunity  of  forming  a  comparison, 
though  an  imperfect  one,  was  thus  afforded.  Dr.  Babington,  in  concluding  his 
report,  made  a  few  remarks  on  it,  of  which  the  following  is  a  short  abstract.  The 
most  encouraging  fact  it  contained,  he  considered  to  be  the  great  disproportion 
between  the  number  of  attacks  of  cholera  amongst  the  officers  and  those  amongst 
the  men.  Out  of  884  officers  in  the  Black  Sea  fleet,  there  were  but  5  who  had  the 
disease,  and  of  these  one  was  a  gunner,  and  one  a  boatswain,  whose  habits  probably 
assimilated  more  to  those  of  foremast  men  than  of  quarter-deck  officers.  There 
were  in  the  Black  Sea,  11,488  seamen,  amongst  whom  there  occurred  705  attacks. 
These  numbers  give  a  proportion  of  1  to  177  in  the  former  case,  and  1  to  16'3  in 
the  latter.  In  the  Baltic,  where,  in  the  ships  which  sent  reports,  there  were  183 
officers  and  1841  seamen ;  there  was  a  perfect  immunity  from  cholera  amongst  the 
former,  and  49  attacks,  or  1  in  37  57  amongst  the  latter.  Dr.  Babington  thought 
the  diffsrence  chiefly  owing  to  a  difference  in  the  predisposing,  and  in  a  great 
measure  preventible  causes.  Amongst  the  men  in  the  Black  Sea  fleet,  the  propor- 
tion of  deaths  to  attacks  was  1  to  18,  and  in  the  Baltic  as  1  to  2*88.  Comparing 
the  seamen  with  the  marines,  it  was  found  that  in  the  Black  Sea  the  attacks  of  the 
marines,  who  in  number  bore  a  proportion  of  1  marine  to  38  sailors,  was  1  to  12 ; 
and  the  proportion  of  deaths  to  attacks,  as  1  to  1*16,  the  disease  being  therefore 
somewhat  more  fatal  amongst  them,  and  notably  more  frequent  than  amongst  the 
seamen.  In  the  Baltic,  on  the  contrary,  where  the  proportion  of  marines  to  seamen 
was  nearly  the  same,  the  number  of  attacks  amongst  the  former  was  only  1  in  42*6, 
and  there  was  only  1  death,  or  1  in  384.  Of  all  the  suggestions  as  to  preventive  treat- 
ment, Dr.  Babington  thought  that  which  recommends  a  shifting  of  locality  the  most 
valuable,  as  it  proved  successful  in  several  instances.  The  report  concluded  with 
an  apology  for  its  length,  which  was  unavoidable  if  justice  were  to  be  done  to  the 
subject  and  to  those  meritorious  medical  officers  who  had  with  so  much  courtesy 
furnished  the  materials. 

Art.  14.— O/i  concurrent  Scarlet  Fever  and  Measles. 
By  Mr.  W.  B.  Kestevex. 

{Journal  of  Health,  Oct.  1856.) 

'*  Difficulties  of  diagnosis  have,  within  a  period  of  the  last  three  or  four  years, 
frequently  happened  to  the  author  in  re^rd  to  scarlatina  and  measles.  His  number 
of  cases,  however,  not  having  been  sufficiently  great  to  serve  the  purpose  of  anj 
usefhl  stat^tical  comparison,  the  writer  has  contented  himself  with  stating  the 
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general  features  of  the  cases  to  which  he  refers,  as  illustrated  hy  the  subjoined  (as 
ley  may  be  termedj  representative  cases. 

'*  In  the  month  ot  September  of  this  year  the  writer  attended  five  children  in  a. 
house  in  Albany  Street,  Kegent's  Park.  In  each  case  there  was  indisposition  for 
four  or  five  days,  consisting  of  simple  febrile  or  catarrhal  symptoms,  with  cough, 
coryza,  watering  and  redness  of  the  eyes.  On  the  fourth  or  fifth  day  the  severity  of 
the  symptoms  abated  coincidently  with  the  appearance  of  an  eruption  of  a  dull 
reddish  color,  not,  to  the  sense  of  touch,  elevated  above  the  surrounding  cuticle ; 
when  viewed  through  a  lens  about  a  quarter  of  an  inch  distance,  many  of  its  apices 
appeared  to  be  desquamating  on  the  second  day.  At  first  it  looked  very  like  the 
early  eruption  of  confluent  smallpox,  but  wantmg  the  raised  hard  and  granular 
feeling  to  the  finger  of  that  disease.  The  eruption  was  scattered  over  the  body  and 
limbs.  On  the  race,  neck,  chest, and  arms,  it  presented  the  irregular  shaped  clusters 
seen  in  measles.  The  tongue  was  furred,  and  its  apex  was  as  red  as  a  boiled 
lobster.  The  throat,  in  three  instances,  was  slightly  sore,  and  was  of  a  scarlet  color. 
The  pulse  was  rapid,  but  soil.  The  bowels  rather  costive.  Urine  scanty,  but  not 
high  colored,  and  firee  from  albumen. 

"  These  were  the  most  prominent  features  observed.  The  variations  were,  that 
in  two  of  the  children  the  eruption  was  more  distinct,  the  spaces  of  clear  skin 
between  the  spots  being  of  greater  extent.  Head  symptoms  were  seen  in  one  child, 
subsiding  with  the  fever  and  eruption.  The  eruption  continued  apparent  for  from 
three  to  five  days,  and  then  rapidly  disappeared ;  the  cUticle  subsequently  desqua- 
mating as  in  scarlatina.  An  interval  of  a  fortnight  occurred  between  the  subsi- 
dence of  the  disease  in  three  of  these  children,  and  the  first  appearance  of  the 
symptoms  in  the  two  youngest.  A  period  of  two  days  only  intervened  between  each 
case  of  the  three  eldest.  Some  of  the  children  in  this  family  had  been  to  a  school 
where  several  of  their  schoolfellows  were  absent  on  account  of  illness — said  to  be 
measles.  The  author  had  himself  attended  the  elder  children  in  measles  two  or 
three  years  previously. 

'*  Irregularity,  very  similar  to  that  described  in  the  preceding  cases,  as  already 
stated,  has  been  met  with  on  many  occasions  during  the  last  three  or  four  years. 
In  some  cases  the  first  symptoms  have  corresponded  less  to  those  of  measles  than 
above  related. 

"  The  cases  here  recorded  are  regarded  by  the  writer  as  furnishing  instances  of 
the  concurrence  of  measles  and  scarlatina,  the  symptoms  respectively  of  each  of 
these  fevers  masking  those  of  the  other,  and  causing  embarrassment  to  the  diagnosis. 
They  have,  in  most  instances,  presenented  a  striking  resemblance  to  the  description 
of  measles  given  in  his  *  Practice  of  Medicine'  by  Cullen  as  that  met  with  in  his 
day ;  while  they  possessed  also  the  undoubted  characteristics  of  scarlatina. 

**  This  conjunction  of  eruptive  fevers,  if  admitted  as  the  correct  view  of  these 
cases,  presents  an  exception  to  the  principle  so  emphatically  laid  down  by  Joha 
Hunter,  and  to  a  very  great  extent  adopted  by  his  successors,  that  two  different 
fevers  cannot  exist  in  the  same  constitution  at  the  same  time.  There  is  little 
doubt,  however,  that  this  principle  cannot  be  accepted  rigidly  and  without  modifi- 
cation. Many  parallel  instances  have  been  cited  by  Mr.  Marson  from  his  own  ex- 
perience at  the  Smallpox  Hospital,  and  communicated  to  the  Royal  Medical  and 
Chinirgical  Society  in  a  paper  read  May  26th,  1847.  '  Thus,'  concludes  Mr.  Marson, 
'  either  from  personal  observation,  or  from  the  writings  of  others,  I  present  ex- 
amples of  the  simultaneous  occurrence  of  variola  and  scarlatina,  variola  and 
rufa«oIa,  variola  and  pertussis,  variola  and  vaccinia,  rubeola  and  scarlatina,  rubeola 
and  vaccinia,  rubeola  and  pertussis,  varicella  and  vaccinia,  pertussis  and  vaccinia." 

Art.  16. — Treatment  of  Scarlatina  Anginosa.    By  Mr.  P.  H.  Chayasse. 

{Atsoc,  Journalf  March  15,  1856.) 

The  paper,  of  which  the  substance  is  as  follows,  was  read  before  the  Medical  and 
Chirurgical  Society  of  Birmingham,  on  the  4th  of  March,  1856.  After  referring  to 
the  fortunate  result  of  his  practice,  Mr.  Chavasse  proceeds : 

^*  My  plan,  of  late  years,  has  been  so  uniformly  successful  (not  having  lost  a  case 
of  scarlet  fever  for  upwards  of  seven  years),  that  I  have  not  deemed  it  necessary  to 
keep  a  record  of  cases.    The  system  I  adopt,  in  a  case  of  scarlet  fever,  ia  to  keep 
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the  bedroom  cool*-I  may  say  cold — and  to  have  a  thorough  yentilation  throagfa  it : 
I,  therefore,  throw  open  the  windows,  be  it  winter  or8ammer,and  hate  the  cnrtains 
and  valances  of  the  t>ed  removed.  If  it  be  winter  time,  I  allow  the  patient  to  have 
one  blanket  and  a  sheet ;  if  it  be  summer  time,  a  sheet  only  to  cover  him.  If  the 
throat  be  not  seriously  affected,  I  merely  order  a  narrow  strip  of  flannel  once  ronnd 
the  throat.  If  the  tonsils  be  much  enlarged,  I  apply  a  barm  and  oatmeal  ponldce 
to  the  throat,  changing  it  night  and  morning.  I  prescribe  an  acidulated  infusion 
of  roses  mixture,  that  is  to  say,  infusion  of  roses,  with  an  excess  of  acid,  made  pal- 
atable with  an  additional  quantity  of  syrup,  to  be  taken  every  three  or  four  hours. 
This  is  the  only  medicine  I  give.  When  the  child  is  old  enough,  I  find  roasted 
apples,  mixed  with  raw  sugar,  very  grateful  to  the  patient. 

^  Here  let  me  pause,  to  advise  my  medical  brethren  always  to  make  medicines 
for  children  pleasant.    The  administration  of  nauseous  medicine  to  children  often- 
times causes  sickness,  disgust,  and  irritation,  which  frequently  do  more  harm  than 
.the  medicine  does  good. 

'*  But  to  return  to  our  subject :  I  avoid  purgatives  in  scarlet  fever.  I  never,  on 
any  account,  give  a  particle  of  opening  medicine  for  the  first  ten  days  at  least.  It 
is  my  firm  conviction,  that  the  administration  of  purgatives  in  scarlet  fever  is  a 
fruitful  source  of  dropsy,  disease,  and  death.  When  we  take  into  consideration  the 
sympathy  that  there  is  between  the  skin  and  mucous  membranes,  I  think  that  we 
should  pause  before  giving  irritating  medicines.  The  irritation  of  purgatives  on  the 
mucous  membrane  may  cause  the  poison  of  the  skin  disease  to  be  driven  internally, 
to  the  kidneys,  throat,  pericardium,  or  brain.  You  may  say.  Do  yon  not  purge  if 
the  bowels  be  not  open  for  a  week ?    I  say,  emphatically,  No ! 

^  Now  with  regard  to  food.  If  the  infant  be  at  the  breast,  keep  him  entirely  to 
it.  If  he  be  weaned,  and  under  two  years  old,  give  him  milk  ana  water,  and  cold 
water  to  drink.  If  he  be  older,  give  him  toast  and  water,  and  plain  water  from  the 
pump,  as  much  as  he  chooses ;  let  it  be  quite  cold — the  colder  the  better.  Weak 
olack  tea,  or  thin  gruel,  may  be  given,  but  caring  nothing  if  he  take  nothing  but 
eold  water,  unless  ne  be  an  infant  at  the  breast.  Avoid  broths  and  stimalantB  of 
.every  kind. 

''  Now,  you  must  warily  watch  for  a  change  of  temperature  of  the  skin.  As  long 
as  the  skin  is  hot,  the  above  plan  I  steadily  follow ;  but  the  moment  the  skin  of  the 
patient  becomes  cool,  which  it  will  do,  probably,  in  five  or  seven  days,  instantly 
close  the  window,  and  immediately  put  more  clothes  on  the  bed.  But  still  do  not 
purge. 

^  You  will  find  the  acidulated  infusion  of  roses  most  grateful  to  the  little -patient; 
it  will  abate  the  fever,  it  will  cleanse  his  tongue,  it  will  clear  his  throat  of  mucus,  it 
will,  as  soon  as  the  fever  is  abated,  give  him  an  appetite.  I  believe,  too,  the  acid 
treatment  has  some  peculiar  properties  of  neutralizing  the  scarlatina  poison.  I  do 
not  pretend  to  explain  how,  or  why,  or  wherefore. 

'*  When  the  appetite  returns,  you  may  consider  the  patient  to  be  safe.  The  diet 
most  now  be  gradually  improved.  Bread  and  butter,  milk  and  water,  and  arrow- 
root, made  with  equal  parts  of  milk  and  water,  may  be  given  for  the  first  two  or 
three  days.  Then  a  light  batter  or  rice  pudding  may  be  added ;  and,  in  a  few  days 
afterwards,  a  little  chicKcn,  or  a  mutton  chop. 

''  Within  the  last  few  years  I  have  had  some  fearful  cases  of  scarlet  fever ;  but, 
relying  on  this  plan  of  treatment,  I  have  given,  even  in  very  bad  cases,  a  very  fa- 
vorable diagnosis.  I  have  had  cases  where  there  have  been  violent  headache  and 
delirium ;  where  there  have  been  immense  swellings  of  the  parotid  and  submaxil- 
lary fflands ;  where  there  have  been  enormous  enlargement  and  ulceration  of  the 
tonsils  :  where  a  great  portion  of  the  fluid  that  has  been  taken  by  the  mouth  has 
escaped  down  the  nostrils ;  where  there  has  been  a  purulent  discharge  down  the 
nose,  which  discharge  has  in  many  instances  quite  excoriated  the  skin  over  which 
it  has  travelled ; — ^and  yet  in  such  cases  the  patients  have  invariably  recovered. 

'^  There  is  another  important  regulation  I  lay  great  stress  upon.  I  never  allow  a 
scarlet-fever  patient,  even  if  the  attack  be  mild,  to  leave  the  house  under  the  month 
in  the  summer,  and  then  not  if  the  wind  be  in  the  east  or  northeast;  nor  under  six 
weeks  in  the  winter.  During  the  last  seven  years,  I  have  never  had  anasarca  from 
the  scarlatina ;  and  I  attribute  it  entirely  to  the  plan  I  have  just  recommended,  and 
in  not  allowing  my  patients  to  leave  the  house  under  the  month — ^until,  in  foct^  the 
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skin  that  has  peeled  off  has  been  renewed.  Dr.  Watson^  in  his  yalnable  leclnreSy 
gives  some  advice  on  this  subject.  From  the  sixteenth  to  the  thirtieth  day  I  watch 
the  case  assidoonsly,  to  assore  myself  that  there  be  no  dropsical  approach;  carefully 
examining  the  urine,  ascertaining  that  there  be  plenty  of  it,  aua  that  it  be  not 
albuminous. 

''  Let  mo  now  sum  up  the  plan  I  adopt : 

''  1.  Thorough  ventilation,  a  cool  room,  and  scant  clothes  on  bed,  for  the  first  five 
or  seven  days. 

''  2.  A  change  of  temperature  of  skin  to  be  carefully  regarded.  As  soon  ai  the 
skin  is  cool,  closing  the  windows,  and  putting  additional  clothing  on  bed. 

'^3.  Infusion  of  roses  with  an  excess  of  acid,  sweetened,  the  only  medicine  to  be 
given. 

"  4.  Purgatives  to  be  religiously  avoided  for  the  first  ten  days  at  least,  and  even 
aflerwards,  unless  there  be  absolute  necessity. 

"5.  Leeches,  blisters,  emetics,  and  cold  and  tepid  spongings,  inadmissible  in 
scarlet  fever. 

'^  6.  A  strict  antiphlogistic  diet  for  the  first  week,  during  which  time  cold  water 
to  be  given  ad  libitum, 

*^  7.  The  patient  not  to  leave  the  house  in  the  summer  under  the  month ;  in  the 
winter,  under  six  weeks. 

'^  My  firm  conviction  is,  that  purgatives,  emetics,  and  blisters,  by  depressing  the 
patient,  sometimes  cause  scarlatina  anginosa  to  degenerate  into  scarlatina  maligna ; 
for  although  I  have  had  numerous  cases  of  scarlatina  anginosa  (my  practice  bein? 
much  among  children),  and  some  of  the  cases  very  severe  ones,  I  have  never  had, 
since  I  have  adopted  my  present  plan  of  treatment,  one  single  case  of  scarlatina 
maligna.  I  have  such  faitn  in  m^  present  plan  of  treatment,  that,  if  it  be  duly  fol* 
lowed  out,  I  should  seldom  despair  of  even  the  worst  of  cases  recovering. 

'^  I  am  aware  that  some  of  our  first  authorities  advocate  a  different  plan  to  mine. 
They  recommend  purgatives,  which  I  may  say,  in  scarlet  fever,  are  my  dread  and 
abhorrence.  They  advise  cold  and  tepid  spongings — a  plan  which  I  think  danger- 
ous,  by  driving  the  disease  internally.  Blisters,  too,  have  been  prescribed :  these 
I  consider  weakening,  injurious,  ana  barbarous,  and  likely  to  irritate  the  already 
inflamed  skin.  They  recommend  leeches  to  the  throat,  which  I  am  convinced,  by 
depressing  the  patient,  lessen  the  chance  of  battling  against  the  disease,  and  in- 
crease the  ulceration  of  the  tonsils.  Again,  the  patient  has  not  too  much  blood : 
the  blood  only  is  poisoned.  I  look  upon  scarlet  fever  as  a  specific  poison  of  the 
blood,  and  wnich  will  be  eliminated  from  the  system,  not  by  bleeding,  not  by  purga- 
tives, not  by  emetics,  but  by  a  constant  supply  of  fresh  and  cool  air,  by  the  acid 
treatment,  by  cold  water  as  a  beverage,  and  for  the  first  few  days  by  a  strict  anti- 
phlogistic diet. 

"  Sydenham  says,  that  scarlet  fever  is  of^ntimes  '  fatal  through  the  officiousness 
of  the  doctor.'  I  conscientiously  believe  that  a  truer  remark  was  never  made ;  and 
that,  under  a  different  system  to  the  usual  one  adopted,  scarlet  fever  would  not  be 
80  much  dreaded.^' 

(O)  CH&ONIC  DI8BA8I8. 

Abt.  16. — On  Leukhemia,    By  Professor  Yirchow. 

(DMin  HoMfital  GazHte,  Aug.  15»  1856.) 

Professor  Yirchow,  in  a  paper  which  appeared  in  the  ''  Gesammelte  Abhandl. 
zur  Wissenschafl.  Med.,"  early  in  this  year,  adds  some  important  facts  to  those  which 
have  hitherto  been  collected  regarding  this  malady.  Professor  Yirchow  published 
his  first  case  of  this  disease  (which  he  met  with  and  had  an  opportunity  of  ex- 
amining after  death,  in  the  Charity  Hospital  at  Berlin,  on  the  1st  or  August,  1845), 
in  the  780th  number  of  Froriep*s  ''Notizen."  He  then  gave  it  the  name  of  ^'Leuk- 
hemia," or  white  blood ;  but  Professor  Bennett,  of  Edinburgh,  in  his  elaborate 
work  on  this  subject,  has  preferred  the  name  leucocythemia,  as  expressing  more 
literally  the  leading  pathological  features  of  the  disease.  In  the  paper,  however, 
from  which  the  following  is  extracted,  Professor  Yirchow  states,  tnat  he  sees  no 
sufficient  reason  to  set  aside  the  name  which  he  originally  ado]^ ;  he  is  of  o^ 
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nion,  also,  that  the  study  of  leukhemia  is  at  the  present  day  more  advanced  than 
that  of  many  of  the  diseases  described  by  the  pnysicians  of  old ;  and  among  dis- 
eases of  the  blood,  one  can  hardly  name  any  better  known  in  its  development,  its 
progress,  and  the  details  of  its  symptoms. 

The  blood  normally  coutaias  a  certain  proportion  of  white  corpuscles  ;  these  cor- 
puscles increase  in  number  under  the  influence  of  certain  physiological  conditions, 
as  during  digestion,  pregnancy,  and  some  pathological  states,  as  inflammatory  and 
typhoid  affections  ;  but  these  transitory  states  are  no  more  the  expression  of  a  true 
ayscrasia,  than  heat  and  acceleration  of  the  pulse  after  a  meal  are  analogous  to 
fever. 

Up  to  the  present  time,  continues  Professor  Virchow,  almost  without  exception, 
this  disease  is  permanent,  surely  running  its  slow  and  fatal  course ;  and  towards  the 
close  of  life  the  white  corpuscles  are  in  immense  excess.  In  one  case,  the  pro- 
portion of  the  white  to  the  red  corpuscles  was  as  2  to  3 ;  in  another,  observea  by 
YQgel,  as  1  to  2  ;  in  a  third,  by  Schreiber,  as  2  to  3.  The  numbers  given  by  Pury 
1  to  7,  12,  19,  and  21,  do  not  correspond  with  extreme  degrees  of  the  complaint; 
nevertheless,  they  express  a  very  marked  and  singular  alteration  in  the  blood,  when 
one  thinks  that  the  normal  proportion  is  as  1  to  357  or  355. 

Blood  which  flows  spontaneously,  or  is  obtained  artificially  during  life,  is  not  so 
modified  that  one  can  j  udge  from  its  color  and  with  the  naked  eye  of  its  alteration  : 
but  when  it  has  been  defibrinated  and  let  stand  for  a  time,  the  red  corpuscles  fall 
to  the  bottom,  and  the  white  form  a  layer  over  them  of  a  yellowish-white  purulent 
appearance.  This  separation  takes  place  in  the  dead  subject  in  a  manner  no  less 
distinct,  for  in  the  right  side  of  the  neart  and  pulmonary  artery  are  found  soft,  un- 
resisting clots  of  a  yellow  color,  apparently  formed  of  pus. 

The  quantity  of  white  corpuscles  is  not  the  same  in  all  parts  of  the  body  of  a  pa- 
tient suffering  from  leukhemia ;  and  the  physiologists  Lheritier,  Beclard,  Lehmann, 
Kdlliker,  have  pointed  out  this  unequal  distribution,  independent  of  any  specific 
disease. 

If  certain  organs  have  the  property  normally,  or  under  certain  pathological  con- 
ditions, of  actively  contributing  to  the  destruction  of  the  red  globules,  the  venous 
blood  quitting  such  an  organ  should  contain  a  large  proportion  of  white ;  and  such 
is  the  case  of  the  spleen,  for  analysis  has  shown  that  in  leukhemia  the  blood  of  the 
splenic  vein  is  twice  as  rich  in  colorless  globules  as  that  of  the  jugular. 

According  to  Professor  Virchow,  two  forms  of  leukhemia  exist  (splenic  and 
lymphatic) f  the  one  introducing  into  the  blood  the  element  constituting  the  pulp  of 
tLe  spleen;  the  other,  elements  analogous  to  the  parenchyma  of  the  lymphatic 
glands.  As  the  disease  of  the  glands  is  found  more  marked,  so  are  the  lymphatic 
elements  found  more  abundant  in  the  blood,  and  the  coincidence  of  an  affection  of 
the  spleen  does  not  cause  the  blood  to  lose  the  characters  which  it  gets  from  the  ad- 
mixture of  the  histological  principles  of  the  lymphatic  glands ;  and  vice  versa^  when 
the  alteration  of  the  spleen  is  predominant,  and  the  neighboring  glands  are  second- 
arily affected,  the  moaification  of  the  blood  retains  its  splenic  cnaracter. 

The  chemical  analysis  of  the  blood  in  leukhemia  has  furnished  interesting  results: 
the  researches  of  Vogel,  Parkesi  Robertson,  and  Drummond  have  shown  that  the 
albumen,  the  fibrin,  and  the  salts  of  the  serum,  are  in  their  normal  proportions,  that 
water  is  in  excess,  and  that  the^lid  elements,  especially  the  red  globules,  are  di- 
minished ;  in  fact,  that  there  is  no  change  in  the  composition  of  the  blood  plasma, 
but  merely  a  substitution  of  the  white  globules  for  the  red. 

The  swelling  of  the  lymphatic  glands  is  ordinarily  slow  in  its  progress,  but  not  in- 
variably so  ;  thus  in  the  case  given  by  Rinecker,  the  disease  made  its  appearance 
after  a  cold  bath,  and  commenced  by  swelling  of  the  cervical  glands,  which  rapidly 
acquired  a  considerable  size ;  later  the  axillary  and  inguinal  glands  became  affected, 
there  was  fever,  and  the  glandular  enlargements  were  hot  and  painful.  And  in  two 
other  cases  reported  by  Alohr  and  Vogel,  the  symptoms  followed  the  same  course. 
Sometimes,  on  the  other  hand,  the  tumors  grow  very  slowly ;  in  one  case,  the  pa- 
tient, aged  42  years,  had  been  for  two  years  the  subject  of  indolent  glandular  hyper- 
trophy ;  in  another  the  glandular  swelling  dated  twenty  years  back,  occupied  different 
legioDS  of  the  body,  and  it  was  during  his  residence  in  hospital  that  any  disposition 
to  inflammation  of  the  lymphatic  vessels  first  appeared. 

The  glands  do  not  in  general  show  any  morbid  material  in  their  structore,  merely 
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a  simple  increase  of  their  normal  elements;  externally  they  seem  soil  and  elastiC| 
havinjT  a  sort  of  false  fluctuation,  their  surface  is  smooth,  sometimes  shining,  and  of 
a  color  varying  from  while  to  yellow  or  gray.  On  section,  the  cortical  portion  is 
found  thickened,  and  the  cavernous  tissue  of  the  hilum  also  hypertrophied.  The 
cortical  portion  is  more  homogeneous,  gray,  or  of  a  reddish  white.  The  normal  di- 
vision otthe  follicles  is  hardly  to  be  distinguished,  the  parenchyma  is  soft  and  fri- 
able, and  there  exudes  a  milky  fluid.  The  mass,  under  the  microscope,  resembles 
the  infiltration  of  the  intestinal  follicles  in  typhus. 

The  lesions  of  the  spleen  are  more  complex.  As  to  the  development  of  the  tumor, 
we  find  its  progress  and  symptoms  sometimes  chronic  and  insidious,  spreading  over 
many  years,  yet  sometimes  proceeding  with  rapidity,  accompanied  with  fever  and 
pain.  Uhle  has  observed,  as  Virchow  has  also  pointed  out,  the  excretion  of  a  great 
quantity  of  uric  acid  and  urates  in  the  urine  during  febrile  attacks ;  and  this  con- 
dition of  the  urine  may  be  the  more  surely  regarded  as  connected  with  the  aficctioa 
of  the  spleen,  as  Scherer  has  found  uric  acid  and  hypoxanthine  in  that  organ. 

The  spleen  is  almost  always  very  much  increased  in  volume,  attaining  occasion- 
ally twelve  or  fifteen  times  its  normal  weight ;  there  are  generally  found  very  mani- 
fest traces  of  perisplenitis,  the  capsule  is  almost  always  thickened,  opaque,  milky, 
having  spots  and  thickenings  scattered  more  or  less  widely  over  its  surface,  the  lat- 
ter sometimes  half  cartilaginous.  There  also  exist  adhesions  to  the  surroundings 
parts,  particularly  the  diaphragm  and  retro-peritoneal  tissue.  The  specific  gravity 
of  the  organ  seems  increased,  it  is  more  resisting  than  natural,  and  its  tissues  often 
seem  bloodless ;  it  is  of  a  pale  or  yellowish  red,  sometimes  brown. 

The  large  vessels  only  seem  to  be  of  lar?e  calibre  and  to  remain  open ;  the  fol- 
licles are  small,  often  badly  defined,  and  inaistinct.  However,  they  are  to  be  found- 
on  a  close  examination,  since,  by  their  whitish  color,  they  can  be  distinguished  from 
the  red  pulp.  The  spleen  pulp  is  exceedingly  abundant,  very  resistant,  almost  elas- 
tic, and  hard  to  tear;  the  thickened  trabecular  are  easily  seen.  The  examination 
with  the  microscope  shows  every  where  the  normal  elements,  but  more  abundant  and 
more  condensed  than  natural ;  the  substance  intermediate  between  the  cells  and 
the  pulp  is  more  considerable  and  more  solid  than  it  should  be ;  it  is  not  unusual 
to  find  some  pigment  passing  from  yellow  to  red,  or  from  gray  to  black.  Very  often 
points  are  met  with,  more  or  less  scattered  on  the  surface,  of  a  red  color,  so  intense 
as  to  mark  them  oUt  from  the  rest  of  the  tissue ;  later  this  redness  assumes  a* 
hemorrhagic  appearance,  and  the  spots,  at  first  slightly  raised,  dip  in  at  a  more  ad- 
vanced period,  become  compact  ana  dry.  The  color  alters  from  red  to  yellow  or  a 
dirty  gray ;  the  little  mass  becomes  caseous  or  tuberculous,  and  at  length  ends  by 
being  transformed  into  a  sort  of  yellow,  greenish,  or  red  cicatrix.  Examined  micro- 
scopically, the  normal  elements  of  the  spleen  are  discovered  in  a  state  of  dissolution. 

Another  organ,  besides  the  lymphatics  and  the  spleen,  is  attacked  in  the  course 
of  this  disease— the  liver,  which  becomes  the  seat  of  an  hypertrophy,  so  that  its 
weight  increases  from  eight  to  fifteen  pounds  ;  usually  as  it  increases  in  weight  it 
does  so  also  in  density,  and  sometimes  resembles  the  cirrhosed  liver.  Uhle  has  dis- 
covered many  little  granules  of  a  dirty  white  color,  presenting  the  appearance  of 
semolina.  In  one  case  Professor  Virchow  saw  in  the  liver  small  white  points  scat- 
tered through  its  parenchyma,  of  the  size  of  an  hepatic  lobule,  and,  indeed,  they 
seem  to  have  taken  the  place  of  the  lobule ;  one  of  these  white  points  was  developed 
to  the  size  of  a  pea,  and  there  was  extracted  froili  it  a  fluid  which  contained  the 
elements  of  the  lymphatic  glands. 

Much  still  remains  to  be  learned  as  to  the  commencement  and  early  stages  of 
this  disease,  of  which  there  is  not,  at  the  present  time,  one  single  case  whose  cure 
can  be  positively  stated.  With  regard  to  it  in  its  more  advanced  degree,  the  follow- 
ing facts  seem  to  be  distinctly  ascertained : — The  disease  is  always  febrile,  and  the 
fever  assumes  the  hectic  form ;  the  patient  dies  in  a  state  of  marasmus ;  the  diges- 
tive and  respiratory  derangements  take  place  early ;  the  disposition  to  diarrhoea  is 
interrupted  by  occasional  attacks  of  constipation ;  the  dyspnoea  is  carried  sometimes 
to  such  a  pitch,  that  it  cannot  be  accounted  for  by  muscular  or  pulmonary  disorder, 
but  seems  to  depend  directly  on  the  intimate  constitution  of  the  blood. 
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Art.  17.— Com  of  Idiopathic  Gangrene  of  the  Four  ExtremiiteSt  resembling  Oath 
grenouM  Ergotism.  Bj  Dr.  Bbbmuid  Hsnet,  Surgeon  to  the  P.  E.  Uospital| 
Philadelphia. 

(The  PkU.  Examiner,  March,  1856.) 

This  case  presents  many  points  of  interest.  It  resembles  verr  closelj  the  gan- 
grenous form  of  ergotism,  of  which  a  case  was  recently  related  in  the  *'  Bntish 
and  Foreign  Medico-Chirur^cal  Review,"  by  Dr.  T.  Camps  (v.  "  Abstract,"  xxii) ; 
but,  at  the  same  time,  it  diners  from  this  affection  in  the  absence  of  spasmodic 
symptoms,  and  in  the  fact  that  the  intellect  remained  comparatively  clear  up  to  a 
very  short  period  before  death.  The  patient,  it  appears,  had  eaten  rye-bread  shortly 
before  her  illness  began,  but  there  was  no  evidence  that  this  was  of  bad  quality. 
On  the  contrary,  it  was  ascertained  that  she  had  alv^ys  had  abundance  of  good 
food.  Dr.  Henry  remarks,  that  there  were  many  points  of  resemblance  between 
this  case  and  the  cases  of  '^  dry  gangrenous  leprosy"  which  had  fallen  under  his 
notice  in  the  Hospital  of  St.  Lazarus,  at  Bahia.  The  case  itself  occurred  in  the  P. 
E.  Hospital,  Philadelphia. 

Case.— J.  G — ,  widow,  SBt  42,  sempstress,  dark  hair  and  eyes,  was  admitted 
November  22d,  1855.  She  was  a  native  of  Maryland,  but  for  some  time  past  had 
xetided  in  this  city.  By  her  own  account  she  had  led  a  very  irregular,  dissipated 
life,  and  had  been  very  intemperate.  She  had  been  treated  for  syphilis  in  the 
Blockley  Hospital ;  had  given  birth  to  nine  children,  besides  having  had  firequent 
abortions  intentionally  prodaced. 

On  admission,  she  stated  that  she  had  been  laboring  under  a  persistent  diarrhoea 
during  the  past  summer,  which  did  not  yield  to  remeaies,  and  by  which  her  health 
and  constitution  were  much  impaired. 

The  svmptoms  of  the  present  disease  made  their  appearance  about  two  weeks 
peviously.  November  9th,  on  returning  from  the  yard,  where  she  had  been  wash* 
mg  some  articles,  she  felt  a  stinging  sensation  in  the  hands  and  feet.  They  were 
rendered  more  painful  by  scratching,  and  assumed  a  dusky  red  color,  which  became 
more  livid  and  intense  up  to  the  date  of  her  admission  into  the  hospital. 

Dr.  West,  who  had  previously  seen  her,  considered  that  she  was  laboring  under 
purpura,  to  which  disease  her  symptoms  then  bore  a  strong  resemblance. 

When  she  first  came  under  my  care,  her  condition  was  as  follows :  the  counte- 
nance icterode,  with  an  anxious  expression,  the  conjunctivas  yellow,  eyelids  puffy, 
the  intellect  remarkably  clear,  the  hands  and  forearms,  for  about  a  third  of  their 
length,  of  a  leaden  hue,  deepening  off  to  the  fingers ;  these  were  flexed  on  the  hand, 
black  in  color,  and  dry  and  shrivelled  in  appearance.  The  feet  and  lower  third  of 
the  legs  were  in  a  similar  state.  The  tip  of  the  nose  and  the  skin  over  both  patelle 
were  of  a  dusky  color,  as  though  brusheNd  over  with  bronze  paint.  The  tongue  was 
not  much  coated,  but  was  marked  with  two  longitudinal  reddish-brown  stains.  The 
pulse  was  80,  quick  and  small. 

The  affected  extremities  were  icy  cold  to  the  touch,  and  sensibility  was  so  de- 
stroyed that  the  prick  of  a  pin  inserted  in  them  was  not  felt.  Sensibility  above  the 
line  of  discoloration  was  acute. 

Movement  gave  much  pain ;  the  weight  and  warmth  of  the  bed-clothes  could  not 
be  borne ;  the  cold  air  was  more  agreeable.  The  cartilages  of  the  ears  showed  a 
commencing  similar  condition.  The  bowels  at  this  time  were  constipated,  and  tha 
urinary  secretion  small  in  quantity. 

She  was  ordered  milk  punch,  opium,  and  nutritious  diet.  Dr.  West  had  pre- 
viously prescribed  a  draught  containing  a  drop  of  creosote,  every  four  hours,  llie 
legs  were  enveloped  in  cotton  wadding ;  this  was  afterwards  removed  at  her  own 
request. 

November  24th.— The  discoloration  of  the  extremities  has  extended  up  an  inch 
higher,  no  line  of  demarcation  is  perceptible,  the  livid  hue  shading  off  into  the 
normal  color.  The  pulse  remains  small,  and  the  urine  scanty.  01.  Terebinth., 
gtts.  X,  every  fourth  hour,  were  added  to  the  treatment. 

26th. — Vesications,  filled  with  a  dark  red  serous  fluid,  made  their  appearance  at 
the  edges  of  the  discolored  parts.  A  specimen  of  urine  was  obtained  passtMi  before 
breakfast.  It  was  high  colored,  of  a  reddish  tinge,  sp.  grav.  1010,  reaction  alka- 
line, and  exhibits  mucus  and  purpurine. 
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The  case  progressed  without  much  alteration  in  the  general  symptoms.  The 
lines  of  demarcation  between  the  sonnd  and  afiected  parts  by  degrees  became  moie 
distinct.  There  was  a  copious  discharge  of  serous  fluid  from  the  vesications. 
Morphia  was  given  at  night  to  procure  sleep,  and  laxatives  to  regulate  the  bowels. 

30th.— Ordered  Sulph.  Qnin.,  gr.  j ;  Tinct  Cinchon.,  gij,  every  two/hours  j  milk 
punch,  opium,  &c.,  to  be  continued. 

December  3d.^The  parts  are  now  quite  black  and  dry.  The  lines  of  demarca- 
tion are  distinct,  and  a  slight  odor  is  for  the  first  time  perceptible ;  she  sleeps  well, 
and  expresses  herself  as  feeling  better  generally. 

Sp.  grav.  of  urine  1010,  with  an  acid  reaction.  Directed  light  warm  water 
dressings. 

7th. — Pulse  in  right  carotid  and  brachial  artery  92,  small  and  soft  Tongu« 
reddish  brown  and  &j.  Temperature  under  the  tongue  102^  Fah.,  in  right  axilla 
96^  in  left  axilla  100^  right  foot  and  leg  62^  leftdo.  61^  Temperature  of  ward,  62^ 

During  the  following  five  or  six  days  her  condition  underwent  very  little  change. 
The  suppuration  increased,  with  a  most  offensive,  peculiar  odor,  unlike  that  of 
ordinary  gangrene.  The  limbs  were  dressed  with  solution  of  chloride  of  soda.  It 
was  necessary  to  increase  the  doses  of  the  opiates  to  produce  sleep :  the  urine  was 
secreted  in  very  small  quantities,  insufficient  for  examination,  and  sue  was  ordered 
to  take  acetate  of  potassa,  the  creosote  to  be  discontinued. 

11th. — Her  symptoms  more  unfavorable,  appetite  bad ;  urine  still  deficient;  pulse 
80,  small.  Directed  as  a  diuretic,  Potass.  Bitart.,  grs.  iij ;  Potass.  lodid.,  grs.  ij,  to 
be  substituted  for  the  acetate  of  potassa.    Beef  tea  to  be  added  to  the  diet. 

12th. — Complains  of  burning  pain  in  her  stomach ;  great  desire  for  cold  drinks. 
Vomiting.  Tongue  dry  and  brown,  passed  very  little  urine,  pulse  100**,  small.  The 
process  of  separation  more  advanced  upon  the  arms  than  upon  the  legs,  it  having 
extended  nearly  down  to  the  bone.  Upper  part  of  left  leg  somewhat  swollen  and 
infiltrated;  changing  and  removing  the  dressings  causes  great  pain.  From  this 
date  to  the  15th,  no  change. 

The  spirits  terebinth,  discontinued,  owing  to  the  irritability  of  the  stomach. 

20th. — ^Rather  better.  Urine  still  scanty,  tongue  moist  Takes  2  ^.  sulphate 
morphia  at  night,  i  gr.  every  three  hours  during  the  day.  Complains  much  of 
gagging  and  disposition  to  vomit,  caased  apparently  by  fetor.  Her  appetite  con- 
tinues very  bad,  with  great  irritability  of  the  stomach.  The  line  of  seoaration  on 
the  arms  is  complete.  The  gangrenous  portions  are  dark,  dry,  shrivelled,  resem- 
bling an  Egyptian  mummy,  united  only  by  bone  and  tendon  to  the  sound  parts, 
which  show  a  disposition  to  granulate. 

26th. — As  she  appeared  rather  better  than  usual  to<lay,  the  tongue  moist,  pulse 
soft,  bowels  naturally  opened,  and  urine  more  abundant  the  right  hand  was  re* 
moved  by  sawing  through  the  exposed  bones.  The  ^(tanuiations  were  dissected  up^ 
to  make  as  fair  a  stump  as  possible  under  the  circumstances.  No  vessels  were 
taken  up,  but  the  cut  extremities  of  the  bone  bled  freely.  She  experienced  veir 
little  pain,  and  no  inconvenience  from  the  operation.  I  wished  to  remove  the  left 
hand  also,  but  postponed  it  at  her  own  request.  Directed  comp.  spts.  of  lavender, 
with  syrup  of  ginger  and  mineral  water,  to  allay  thirst  and  vomiting,  with  an  opiate 
injection  at  bedtime. 

28th. — ^Removed  the  left  arm.  No  disturbance  to  the  patient,  the  bone,  as  in  the 
first  instance,  perfecUy  sound,  and  bled  freely.  Arrested  nemorrhage  by  cold  water. 
No  vessels  secured. 

30th. — ^The  patient  seemed  better  this  morning,  having  slept  soundly  for  a  couple 
of  hours.  Tongue  pale  and  clean,  pulse  small  and  soft ;  temperature  under  the 
tongue  100^;  appetite  bad,  disposition  to  vomit 

Ver^  little  change  took  place  during  the  following  week ;  the  stumps  showed  a 
disposition  to  heal  well,  and  the  line  of  separation  between  the  sound  and  gangren* 
ous  parts  of  the  lower  extremities  was  so  marked  as  to  justify  their  removal  by 
amputation,  did  her  strength  permit 

Her  appetite,  however,  continued  bad,  she  rejected  nearly  all  food,  and  sleep  was 
procurea  only  by  means  of  large  doses  of  opium. 

Tonics  ana  stimulants  were  administered  whenever  they  could  be  retained. 

On  referring  to  the  notes,  I  find,  January  13th,  that  for  the  last  two  days  she  has 
been  sinking ;  her  mind,  which,  up  to  ue  preaent|  has  been  remarkably  clear 
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begins  to  fail,  she  has  become  irritable,  and  her  sensibilities  appear  blunted.  She 
partially  recognized  those  around  her,  but  could  not  speak. 

January  14thw— She  remained  in  a  comatose  state  during  the  day,  and  died  at 
half*past  five  in  the  evening. 

Autopsy^  thirty  hours  afUt  (2mi/A.— Emaciation  not  very  great  On  opening  the 
ihorax  and  abdomen  the  viscera  were  found  remarkably  dry,  scarcely  any  moisture ; 
Tary  little  blood  in  cutting  across  the  large  arterial  trunks.  The  whole  venous  sys- 
tem appeared  engorged  with  black,  thick  blood.  The  lungs  were  perfectly  healthy. 
Adhesions  of  the  right  pleurae.  On  opening  the  pericardium,  no  fluid  was  found. 
The  heart  was  rather  small,  the  coronary  veins  engorged,  as  was  the  whole  venous 
system.  The  tissue,  also,  of  this  organ  was  more  sofl  than  natural,  with  a  tendency 
to  fiitty  degeneration,  and  slight  fatty  deposits  in  the  valves.  The  pulmonary  artery 
and  valves  were  natural  in  their  structure,  but  contained  a  venous  clot.  The 
anriculo-ventricular  opening  was  contracted,  so  as  with  difficulty  to  admit  the 
linger.  The  valves  of  the  aorta  were  normal ;  a  coagulnm  was  found  in  the  descend- 
ing aorta.  The  brachial  and  femoral  arteries  were  dissected  up  and  examined ; 
they  presented  no  unnatural  appearance,  but  were  found  adherent  to  the  bone,  and 
ckMed  at  the  line  of  demarcation. 

On  opening  the  abdomen,  the  liver  presented  itself  fatty  and  very  much  enlarged. 
There  appeared  to  be  commencing  cinbosis ;  there  was  resistance  to  the  knife  on 
cutting  through  the  lobuli  of  that  viscus. 

The  other  organs  presented  nothing  remarkable. 

Abt.  18. — On  the  transmission  of  Syphilis  from  the  Foetus  to  the  Mother.    By  Mr. 
HiTTCHiicsox,  Surgeon  to  the  Metropolitan  Free  Hospital. 

{Medical  Timet  and  Gazette,  Oct.  11,  1856.) 

The  following  are  the  general  conclusions,  arising  out  of  a  table  of  fifty  cases, 
in  which  a  syphilitic  taint  was  believed  to  be  communicated  from  the  foetus  in 
ntero  to  the  mother : 

1 .  That  women  pregnant  by  fathers  suffering  from  constitutional  taint  are  very 
liable  to  receive  the  disease  from  the  fcetus. 

2.  That,  when  this  occurs,  the  form  of  disease  manifested  by  the  mother  will 
resemble  closely  that  of  the  father. 

3.  That  syphilitic  cachexia,  and  symptoms  of  the  late  tertiary  class  (palmar 
psoriasis,  fissures  of  the  tongue,  leucorrhvea,  serpiginous  cicatrizing  ulcers,  and 
nodes)  are  the  most  frequent  manifestations  of  taint  thus  derived. 

4.  That  the  reason  why,  under  these  circumstances,  severe  outbreaks  of  symp- 
toms of  the  secondanr  class  so  very  rarely  occur  is,  that  the  father  has,  in  almost 
all  cases,  long  passed  that  stage,  and  possesses  only  a  taint  of  the  blood  or  late 
tertiary  manifestations. 

5.  That  the  disease  thus  derived  is  not  zymotic,  t.  e.  that  its  severity  will  depend 
directly  on  the  amount  of  the  contagious  material  received,  and  on  the  constitu- 
tional viffor  of  the  recipient,  and  that  increase  of  symptoms  and  relapses  may  be 
produced  by  repetition  of  expasure  to  contagion. 

6.  That  proneness  to  abort  is  not  nearly  so  frequently  observed  in  this  class  of 
cases  as  in  that  in  which  the  mothers  have  themselves  had  primary  syphilis. 

7.  That  contamination  by  pregnancy  offers  a  satisfactory  explanation  of  most  of 
the  cases  of  so-called  contagion  of  secondary  syphilis. 

8.  That  it  is  extremely  doubtful  if  "  contagion  by  the  seminal  fluid"  be  possible, 
cases  being  extremely  rare  in  which  married  women,  who  have  never  conceived, 
become  the  subjects  of  constitutional  taint,  without  having  had  primary  Hvmptoms, 
and  are,  in  all  probability,  to  be  explained  as  errors  of  observation.  (The  author 
had  met  with  but  one  case  of  this  class.) 

Art.  19. — On  Mercurial  Fumigation  in  the  treatment  of  Syphilis,    By  Mr.  Hexrt 
Lek,  Surgeon  to  King's  College  and  the  Lock  Hospitals. 

{Medical  Timet  and  Gazette,  Aug.  2,  1856.) 

The  paper,  of  which  this  is  an  abstract,  was  read  before  the  Royal  Medical  and 
Chirurgical  Society  on  the  24th  of  June,  1856. 
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After  giving  a  sketch  of  the  earlj  history  of  fumigation  in  syphilitic  complaints, 
its  use,  abuse^  and  abandonment,  chiefly  on  account  of  the  cumbrous  and  inconve* 
nient  apparatus  employed,  the  author  proceeds  to  notice  the  more  modem  procedure 
recommended  by  Mr.  Langston  Parker.  He  then  points  out  the  practical  objection 
to  the  use  of  the  gray  oxide  of  mercury,  arising  from  its  very  uncertain  composition 
as  procured  from  the  shops,  and  finding,  from  experience,  that  it  was  the  light- 
colored  oxide  alone  which  volatilized  and  produced  its  effects  upon  the  constitution, 
and  having  reason  to  believe  that  the  light  color  was  due  to  the  presence  of  calomel, 
the  author  performed  a  series  of  experiments  with  calomel  alone,  or  mixed  in  a 
certain  proportion  with  the  gray  oxide,  the  general  result  of  which  went  to  satisfy 
him,  that  for  the  purposes  of  mercurial  fumigation,  5  or  10  grains  of  calomel  alone, 
are,  in  ordinary  cases,  quite  sufficient;  and  that  when  the  gray  oxide  is  used,  the 
admixture  of  a  few  grains  of  calomel  will  facilitate  its  sublimation,  and  insure 
its  medicinal  action.  Upon  making  comparative  trials  with  the  calomel  alone,  and 
combined  with  steam  (as  in  Mr.  Parker's  apparatus),  it  was  found  to  act  more  cer- 
tainly and  with  greater  regularity  in  the  latter  case.  The  following  simple  plan 
was  suggested  by  the  author :  Two  small  spirit-lamps  are  used ;  over  one  of  them  is 
a  thin  metallic  plate,  upon  which  the  calomel  is  placed ;  over  the  other  a  cup  of 
hot  water.  The  patient  sits  upon  a  caned-bottom  chair,  placed  over  the  lamps, 
enveloped  in  a  blanket ;  or,  if  greater  economy  be  necessary,  the  patient  may  heat 
a  thick  tile  in  the  fire,  place  it  in  a  night-stool,  with  a  gallipot  of  hot  water  upon  one 
corner  of  it,  sprinkle  the  calomel  over  the  surface  of  the  tile,  and  sit  over  it  en- 
veloped, as  before,  in  a  blanket.  The  advantages  of  this  simple  mode  of  adminis- 
tering mercury  to  the  system  are,  rapidity  of  action,  while  at  the  same  time  but 
little  constitutional  disturbance  is  produced,  and  all  the  severe  train  of  symptoms 
of  irritation  and  debility  attendant  upon  the  prolonged  internal  administration  of 
the  mineral  are  avoided.  The  small  amount  of  heat  used  for  the  purpose  of  vola- 
tilizing the  calomel  in  this  apparatus,  constitutes  the  essential  difference  between 
Mr.  Lee's  mode  of  using  the  vapor  of  calomel,  and  any  former  trials  with  that  form 
of  mercury ;  for  if  the  temperature  be  very  high,  the  calomel  is  at  once  cenverted 
into  vapor  and  dissipated.  The  paper  is  accompanied  with  a  tabular  view  of  twenty 
cases  in  which  the  gray  oxide  was  used,  either  alone,  or  in  combination  with  calo- 
mel, and  calomel  was  used  alone,  and  shows  the  age,  sex,  form  of  disease,  prepara- 
tion of  mercury  used,  and  the  time  at  which  the  mouth  became  affected  by  the  fu- 
migation ;  the  result  being,  to  prove  that  the  patient's  system  can  be  as  readily 
influenced  by  a  small  quantity  of  calomel  in  vapor  as  by  a  large  quantity  of  the 
gray  oxide  or  bisulphuret  of  mercury. 


SECT.  IL— SPECIAL  QUESTIONS  IN  MEDICINE. 
(a)  concerning  the  nervous  system. 

Art.  20. — A  case  of  Softening  of  the  Brain  in  a  child.    By  Dr.  F.  Churchill. 
(Dublin  Quarterly  Journal  of  Medical  Science^  Aug.  1856.) 

This  case,  which  is  related  in  the  Transactions  of  the  College  of  Physicians  in 
Ireland,  is  preceded  by  a  slight  sketch  of  what  is  laid  down  in  books  upon  such 
cases — a  sketch  which  leads  to  the  inference :  1.  That  inflammation  and  softening 
of  the  cerebral  substance  is  somewhat  rare  in  children.  2.  That  it  is  generally 
said  to  be  accompanied  with  pain,  obscuration  of  the  intellect,  disorder  of  the 
senses,  convulsions,  or  paralyses,  or  all  of  these  symptoms,  according  to  the  severity 
and  duration  of  the  attack.  3.  That,  however  rare,  cases  have  been  recorded  in 
which  few  or  none  of  these  symptoms  were  present,  and  yet  the  patient  died  of  ra- 
mollissement — whether  inflammatory  or  not,  may  be  disputed,  but  in  which  the  dis- 
ease appeared  as  a  primary  affection.  4.  That  such  cases,  from  their  rarity  and 
difficulty  of  diagnosis,  possess  great  practical  interest;  and  that  it  is  only  by  the 
collection  of  individual  cases  that  we  can  hope  to  arrive  at  any  positive  conclusions. 

Case. — "  On  Tuesday,  the  21st  of  March,  I  first  saw  A.  B.,  aet.  9  J,  a  little  girl,  of 
a  slight,  delicate  appearance,  with  very  fair  skin  and  red  hair,  and  of  nnnsual  in- 
tellectual activity— a  member  of  a  fiunily  rather  obnoxioofl  to  head  affectioDS :  first 
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complained  of  seTere  headache  on  MoodaT,  March  17th,  1856.  We  have  since 
foond  reason  to  believe,  however,  that  she  had  been  nnwell  for  more  than  a  week,  bat, 
as  she  was  anzioas  to  compete  in  some  school  examination,  she  concealed  her  illness 
from  her  mother.  On  the  Monday,  however,  the  pain  was  too  violent  to  be  longer 
hidden,  aad  it  continued  without  intermission,  thoagh  with  aggravated  paroxysms, 
nnttl  I  saw  her.  Daring  this  time  she  slept  well,  and  had  some  appetite,  bat  no 
fover.  She  insisted  upon  going  to  school  on  Wednesday,  and  was  sent  home,  mnch 
the  worse  for  the  exertion  and  the  excitement. 

''I  found  her  in  bed,  complaining  of  severe  pain  and  throbbing  in  the  head 
(especially  at  the  top),  which  increased  occasionally  to  an  almost  intolerable  de- 
gree. There  was  neither  intolerance  of  liffht  nor  sound  at  that  time.  Her  intellect 
was  as  active  and  clear  as  usual ;  she  spoke  freely,  nor  did  she  dream  when  asleep. 
There  were  neither  startings,  convulsions,  nor  stupor.  The  pulse  was  74 ;  neither 
full  nor  feeble,  but  slightly  irregular.  She  had  vomited  once  or  twice,  but,  npon 
inquiry,  I  found  that  it  was  always  after  taking  food  or  medicine ;  however,  she 
took  many  Uiings  without  vomiting ;  she  complained  of  no  nausea ;  the  tongue  was 
loaded,  but  furred  and  moist ;  the  bowels  were  quite  regular.    The  sensitive  and 

motive  powers  were  perfectly  natural. 

*  «  *  #  • 

^  I  found  it  impossible  to  come  to  any  positive  conclusion,  and,  if  I  have  clearly 
described  the  case,  it  will  be  probably  conceded  to  me,  that  the  wisest  thing  I  could 
do  was,  to  suspend  my  judgment  until  the  course  of  the  disease  should  elucidate  its 
nature.  Meantime  I  treat^  the  case  very  cautiously,  so  as  to  meet  the  possibili^ 
of  its  being  iuflammation  of  the  brain  or  its  membranes.  Leeches  were  applied, 
and  the  legs  were  fomented ;  a  brisk  pureative  was  given,  f(dlowed  by  Hydrai^mm 
com  Creta  and  James's  powder  at  short  mtervals. 

*^  Whether  the  course  of  the  disorder  did  elucidate  its  nature,  remains  to  be  de- 
termined ;  but,  omitting  cfai/y  reports,  I  shall  state  merely  the  changes  in  the 
rptoms  throughout,  in  a  more  connected  though  cursorv  manner,  premising,  that 
TOitient  died  on  Wednesday,  April  2d — the  sixteenth  day  of  her  illness. 

''  The  headache  continued  as  bad  as  ever  throughout  the  entire  illness,  unless, 
perhaps,  the  last  two  davs,  increasing  in  paroxysms,  and  accompanied  by  moaning. 
Still  she  slept  very  well  at  night,  from  which  I  infer,  that  the  pain  must  have  re- 
mitted ;  but  she  almost  always  awoke  with  it.  The  sleep  for  the  most  part  was 
sound  and  natural,  but  one  or  two  nights  it  was  so  deep,  as  to  resemble  stupor 
while  it  lasted.  Her  intellect  was  clear  throughout ;  there  never  was  anything  like 
delirium.  At  first  she  spoke  freely ;  but  as  the  disease  advanced,  she  either  conkL 
not  or  would  not  make  the  effort  to  speak — I  rather  think  the  latter,  as  she  occa- 
sionally spoke  a  few  words,  quite  intelligibly,  up  to  the  last  day ;  up  to  within  an 
hour  of  her  death,  she  evidently  recognized  those  around  her.  She  never  had  either 
startings,  squinting,  the  least  convulsion,  or  loss  of  power.  Occasionally,  but  not 
firequently,  she  yawned.  The  vomiting  ceased  entirely  the  day  after  I  first  saw  her, 
and  never  returned.  There  was  no  thirst  up  to  the  tweliUi  day,  and  no  appe* 
Ute ;  the  bowels  required,  at  first,  a  little  medicine,  but  afterwards  she  was  troubled 
with  mercurial  diarrhcea.  The  urine  was  secreted  in  the  usual  quantity,  and  of  the 
usual  appearance ;  but  towards  the  end  she  had  twice  some  delay  or  difficulty  in 
passing  it,  which  speedily  disappeared. 

'^  The  senses  at  first  seemed  more  acute,  both  light  and  noise  annoyedher,  but,  after 
a  few  days,  this  diminished ;  a  strong  light  seemed  disagreeable,  and  throughout, 
although  the  pupils  answered  to  the  light,  I  should  say  that,  considering  the  posi- 
tion of  her  bed,  facing  the  window,  they  were  ordinarily  more  dilated  than  one 
would  have  expected. 

*^  The  pulse,  I  have  mentioned,  was  at  first  about  72,  and  slightly  irregular;  bat 
this  irregularity  disappeared  after  two  days,  and  never  returned ;  when  asleep  it 
was  below  70.  This  continued  up  to  the  twelfth  day,  when  suddenly,  in  the  after- 
noon, a  smart  outburst  of  fever  occurred ;  the  skin  became  hot  (having  been  quite 
natural  previously),  the  pulse  rose  to  120,  and  there  was  great  thirst.  I  do  not 
think  the  headache  was  worse,  and  no  nervous  symptoms  were  developed.  This 
attack  lasted  five  or  six  hours,  and  then  subsided,  without  perspiration.  She  fell 
asleep,  and  in  the  morning  I  found  a  complete  remission.  The  same  attack  was 
r^ieated  on  the  thirteenth,  fourteenth,  and  fifteenth  days,  bat  rather  less  severelj 
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each  daj;  so  that  on  the  day  she  died,  the  prospect  seemed  rather  less  dark  than 
previooslj ;  althoagh  the  exact  nature  of  Uie  disease  seemed,  if  anything,  rather 
more  obscure. 

''  Thus,  on  April  2d,  at  9  o'clock,  of  the  sixteenth  day,  she  took  beef  tea,  swal- 
lowed well,  recognized  those  around  her,  and  seemed  unusually  free  from  headache 
and  fever.  At  10  o'clock  she  suddenly  became  insensible,  but  not  convulsed ;  the 
breathing  became  laborious  and  rattling;  the  pulse  ouick  and  weak;  lips  blue; 
countenance  livid ;  and  at  11  o'clock  she  died  quite  calmly. 

*^  However  puzzled  I  might  be  to  explain  satisfactorily  the  nature  of  the  attack, 
it  was  quite  clear  that  there  were  grounds  for  very  serious  apprehension,  and  that 
the  wiser  plan  would  be  to  treat  the  case  as  disease  of  the  brain,  with  such  modifi- 
cations as  the  symptoms  called  for ;  and  in  this  view  I  was  fortunate  to  have  the 
concurrence  of  Sir  H.  Marsh,  who  saw  the  patient  with  me  soon  after  the  com- 
mencement of  my  attendance,  and  up  to  the  day  but  one  before  she  died.  We  ap- 
plied leeches  to  the  head  and  feet,  blisters  constantly  renewed  to  the  neck  and  head ; 
ice  to  the  head ;  mustard  cataplasms  to  the  legs ;  gave  Hydrargyrum  cum  Greta, 
subsequently  calomel  and  James's  powder,  until  diarrhoea  had  set  in,  and  after- 
wards James's  powder  alone,  and  mercurial  frictions ;  but  I  cannot  say  that  even 
temporary  relief  appeared  to  result  from  any  of  these  measures. 

'*  Having  obtained  permission  to  examine  the  head,  Dr.  M.  Collis  was  good 
enough  to  make  the  post-mortem  dissection,  about  twenty-four  hours  after  death. 
There  was  no  congestion  of  the  scalp,  but  on  raising  the  skull,  we  found  the  super- 
ficial vessels  of  the  brain  were  somewhat  fuUer  than  usual ;  there  was  no  opacity 
of  the  arachnoid,  no  tubercular  deposition,  and  no  effusion.  The  substance  of  the 
brain  was  natural  to  a  considerable  depth,  but  we  found  the  posterior  portion  of 
the  great  commissure  of  the  brain,  the  fornix,  and  septum  lucidum,  so  much  soft- 
ened as  to  be  semifluid.  It  was  of  much  the  usual  color,  neither  yellowish  nor 
reddish.  A  superficial  layer  of  the  corpus  striatum  was  also  softened.  The  ven* 
tricles  contained  a  considerable  quantity  of  opaline  serum ;  and  there  was  more 
beneath  the  arachnoid  of  the  cerebellum,  and  at  the  base  of  the  brain,  but  nowhere 
did  the  membrane  exhibit  marks  of  inflammation. 

'^  Thus  we  see  that  we  may  have  fatal  softening  and  effusion,  with  an  absence  of 
almost  all  the  symptoms  which  are  usually  attendant  on  these  affections ;  for  the 
only  permanent  symptom  in  this  case,  and,  I  may  add,  aspect  of  serious  disease, 
was  the  headache,  l^either  fever  (at  first)  nor  disorder  of  the  senses  or  intellect, 
no  starting,  convulsion,  nor  paralysis,  no  continued  vomiting  nor  obstinate  con- 
stipation, marked  the  disease.  Towards  the  end,  indeed,  a  change  took  place, 
and  then  the  aspect  of  the  complaint  rather  resembled  remittent  fever  than  any- 
thing else. 

"  There  is,  however,  a  very  important  question  remaining  for  consideration,  viz., 
the  relation,  in  point  of  time  at  least,  of  the  softening  and  the  effusion.  Was  the 
case  one  of  inflammation  of  the  brain  running  on  into  softening,  followed  by  effu- 
sion ;  or  was  it  a  case  of  arachnitis,  in  which  the  softening  was  a  secondary  conse- 
quence, as  noticed  by  Rilliet  and  Barthez  ?  So  far  as  we  may  venture  to  draw  an 
inference  from  the  history  of  the  case,  I  think  it  is  in  favor  of  the  softening  being 
the  primary  disease,  for  we  know,  as  in  the  case  to  which  I  alluded  in  the  com- 
mencement of  this  notice,  that  ramollissement  of  the  central  nervous  structure  may 
exist  with  but  few  symptoms ;  whereas  I  believe  it  to  be  extremely  rare,  if  it  ever 
occurs,  that  meningitis  should  run  a  course  of  sixteen  days  at  least,  with  such  an 
utter  absence  of  the  ordinary  characteristic  symptoms. 

'^  My  own  -impression  is,  that  the  primary  affection  was  inflammation  of  the 
central  portions  of  the  brain,  and  that  the  membranes  participated  in  the  morbid 
action,  about  the  time  when  the  febrile  action  set  in ;  but  that  the  effusion  did  not 
occur  until  the  morning  of  the  day  on  which  she  died,  and  that  it  was  the  immedi- 
ate cause  of  death. 

Art.  21. ^DeUrium  TremefM  in  a  young  child.    By  Dr.  Weiss. 
{Pr,  Ver-Ztg.,  viii,  1856 ;  and  Sckmidi'9  Jakrh,,  v,  1856.) 

This  case  is  briefly  related  as  follows : 

CA8K.r— Pat  — ,  et  4i,  the  son  of  a  paUioan,  had  for  some  time  had  such  a  ]am 
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of  alcoholic  stimulants  that  he  woald  employ  all  manner  of  tricks  to  get  them.  On 
ordinary  occasions  he  would  sleep  off  the  attacks  of  drunkenness  which  were  caused 
when  these  tricks  succeeded,  but  on  the  present  occasion,  having  been  severely 
punished  by  his  father,  he  fell  into  a  spasmodic  condition,  and  fancied  that  mice 
were  running  over  him — ^he  fell,  in  shorty  into  a  condition  in  which  all  the  symp- 
toms of  delirium  tremens  were  present.  It  was  necessary  to  give  full  doses  of 
morphia  before  the  symptoms  yielded.  The  anthor  states,  that  Uie  love  of  stimu- 
lants had  arisen  out  of  the  doses  which  had  been  given  by  the  parents  when  the 
child  was  quite  an  infant,  with  a  view  either  to  strengthening  or  else  to  quieting 
him ;  and  he  also  refers  to  an  analogous  case  in  a  child,  set  5^,  which  is  recorded 
in  Constatt's  "  Handb.,''  iii,  p.  156. 

Art.  22. — Case  of  incipient  Mania,  cured  by  lartfe  doses  of  Opium.    By  Mr.  Pn 

H.  Chavasse,  of  Birmingham. 

(Attoe.  Med,  Joum.,  Sept.  6,  1856.) 

The  value  of  full  doses  of  opium  in  many  cases  of  insanity,  a  fact  sufficiently 
known  to  many,  though  not  yet  properly  appreciated  by  all,  is  well  illustrated  in 
the  following  case: 

''  Case. — Miss  T— ,  housekeeper,  set.  41,  of  melancholic  temperament,  had  ame- 
norrhcea  in  the  summer  of  1854,  which  lasted  three  or  four  months;  but,  in  the 
September  of  the  same  year,  she  became  ^regular,'  and  continued  so  until  I  com- 
menced attending  her — that  is  to  say,. until  and  during  the  beginning  of  her  attack 
of  mania. 

'*  My  attendance  upon  her  commenced  on  the  13th  of  August,  1855.  The  follow- 
ing particulars  of  her  previous  history  are  all  that  I  was  able  to  glean.  She  had 
b&en  a  little  nervous  and  eccentric,  and  had  complained  of  occasional  pains  in  her 
head,  principally  at  the  top  and  back  of  the  head,  and  could  not  sleep  well  at  night ; 
otherwise,  she  was  able  to  attend  to  her  duties.  Not  feeling  quite  well,  she  re- 
turned to  her  fttther^s  house. 

'*  A  few  days  before  I  was  called  to  see  her,  decided  symptoms  of  mania  showed 
themselves.  She  became  morose  and  taciturn,  sitting  for  hours  without  speaking  a 
word,  and  staring  upon  vacancy.  When  spoken  to,  she  would  answer  only  in  mono* 
syllables,  and  even  then  not  always  to  the  purpose.  Her  natural  disposition  was 
gentle,  obliging,  and  affectionate.  She  could  not  sleep  at  night ;  she  had  not  slept 
for  many  days.  Although  usually  taciturn,  she  occasionally  sang  a  few  words,  re- 
peating the  same  over  and  over  acrain,  to  a  low  and  monotonous  tune.  It  was 
necessary  to  watch  her  night  and  aay ;  as,  from  her  manner  and  gestures,  there 
were  indications  that  she  meditated  self-destruction.  She  occasionally  became  very 
violent,  requiring  two  or  three  persons  to  hold  her  down.  At  these  timea,  her 
fiither  and  friends  urgently  requested  me  to  send  her  to  a  lunatic  asylum.  I  begged 
them  to  have  a  little  patience,  and  to  let  me  try  for  a  short  time  longer  the  plan  of 
treatment  I  was  then  adopting,  before  sending  her  from  home. 

"  Treatment. — I  first  gave  two  grains  of  solid  opium  and  one  grain  of  Castile  soap, 
made  into  a  pill,  every  night  and  morning,  for  two  or  three  days.  These  doses  had 
no  effect  in  producing  sleep ;  I  therefore  increased  the  dose  of  opium  to  three 
grains  every  night  and  morning.  She  continued  these  increased  doses  for  several 
days.  Still  no  sleep.  I  then  enlarged  the  dose  to  four  grains  every  night  and  morning. 
She  now  had  snatches  of  sleep:  but  did  not  sleep  more  than  half  an  hour  or  an 
hour  in  the  day  and  night.  I  now  gave  her  five  grains  of  opium  every  night  and 
morning ;  and  with  the  happiest  results.  She  now  slept  six  or  seven  hours  in  the 
night  without  waking,  and  all  symptoms  of  insanity  lefl  her.  As  soon  as  she  could 
sleep,  I  gradually  reduced  the  quantity  of  opium  ;  so  that  in  a  short  time  she  only 
took  two  grains  of  opium  every  night:  and,  afler  a  few  weeks,  I  was  able  to  discon- 
tinue it  altogether.     She  is  now,  I  am  happy  to  say,  quite  well. 

"  I  may  state,  that  as  long  as  she  was  taking  moderate  doses  of  opium,  the  bowels 
were  constipated,  requiring  aperients  ]  as  soon  as  I  resorted  to  targe  doses  the  bowels 
acted  without  the  necessity  of  administering  a  particle  of  opening  medicine. 

"August  25th,  1856. — A  vear  has  now  elapsed,  and  I  have  the  satisfaction  of 
recording  the  fact,  that  she  &as  not  had  the  slightest  return  of  maniacal  symptoms. 
Since  her  illness  she  has  not  been  again  *  regular  j'  although,  for  two  or  three 
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months  after  her  recovery^  I  endeavored  to  make  her  so,  by  giving  her  preparations 
of  iron.    She  considers  herself  to  be  quite  well." 

A&T.  23. — Hydrochlarate  of  Morphia  and  Coffee  in  Cephalalgia,    By  M.  Boileav. 

{Riv,  Mid.-Chir,,  Feb.  1855.) 

M.  Boileau  informs  ns  in  this  paper  that  he  has  oflen  found  hjdrochlorate  of 
morphia^  dissolved  in  a  strong  solution  of  coffee,  of  the  greatest  service  in  severe 
heaaache ;  and  he  relates  a  case  in  illustration,  in  which  a  headache  of  the  most 
intense  character,  and  brought  on  by  the  most  trivial  causes,  as  exposure  to  a 
slight  draught,  was  relieved  m  this  way.  In  this  case,  moreover,  the  pain  had 
resisted  the  morphia  and  the  coffee  given  separately.  M.  Boileau's  practice  is, 
to  give  a  dose — about  half  a  grain  of  morphia  m  a  small  cup  of  hot,  strong  coffee—- 
as  oflen  as  the  pain  recurred,  and  to  do  this  as  oflen  as  was  necessary ;  and  his 
experience  goes  to  show  that  the  attacks  will  rapidly  become  less  and  less  frequent, 
until  at  last  they  cease  altogether. 

Art.  24. — On  Neurosis  of  the  Vagus,    By  Dr.  C.  J.  Shearman. 
(Medical  Times  and  Gazette,  Sept.  20,  1856.) 

"  Since  1849,  my  attention  has  been  engaged  by  a  class  of  cases  which  have 
presented  symptoms  of  peculiar  characters,  and  deranging  both  mental  and  bodily 
functions.  The  essential  mental  symptoms  have  been— -depression  of  spirits,  lead- 
ing to  a  gloomy  view  of  the  position  of  the  patient,  everything  in  the  world  being 
against  his  comfort  and  happiness  ;  his  judgment  so  impaired  as  to  be  incapable 
of  drawing,  by  any  means,  a  correct  conclusion  from  premises ;  so  great  vacilla- 
tion of  the  mental  faculties  as  to  effectually  prevent  any  plan  devised  from  being 
pursued  to  a  satisfactory  result  j  impairment  of  memory;  exaltation  of  imagina- 
tion, and  excessive  deficiency  in  the  acts  of  volition ;  a  kind  of  dreamy  laissezfaire 
taking  the  place  of  the  command  which  a  healthy  man  feels  he  has  over  the  cir- 
cumstances of  life. 

^*  The  symptoms  of  bodily  affection  are  those  of  lassitude  and  malaise,  most 
marked  in  the  morning,  always  less  in  the  evening,  and  almost  completely  removed 
by  indulgence  in  society ;  a  feeling  of  exhaustion  located  at  the  epigastrium,  re- 
lieved by  outward  pressure,  the  ingestion  of  food  and  exhibition  of  stimulants ; 
frequently  a  sensation  of  gnawing,  tearing,  or  indescribable  uneasiness,  is  added  to 
this  feeling  of  exhaustion  ;  cough,  without  expectoration ;  yawning,  sighing,  and 
nausea,  occurring  between  the  meals,  but  never  following  them ;  palpitation  on  the 
least  exertion  or  annoyance  ;  vertigo,  tinnitus  aurium,  and  incomplete  direction  of 
muscular  effort,  with  deficient  muscular  sense ;  constipation,  and  free  urinary  secre- 
tion, with  dry  skin.  The  whole  of  these  symptoms  observe  a  periodicity,  sometimes 
tertian,  at  others  quotidian  ;  and,  under  both  forms,  the  period  of  exacerbation  is 
ante  meridional,  almost  a  perfect  immunity  existing  each  evening. 

'^  The  symptoms  being  those  of  derangements  of  the  gastric,  pulmonary,  and 
cerebral  system,  and  from  not  being  able  to  ascertain  the  existence,  in  most  of  the 
cases,  of  any  cerebral,  cardiac,  pulmonary,  pleural,  or  gastric  structural  disease,  I 
was  limited  to  one  of  two  affections  to  account  for  them, — ^viz.,  disordered  gastric 
secretion,  or  some  neurosis  of  the  gastro-pulmonary  nervous  group.  I  could  never 
ascertain  the  existence  of  the  former,  and  I  attribnted,  therefore,  the  affection  to 
some  disorder  of  the  latter. 

''  During  the  course  of  the  cases,  I  found  that  the  small  quantity  of  food  fire* 
qnently  indulged  in,  which  was  borne  in  such  small  quantities  at  first,  was  succeeded 
by  a  power  of  full  repletion  afterwards ;  the  appetite  became  in  many  cases  almost 
ravenous,  and  this  led  me  to  look  for  sugar  in  the  urine.  I  found  it,  and  subse- 
quently found  sugar  in  the  cases  of  only  recent  origin.  From  palsy  frequently  suc- 
ceeding hypersesthesia  of  the  nerves  of  sensation,  and  the  vagus  nerve  being  known 
to  be  chiefly  an  afferent  nerve,  I  formed  the  conclusion  that  this  disease,  in  its  earl^ 
stage,  was  one  of  the  vagus  nerve  in  some  course  of  its  tract,  either  centric,  peri- 
pheral, or  intermediate ;  of  irritation  in  its  early  stages,  of  palsy  succeeding  that 
irritation,  and  designated  it,  in  my  sote*book,  'sinking  dyspepsia/  and  treated  it  ss 
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I  would  have  done  neurosis  of  any  other  centripetal  nerve,  and  with  satisftctory 
results. 

'^  Bernard's  discovery  of  the  formation  of  sugar  in  the  liver,  and  its  passage  into 
the  urine,  on  irritation  of  the  origins  of  the  vagus  nerve,  also  of  the  influence  of 
irritation  of  the  centric  portion  ofthe  divided  vagus  in  the  production  of  saccharine 
mine,  as  corroborated  by  Pavy,  have,  I  consider,  decided  the  accuracy  of  the  diag- 
nosis, and  enable  me  to  raise  hyperesthesia  of  the  vagus  firom  the  position  of 
merely  an  attendant  symptom  of  disease  to  that  of  an  idiopathic  affection. 

''  The  experiments  of  Magendie,  Reid,  Flourens,  Legallois,  and  others — the  cases 
recorded  by  Brodie,  Romberg,  James,  Johnson,  Goolden,  Gibb, — the  observations 
of  Bernard,  Barreswill,  Lehmann,  Schmidt,  and  Pavy,— enable  me  to  draw  from 
aizty  cases  of  this  disease  (of  which  twenty-two  were  unassociated  with  any  other 
affection,  and  thirty-eight  with  various  neuroses,  cachsemic  affections,  &c.,)  the  fol- 
lowing conclusions,  and  which  I  can  (I  think  safely)  substantiate  by  cases  to  be 
detailed  in  this  and  subsequent  papers. 

^  1.  One  of  the  functions  of  the  vagus  nerve  is  the  communicatioa  to  the  senso- 
rium  of  the  condition  of  the  stomach. 

''2.  That  two  forms  of  neurosis  of  this  nerve  exist ;  one  of  hypersesthesia,  the 
other  of  anaesthesia. 

''  3.  Hypersesthesia  b  attended  by  irritability  of  the  stomach,  increased  feeling  of 
necessity  of  respiration,  altered  reflex  action  of  muscles  of  respiration,  and  of  la- 
ryngeal function. 

'^4.  Anaesthesia  is  attended  by  boulimia,  and  diminished  necessity  of  respiration. 

''5.  Both  forms  obey  the  ordinary  laws  of  diseased  action  of  centripetal  nerveSi 
and  are  amenable  to  the  rational  treatment  of  the  same. 

^  6.  Both  are  attended  by  altered  blood-formation,  with  its  ordinary  effects  on  the 
various  organs  of  the  body,  and  many  by  irradiated  or  reflex  sensations  (in  the  form 
of  vertigo,  tinnitus,  deafness,  neuralgia,  dyspnoea,  &c.),  and  reflected  muscular  ac- 
tions, as  epilepsy,  catalepsy,  various  forms  of  spasm  of  bronchial  tubes,  intercostal 
mnscles,  hiccough  (spasm  of  diaphragm),  clonic  spasm  of  voluntary  muscles,  kc 

^  7.  Both  forms  by  saccharine  urine. 

*'8.  That  hyperaesthesia  of  the  vagus  induces  disturbance  chiefly  of  judgment; 
secondarily,  of  memory,  imagination,  and  the  power  of  association  of  ideas. 

^  The  urine,  in  all  the  cases  of  neurosis  of  the  vagi,  is  passed  frequently  and  in 
small  quantities ;  its  amount  in  the  twenty-four  hours  is  rarely  two  quarts,  but  is 
increased  by  indulgence  in  malt  liquors  —  is  alkaline  when  voided,  of  a  clear 
pale,  gooseberry-wine  color ;  no  marked  odor,  excepting  that  of  sugar ;  sp.  gr. 
1016  to  1030  ;  acid  fermentation  not  commencing  under  four  or  five  days,  when  it 
becomes  ropy  and  filled  with  vegetable  growths ;  afier  this  passes  off  the  usual 
alkaline  fermentation  ensues.  The  urea  is  not  increased  in  amount  relatively  to  the 
other  solid  contents,  but  diminished  in  proportion  to  the  water ;  uric  acid  is  dimi- 
nished, also  the  alcoholic  extracts  relatively  to  the  whole  contents  of  the  urine ;  its 
chief  characters  are  alkalinity  and  saccharine  condition. 

^  In  testing  for  sugar,  I  have  always  removed  the  ammonia  and  rendered  acid  by 
hydrochloric  acid,  and  used  Trommer's  test,  or  Barreswiirs,  and  from  time  to  time 
obtained  an  alcoholic  extract,  from  which  I  have  obtained  the  characteristic  indica- 
tion of  sugar.^' 

Then  follow  several  illustrative  cases,  of  which  we  give  three: 
In  March,  1854,  a  woman,  set.  42,  was  struck  over  the  lefl  ear.  Two  days  after- 
wards she  felt  extreme  sinking  sensation  at  the  epigastrium ;  constant  desire  for 
food,  the  digestion  of  which  produced  flushing  and  swelling  of  the  features,  vertigo, 
tinnitus,  great  heat  of  the  palms  of  the  hands  and  the  soles  of  the  feet,  and  a  sensa- 
tion of  formication  over  the  whole  of  the  body.  These  were  followed  in  three  days 
J>y  severe  tic  of  the  same  side,  engaging  the  frontal,  orbital,  malar,  inferior  max'il- 
lar  and  cervical  regions.  Four  days  after  the  accession  of  the  tic  I  saw  her,  and 
ordered  quinine  and  aconite  internally.  These  seemed  to  be  of  no  use ;  and  from 
swelling  occurring  under  the  lobe  of  the  ear,  I  suspended  that  treatment,  ordered 
leeches  to  the  swelling,  and,  on  its  subsidence,  gave  quinine  and  arsenic.  The  epi- 
gastric symptoms  first,  the  facial  and  cervical  subsequently,  yielded,  and  she  rapidly 
recovered.    Has  had  tic  neither  before  nor  since  the  blow. 
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A  woman,  in  1853,  applied  to  me  for  relief  for  shingles.  Some  montbs  before  I 
saw  her  she  fell  with  the  right  side  of  the  head  against  a  chest,  and  received  the 
blow  somewhere  behind  the  ear.  She  thought  nothing  of  it ;  but  in  a  few  weeks 
found  herself  suffering  from  all  the  symptoms  I  have  described  attending  hyperaes- 
thesia  of  vagus,  and  to  this  succeeded  the  shingles  of  the  same  side.  She  had  the 
periodicity  of  symptoms  and  the  mental  affection  well  marked.  She  was  relieved 
rapidly,  and  subsequently  cured  by  Areenti  Nitratis,  gr.  i;  Opii,  gr.  }  ;  Ext.  An- 
themidis,  gr.  iv,  ter  die;  Quinae  bisulphatis,  gr.  ij  ;  Acid.  Nitrici  Diluti,  ^zx ; 
AqufiB  Fontan88,  ,^iss,  ter  die.  In  both  cases  the  urine  was  saccharine,  and  pos- 
sessed the  other  qualities  described,  all  of  which  disappeared  under  the  treatment. 

In  July,  1856,  a  young  man,  set  18,  applied  to  me  for  relief  from  epilepsy.  Two 
years  ago  he  was  struck  b^  a  stone  opposite  the  superior  posterior  angle  of  the 
parietal  bone  of  the  right  side ;  lost  some  blood,  but  no  other  immediate  injurious 
result  seemed  to  follow  ;  but  he  noticed  that  soon  after  the  blow  he  passed  much 
more  urine  than  he  had  been  accustomed,  and  passed  it  unconsciously  in  the  bed  ; 
also  he  had  all  the  symptoms  of  hyperethesia  of  the  vagus,  which  have  gradually 
passed  into  those  of  ansesthesia.  During  the  last  eighteen  months  he  has  had  epi- 
leptic fits  at  intervals  of  seven  or  fourteen  days,  generally  on  the  Saturday.  He 
has  now  an  enlarged  thyroid  body  encroaching  on  the  carotid  region ;  saccharine 
alkaline  urine,  and  still  the  vagus  affection  with  diurnal  exacerbation.  Under 
nitrate  of  silver,  gr.  i ;  Indian  hemp  extract,  gr.  i  *,  Extract.  Anthemidis,  gr.  iv ; 
and  quinine,  his  epigastric  sensations  are  relieved,  and  the  fits  diminished  in  fre- 
quency, and  the  unne  lessened  in  amount  and  in  its  saccharine  character.  He  is 
still  under  treatment. 

The  treatment  adopted  by  Dr.  Shearman  is  intended-— 

1.  To  diminish  the  sensibility  of  the  extremities  of  the  afferent  nerves  engaged  in 
the  disease,  the  nitrate  of  silver,  or  the  chloride  (held  in  solution  by  ammonia), 
with  opium,  I  have  found  the  most  expeditious  ;  it  rarely  purges,  and  is  far  more 
useful  than  bismuth,  prussic  acid,  and  alkalies. 

2.  The  exhibition  of  nervine  tonics,  quinine,  iron,  arsenic,  zinc,  salts,  when  there 
has  appeared  to  be  only  functional  derangement ;  but,  where  any  head  affection 
has  been  suspected,  it  has  been  removed  previously. 

3.  The  exhibition  of  alkalies  is  of  great  value.  There  is  no  doubt  now  that  sngar 
is  an  agent  of  great  value  in  the  i||etamorphosis  of  the  system,  independently  of  its 
being  food  for  respiration  ;  it  is  found  in  large  quantity  in  the  eggj  and  increases  (not 
diminishes)  during  incubation ;  it  bears  an  intimate  connection  with  the  formation 
of  bile  ]  also,  it  has  some  influence  on  the  solution  of  carbonate  and  phosphate  of 
lime  in  the  blood  ]  but,  inasmuch  as  it  is  rapidly  transformed  before  it  reaches  the 
lung,  and  transformed,  too,  almost  immediately  afler  its  production  in  the  liver,  where 
one  of  the  great  blood-forming  functions  is  carried  out ;  we  see  the  necessity  of  not 
only  restoring  to  the  liver  the  function  of  forming  a  fermentable  (in  connection  with 
albuminous  matter)  sugar,  which  is  arrested  during  disease  of  the  vagi,  but  of  ren- 
dering the  blood  such  as  will  allow  of  this  fermentation.  An  acid  state  of  the  blood 
will  not  allow  it,  an  alkaline  facilitates  it;  and  with  this  view  an  alkaline  treatment 
should  be  conjoined  with  the  special  treatment  of  t^e  neurotic  aflbction.  Liq.  potasssB, 
in  one-drachm  doses,  reduces  the  sugar  in  the  unne,  and  renders  the  latter  acid  in 
this  disease ;  it  restores  the  blood,  in  all  probability,  to  such  a  state  as  to  transform 
the  sugar  so  soon  as  the  liver  has  regained  its  functions  from  alleviation  of  the  affec- 
tion of  the  vagi. 

4.  Nutrition  of  the  body  must  be  regained  during  convalescence ;  the  value  of  fkitj 
matter  in  this  function  is  too  well  known  to  allow  of  its  inutility  afler  emaciation  ; 
besides,  there  is  reason  to  consider  that  sugar  is  formed  from  two  sources  in  the 
liver ;  partly  from  albuminous  matter,  partly  from  olein.  The  portal  blood  normally 
contains  more  olein  than  the  hepatic,  and  fat  in  the  solid  residue  of  portal  blood  is 
as  3*225}  t6  1*885}  in  the  hepatic  ;  by  the  oxidation  of  glycerine  and  oleic  acid  we 
obtain  the  elements  of  grape  sugar  and  cholic  acid.  Schmidt,  Bernard,  and  Lehmann 
are  strongly  disposed  to  believe  that  the  olein  is  one  of  the  sources  of  both  sugar 
and  cholic  acid.  These  are  sufficient  reasons  for  the  exhibition  of  cod-oil ;  and  I 
can  speak  very  strongly  in  favor  of  its  use  in  the  treatment  of  neurosis  of  the  vagus, 
and  in  cases  of  neuralgia  depending  on  that  disease. 
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Art.  25. — FavorMe  cotes  of  Hydrophobia, 
Bj  Dr.  J.  Lewis  Smith,  Physician  to  the  Northwestern  Dispensary. 

(iVew  York  Journal  of  Medicine,  March,  1866.) 

''  It  is  a  matter  of  interest,  and  of  practical  importance/*  sajs  Dr.  J.  L.  Smith, 
in  one  of  a  series  of  admirable  papers  on  hydrophobia  to  which  we  had  occasion  to 
refer  in  our  last  volame,  '^whether  hydrophobia  is  necessarily  fatal.  That  its 
occurrence  may  be  prevented  by  a  little  treatment,  when  unequivocal  prodromic 
symptoms  have  appeared,  is  clearly  ascertained.  In  the  records  already  examined 
by  us,  instances  of  this  are  mentioned,  and  occasionally  the  threatened  attack  was 
more  than  once  averted. 

"  Hear,  also,  the  remarks  of  that  eminent  physician,  and  profound  medical  phi- 
losopher. Dr.  Elliotson,  on  this  point  (*  Lond.  Lane'  May,  1829):  'Usually,  I 
believe  (he  speaks  of  the  premonitory  stac;e]  there  are  symptoms  of  weariness, 
ffeneral  indisposition,  dizziness,  chills,  and  flushes ;  sometimes  a  pain  has  been  felt 
m  the  bitten  part.  I  think  it  very  possible,  from  an  occurrence  which  happened  in 
my  own  practice,  that  these  symptoms  may  go  no  further ;  that  the  disease,  if  I 
may  so  speak,  may  go  off.  Two  little  girls,  standing  at  their  father's  door,  were 
bitten  by  the  same  dog  j  a  dog  passing,  snapped  at  both  of  them,  and  bit  them  in 
the  face.  She  who  was  bitten  the  second,  became  hydrophobic,  and  died.  The 
other,  at  exactly  the  same  time,  experienced  the  same  premonitory  symptoms  as 
ber  sister — heaviness  and  general  indisposition, — but  they  all  went  off. 

"  *  If  then,  an  attack  of  hydrophobia  may  be  prevented  after  its  premonitory  staj^e 
has  commenced,  may  not  tne  disease  itself,  though  fully  established  in  some  in- 
stances, be  thrown  off,  and  the  patient  be  saved  ? 

"  '  The  observations  of  Mr.  Youatt,  upon  the  dog,  have  shown  that,  in  this  animal, 
hydrophobia  may  occasionally  have  a  favorable  termination.  In  commenting  on 
the  second  case  in  table  (No.  Ill)  he  says,  speaking  of  one  of  his  canine  patients : 
*^  The  dog  was  suspected  to  have  been  bitten.  It  was  in  a  manner  certain  that  it 
had  been  bitten,  but  the  wounded  part  could  not  be  detected,  and  he  was  not  ope- 
rated upon.  The  disease  approached ;  it  established  itself.  There  was  the  perver- 
sion 01  temper  ]  the  suspicious  scowl ;  the  eager  watching  of  imaginary  objects ; 
the  darting  at  some  phantom  of  the  imagination  ;  the  depraved  appetite  ;  and  the 
characteristic  howl.  The  malady  pursued  its' regular  course  during  more  than 
twenty-four  hours,  and  then  came  a  gradual  calm — the  dog  quieted  down  to  his 
usual  appearance  and  habits — ^he  became  well.  *  *  *  Another  and  another 
case  succeeded.  Once  in  a  hundred  times,  or  more,  the  constitutional  affection  ad- 
mitted not  of  a  doubt    *    *    and  the  patient  got  well.' " 

'^  The  fact  that  hydrophobia  may  terminate  favorably  in  the  dog,  docs  not  furnish 
certain  proof  that  it  may  likewise  in  the  human  species  ;  but  certainly  it  is  an  argu- 
ment of  great  weight,  in  support  of  such  a  doctrine.  The  belief  is  pretty  general, 
that  canine  madness  is  uniformly  fatal  in  man.  Instances  of  recovery  are  reported 
in  the  journals,  but  they  have  attracted  little  attention,  from  the  fact,  that  other 
diseases  possessing  a  strongly  marked  ner\'ous  element  may  be  mistaken  for  true 
rabies.  No  doubt  there  has  freqtfbntly  been  an  entire  misapprehension  of  the  nature 
of  the  affection,  and  several  records  in  my  collection  connrm  this  opinion ;  but  the 
most  cautious  statistician,  it  seems  to  me,  must  admit  that  in  a  part,  at  least,  of  the 
following  cases,  genuine  hydrophobia  was  present." 
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"An  ab«trsct  of  tbe  histories  and  symptoma  of  llien 
jadge  whether  the  diaeoae  was  really  hydrophobia." 

Case  1. — The  wound  which  was  inflicted  bj  a  dog,  whiMe  condition  is  not  giveii, 
healed  after  the  lapse  of  taveral  weeks. 

November  14tb. — About  three  months  sabseqaeatl^  to  the  reception  of  the  blt«, 
the  patient  waa  aelzed  with  headache  and  rigors,  which  were  relieved  bv  a  pnrga- 
tive.  Oa  tbe  20th  of  the  same  month,  the  presence  of  water  diBtressed  htm,  and 
attempts  to  drink  caused  the  characteristic  spasms  of  tbe  Deck.  The  cicatrix  had 
an  innammalory  appearaoce,  and  he  wag  seen  to  rub  it.  He  was  timid  and  dis- 
trustful, and  a  viscia  secretion  began  to  form  in  his  mouth  and  throat. 

This  condition  continued  till  the  21st,  when  he  was  placed  in  a  warm  bath,  and 
all  these  antoward  symptoms  vanished. 

The  amendment  lasted  till  tbe  evening  of  the  22d,  when  he  again  became  resiles*, 
and,  on  the  23d,  relapse  was  complete.  Tbe  dread  of  water  was  so  great,  that  the 
bath  was  not  repeated;  hut  280  drops  of  laodannm  were  administered.  He  slept 
six  hoars,  and  awoke  refreshed  and  free  from  spasms.  On  the  eveeiiig  of  the  25ih 
another  relapse  occurred,  attended  bj  a  flatulent  condition  of  the  bowels. 

The  records  do  not  slate  how  long  the  spasms  continaed  ;  hut  the  patient  grew 
progresaivelj  weaker,  so  as  "  to  require  brandy  and  broths  plentifully."  On  De- 
cember ]4th  he  was  nearly  insensible;  pulse  130  ;  extremities  cold,  and  bkcoagh 
constant  He  was  fed  with  chicken  broth,  jellies,  and  stimulants  ;  and,  contrary  to 
all  expectation,  a  gradual  improvement  followed,  and  on  the  8th  of  January  he  was 
able  to  leave  tba  place. 

Case  2. — Bitten  by  a  &varile  dog,  which  was  killed  in  a  week,  with  the  sallvaij 
glands  ealatged.     The  wound  was  trifling,  and  healed  in  three  days. 

June  30th,  eight  days  after  the  injurr  was  received,  she  was  suddenly  seized  with 
cephalalgia  and  dimness  of  vision.  These  sirmptoms  were  momentary;  but  thej 
recurred  at  intervals  for  several  days,  accompauied  bj  an  uneasy  sensation  in  tbe 
neighborhood  of  the  bitten  finger. 

July  4th. — When  drawing  beer  from  a  cask,  she  became  giddy;  but  recovered, 
on  slopping  tbe  cock.  The  following  day  her  eyes  were  bright,  prominent,  and  in- 
tolerant ofiigbt,  and  aha  complained  of  pain  in  the  lef^  side. 

6lh. — Constipation  :  aversion  to  food  and  drinks,  and  each  attempt  to  take  tben 
followed  by  a  convnlsive  fit. 

Ith. — Intoleranco ofiigbt,  aitdavaniou  to  liqnida  increaMd;  oomplatos of  puo 
riMT  xxiT.  4 
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extendine  np  the  arm  from  the  bitten  finger;  poise  weak  and  flattering,  and  neck 
tumid ;  the  paroxysms  last  about  five  minutes. 

8th. — One  of  the  cicatrices  slightly  inflamed,  and  the  symptoms  of  yesterday  con- 
tinae.  She  has  been  treated  with  aperients  and  the  liquor  arsenicalis.  Treatment 
to^ay,— excision  of  the  cicatrices,  and  the  application  of  veratrine  ointment  orer 
the  neck  and  arms. 

9Ui. — Has  improved  since  the  excision ;  feels  less  pain  in  the  throat,  and  none 
in  the  arm,  and  has  had  only  one  paroxysm. 

15th. — Continues  improving,  but  deglutition  difficult ;  gums  swelling,  probably 
firom  the  arsenic  which  she  has  continued  taking. 

August  10th.— Has  had  no  return  of  the  complaint.  Mr.  Tonatt  commented  at 
length  in  the  **  Lancet,"on  the  above  case,  entertaining,  apparently,  no  doubt  of  its 
genuineness. 

Case  3. — ^Was  bitten  by  his  own  Newfoundland  dog,  which  two  years  snbse- 
anently,  when  the  records  were  published,  was  alive  and  well.  It  inflicted  the  bite 
irom  provocation,  and  did  not  show,  before  or  afterwards,  any  suspicious  symp- 
toms. 

The  cicatrix,  before  the  occurrence  of  hydrophobia,  had  occasionally  been  painfull 
and  at  the  inception  of  the  disease  it  presented  a  reddish  appearance. 

After  two  weeks  of  anxiety  and  melancholy,  he  was  taken,  February  1 1th,  1837| 
with  attacks  of  convulsive  respiration. 

12th. — ^Respiration  as  yesterday;  face  flushed;  pulse  quick;  bowels  flatulent; 
popils  dilated  but  contractile;  rational ;  quantity  of  saliva,  increased.  Twenty -fonr 
leeches  were  applied  to  his  temples ;  blisters  to  the  calves  of  his  legs,  and  purgative 
enemata  administered. 

9  P.M. — Ithich  excited  by  the  vesication ;  countenance  anxious,  and  eyes  bril- 
liant.    Has  spasms  when  water  is  offered. 

ISth.^-Symptoms  as  before.  The  noise  of  a  carriage  in  the  street,  the  touch  of 
an  orange  to  his  lips,  and  pressure  upCn  the  cicatrix,  occasion  paroxysms. 

14th. — Pulseless,  insensible,  and  extremities  cold.  Had  no  spasms  during  the 
night,  but  at  twelve  o'clock  to-day  a  paroxysm  occurred,  lasting  two  hours.  Af^r 
this  he  gradually  convalesced.  During  the  latter  part  of  his  sickness  he  took 
opiates,  stimulants,  and  mercurials. 

Case  4. — The  wound  was  severe,  and  inflicted  by  a  dog  known  to  be  rabid. 
The  disease  was  ushered  in  by  restlessness  and  melancholy,  lasting  several  days, 
and  when  fully  developed,  the  paroxysms  were  severe.  The  sound  of  water,  the 
least  noise  in  the  room,  opening  a  door,  increase  or  diminution  of  light,  and  the 
sight  of  a  glass  vessel,  caused  either  convulsions  or  great  distress.  He  complained 
ofthirst,  of  a  constriction  across  his  chest,  and  of  itching  in  the  cicatrix.  He  was 
ordered — Tr.  Camph.,  and  Tr.  Opii,  aa,  3ij,  to  be  repeated  in  half  an  hour,  and  a 
mercurial. 

On  the  following  day  he  was  better.  The  cicatrix  had  given  way  and  was  dis- 
charging. There  was  no  delirium  ;  the  paroxysms  were  less  frequent  and  severe ; 
and  he  slept  four  hours  in  the  morning. 

Afler  this  he  gradually  convalesced.  He  was  salivated,  but  not  till  the  improve- 
ment had  commenced.  A  year  subsequently  he  was  seen  by  Dr.  H.  in  his  usual 
health. 

Case  5.— Bitten  slightly  in  September,  1846,  by  a  dog  which  had  been  four  or 
five  weeks  in  a  singular  state,  and  at  the  time  the  bite  was  inflicted,  showed  symp- 
toms of  rabies,  viz.,  spasms,  aread  of  water,  and  increase  of  saliva. 

On  the  twelfth  day  afler  the  injury,  the  wounded  part  became  hot  and  prickly. 
The  day  following  it  was  better,  but  the  third  day  it  became  worse  again,  and  head- 
ache, thirst,  and  restlessness  commenced.  He  now  complained  of  pain  in  his 
throat ;  his  deglutition  was  difficult ;  and  five  or  six  times  hourly,  the  character- 
istic spasms  took  place. 

On  the  nineteenth  day  after  the  infliction  of  the  bite,  convalescence  was  esta- 
blished The  treatment  consisted  in  scarifying  and  poulticing  the  bitten  part,  and 
in  mercurial ization. 

Case  6. — The  wounds  received  by  this  patient  were  slight,  and  inflicted  by  a 
strange  dog,  running  in  the  street 
AfMr  three  monUis  the  cicatrices  became  red,  slightly  tumefied,  and  pMofoL 
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One  festered  and  discharged  a  few  drope  of  greenish  matter,  and  then  healed, 
giving  no  further  trouble.  The  other  remained  hard  and  painful,  and  pain  extended 
nom  it  up  the  arm  to  the  shoulder. 

This  condition  continued  a  few  days,  when  one  morning,  as  she  was  drinking, 
she  experienced  a  sudaen  shuddering  sensation.  The  following  evening  the  same 
sensation  occurred  from  putting  her  hand  in  water,  and  violent  spasms  of  the 
throat,  with  a  sense  of-suffocation  on  attempting  to  drink ;  currents  of  air  produced 
no  unpleasant  effects ;  the  Ikuces  were  dry,  and  she  retained  her  senses  perfectly. 
Counter*irritation  and  antispasmodics  were  prescribed. 

On  the  following  day  (October  29th)  there  was  an  apparent  amendment.  She 
had  had  no  spasms  since  the  previous  day,  and  had  passed  a  quiet  night.  She  took 
water  readily,  and  her  pulse  wa«  natural ;  but  the  affected  arm  had  lost  its  sensi- 
.bility  and  there  was  deep-seat<d  pain  in  the  course  of  its  nerves* 

She  was  ordered  antispasmodics  with  rhubarb  and  mercury,  but  the  first  doae 

brought  on  violent  spasms  threatening  suffocation.    The  paroxysms  npw  lecnrred 

'  lAt^ocntly,  produced  by  trifling  causes,  as  the  waving  of  the  hand,  and  ilometimes 

^cmting  spontaneously.    Chloroform  was  administered,  and  the  red  ami  tumid 

fd<aatrix  excised  ;  but  the  spasms  continued,  and  the  sight  of  a  silver  spoon  find  the 

\bitoshing  away  of  flies,  were  sufficient  to  induce  them. 

The  record  for  October  31st  states  that  she  had  passed  a  comfortable  night,  and 
that  the  wound  was  discharging  freely. 

From  this  time  she  gradually  convalesced.  Cicatrization  had  taken  place,  and 
the  pain  had  ceased  in  the  arm  by  the  second  week  in  December,  but  the  shoulder 
and  axilla  remained  tender,  and  occasionally  painful  till  the  1st  of  January,  when 
her  health  was  permanently  restored. 

Dr.  Smith  adds,  in  another  place — 

'^  The  striking  similarity,  we  may  say  identity,  of  symptoms  in  the  above  casea, 
with  those  which  we  have  seen  to  be  characteristic  of  hydrophobia,  leave  little 
doubt,  that  these  patients  suffered  that  appalling  disease.  This  opinion  receives 
confirmatioB  irom  the  fact  that,  at  least  four  of  Uie  dogs  which  innicted  the  bites 
were  at  the  \ime,  or  soon  afler,  either  rabid,  or  in  such  a  condition  as  to  excite  the 
strongest  siMpicion  of  rabies. 

*^  But  the  most  convincing  proof  that  the  above  were  genuine  cases  lies,  perhaps, 
in  the  fact,  that  in  all  six,  the  bitten  part  was  the  seat  and  source  of  some  unusual 
sensation,  or  that  it  presented  some  unusual  appearance,  at  or  before  the  commence- 
ment of  the  disetffte.  We  may  then  consider  it  settled,  that  hydrophobia,  though 
so  commonly  fatal  that  one  affected  with  it  can  indulge  no  reasonable  hope  of  re- 
covering, doe^i  ^^  ^^^^  instances,  have  a  favorable  termination." 

Art.  26. — Inhalaiums  of  Chloroform  in  the  treatment  of  Chorea, — ^By  Dr.  Gebt. 

iBulL  Gin.  de  Thirap.,  March,  1855.) 

On  several  occasions  lately,  chloroform  inhalations  have  been  used  at  the  H6pi- 
tal  des  Enfans,  in  Paris,  in  obstinate  and  unmanageable  cases  of  chorea,  and  the 
effect  has  always  been  to  quiet  the  movements,  and  procure  sleep  for  a  time  vary- 
ing from  10  to  30  minuter ;  and  this  without  producing  any  injurious  consequences. 
In  this  way  time  was  gained  for  the  administration  of  food  and  appropriate  reme- 
dies. The  quantity  inhaled  varied  from  2}  to  5  drachms  by  weignt.  Of  course, 
the  usual  precautions  were  taken  in  conducting  the  inhalation. 

Art.  27. — On  ^^  Inlermiiieni  Rheumatic  Contractions^    By  M.  Trousseau. 

{Ga%.  det  H^Haux,  No.  72,  1856.) 

Under  this  name  M.  Trousseau  describes  certain  nervons  symptoms  of  more  or 
less  gravity,  and  resembling  more  or  less  intimately,  as  the  case  may  be,  hysteria, 
epilepsy,  eclampsia,  or  catalepsy ;  unaccompanied  bv  any  obvious  disease  of  the 
brain  or  cord ;  and  occurring  most  frequently  in  nursing  women.  In  some  of  these 
cases,  the  blood  presented  a  buffy  coat,  as  in  rheumatism,  or  symptoms  of  rheu- 
matism alternated  with  the  nervous  symptoms.  But  there  appears  to  be  no  very 
good  reason  why  M.  Trousseau  should  have  applied  the  term  ''rhenmatic'*  to  tiie 
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m&twoviB  83rmpioms.    Indeed,  there  appears  to  be  no  good  reason  for  diacaiding  the 
good  old  friendly  term  hysterie. 

Art.  28. — On  ike  treaimefU  of  Epilep»y.    Bj  Dr.  Johx  OsborvC|  Physician  to 

Mercer's  Hospital. 

{DMin  Quarterly  Journal  of  Medkine,  Not.  1856.) 

In  this  paper,  Dr.  Osborne  records  the  result  of  his  hospital  experience  in  the 
treatment  of  epilepsy,  an  experience  embracing  twenty-six  cases,  and  extending 
over  twenty-seven  years.  Dr.  Osborne's  theory  is,  that  sleep  and  epilepsy  are  very 
closely  allied,  and  that  the  core  for  the  treatment  of  epilepsy  is  to  be  taken  from 
the  right  knowledge  of  the  cause  of  sleep.    Now  sleep,  in  nis  opinion-— 

^  Is  produced  by  turgescence  of  the  cnoroid  bodies,  they  being  essentially  erec- 
tile stractures,  in  the  lateral  and  third  and  fourth  ventricles  of  the  brain,  compress- 
ing the  origin  of  the  spinal  marrow  and  from  the  nerves  proceeding  from  that 
legion ;  whilst  at  the  same  time,  by  the  occupation  of  so  much  of  the  cavity  of  the 
cranium,  the  ouantity  of  blood  circulating  at  the  surface  of  the  hemispheres  is  pro* 
portionately  diminished,  and  thus  a  doulue  impediment  is  offered  to  the  perception 
of  external  objects,  and  communication  with  the  external  world  is  cut  off  during 
Uie  portions  of  time  required  for  nutrition  and  repair  of  the  nervous  centres." 

Tne  object  of  treatment  is  to  lessen  this  erectile  turgor,  and  in  order  to  do  this, 
the  tumultuous  action  of  the  heart  is  to  be  quieted  by  digitalis,  and  the  distended 
capillaries  stimulated  to  contraction  by  cantharides.    One  formula  is  the  following : 

**  Infusion  of  digitalis,  and  water  of  acetate  of  ammonia,  of  each  two  ounces ; 
pennyroyal  water,  four  ounces ;  mix.  One  ounce  to  be  taken  mid-day,  evening,  and 
night ;  and  the  tincture  of  cantharides  to  be  added,  commencing  with  five  drops, 
and  increasing  by  one  drop  each  dose.  When  it  appeared  desirable  to  give  digi- 
talis in  a  lesser,  and  cantharides  in  a  greater  proportion,  then  the  following  was 
used : — Infusion  of  digitalis,  three  ounces  and  a  half;  tincture  of  cantharides,  half 
an  ounce ;  mix.  Forty  minims  to  be  given  in  milk  thrice  daily,  and  progressively 
increased.'' 

The  results  of  this  treatment,  in  Dr.  Osborne's  opinion,  were  very  successful. 

Art.  29. — On  Lactate  of  Zinc  in  Epilepsy,    By  M.  Herpix. 

{Bull.  Gin.  de  Tkirap,,  Nov.,  1855 ;  and  Mid.  Chir.  Siv.  July,  1856.) 

M.  Herpin  points  out  the  fallacy  of  deductions  from  cases  treated  en  mane  by 
any  remedy,  without  classifying  the  cases,  and  taking  the  prosrnosis  into  consider- 
ation. He  divides  cases  of  epilepsy  into  three  groups.  1.  Where  the  prognosis  is 
fixoorable.  This  embraces  cases  in  which  there  have  been  less  than  100  attacks. 
2.  Utile  favorable  cases,  where  there  have  been  from  100  to  500  attacks.  .3.  Un- 
favorable  cases,  where  there  have  been  above  500  attacks.  The  duration  of  the 
affection,  together  with  the  age  and  sex  of  the  subject,  also  influence  the  prognosis. 
All  things  being  equal  in  respect  to  the  number  of  fits,  the  most  recent  cases  are 
the  most  favorable.  Under  nve  months'  duration,  the  chances  of  recovery  are 
twice  as  great  as  from  five  months  to  a  year.  Afler  ten  years,  success  is  rare.  Of 
all  ages,  old  age  is  the  most  favorable ;  then  youth  and  in&ncy ;  and  least  of  all, 
adult  age.  In  M.  Herpin's  hands  there  have  been  twice  as  many  failures  with  males 
as  with  females.  Adult  men  are  most  unfavorable  subjects.  To  apply  this  sort  of 
division  to  the  cases  treated  by  lactate  of  zinc:— of  41  epileptics,  the  treatment  was 
only  sufficiently  advanced  in  H5  for  any  decision  as  to  its  effect  being  arrived  at. 
Of  these  35,  15  were  favorable  cases,  12  little  favorable,  and  8  unfavorable.  Of 
the  8  unfavorables,  2  have  improved  to  an  extent  which  militates  strongly  in  favor 
of  the  remedy.  Of  the  12  little  favorable  cases,  in  2  children,  aeed  respectively 
eight  years  and  twenty-one  months,  the  fits  were  suppressed :  and  a  remarkable 
amelioration  took  place  in  one  man.  Of  the  fifteen  favorable  cases,  4,  in  which 
various  other  remcMiies  had  failed,  were  uninfluenced  by  the  lactate ;  one  of  these 
had  suffered  ninety  attacks  in  fifteen  years  and  a  half;  a  second,  aged  forty-four 
years,  had  symptoms  of  commencing  general  paralysis;  a  third,  aged  four  or  five 
years,  had  a  hydrocephalic  head ;  and  a  fourth,  which  had  lasted  tluee  years  and  a 
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half,  was  otherwise  favorable.  In  6  of  the  remaining  11,  the  attacks  were  sup- 
pressed ;  and  of  the  5  others,  3  have  had  the  intervals  so  much  prolonged  as  to 
afford  hope  of  complete  cure  on  continuance  of  the  remedy ;  the  remaining  2  were 
amended.    The  remedy  was  given  for  a  period  of  from  five  or  six  to  twelve  months. 

Art.  30.— On  the  ratumcU  treatment  of  Epilepsy.    By  Dr.  Russell  Reynolds. 

(Lancet,  July  6, 1856.) 

In  this  paper,  which  was  read  before  the  Medical  Society  of  London,  May  24, 
1856,  the  rational  treatment  of  epilepsy  is  distinguished  from  two  other  kinds — 
viz.,  the  empirical,  or  non-rational,  and  the  a  priori,  or  falsely  rationaL  It  consists 
of  the  application  deductively  to  particular  cases,  of  inductively  acquired  knowledge 
of  the  disease  in  general,  and  of  remedies  in  general.  The  measure  of  success 
attending  treatment  is,  in  the  long  run,  the  measure  of  its  rationality;  for  such 
application  to  particular  cases  is  the  experiment  by  which  we  may  test  the  correct- 
ness or  incorrectness  of  our  interpretation  of  phenomena,  both  of  disease  and 
medication.  This  is,  however,  true  only  when  we  have  attained  to  an  accurate 
measure  of  success.  The  so-called  accidental  cures  are  not  accidental,  but  are 
dependent  upon  undiscovered  laws ;  neither  are  they  exceptional,  for  there  are  no 
exceptions  to  natural  laws ;  but  there  are  few  laws  so  accurately  comprehended  in 
the  sciences  of  pathology  and  therapeutics,  that  we  can  announce  them  without  the 
aid  of  percentages,  averages,  and  means.  The  latter  are,  then,  numerical  expres* 
sions,  not  of  the  whole  truth,  but  of  such  fractions  of  the  truth  as  we  are  for  the 
time  being  able  to  perceive.  These  numerical  expressions  are  means  which  we 
may  employ  in  the  search  after  truth ;  they  are  not  the  end  of  scientific  investi- 
gation. It  is  not  the  object  of  this  paper  to  present  numerical  results,  but  to 
indicate  certain  broad,  general  truths,  ascertained  with  regard  to  epilepsy  and 
epileptics,  which  m'ay  serve  as  the  guides  towards  a  rational  employment  of  those 
agencies  which  lie  within  our  reach.  There  are  three  steps  in  the  process  by  which 
we  arrive  at  a  rational  treatment  of  a  disease.  They  are — 1st,  the  appreciation, 
so  far  as  possible,  of  the  real  nature  of  that  disease ;  2dly,  the  recognition*  of  the 
general  effects  of  different  courses  or  modes  of  treatment;  and  3dly,  the  applica- 
tion of  particular  remedies  to  particular  cases.  Upon  each  of  these  steps  it  is 
proposed  to  offer  comments. 

I.  The  appreciation  of  the  real  nature  of  the  disease  in  question.  It  is  not 
intended  to  assert  that  we  have  arrived  at  a  knowledge  of  the  ultimate  essence  of 
the  malady:  but  we  may  recognize  its  phenomena;  and  not  leaving  these  as  an 
unsifled  heap  of  pathological  facts,  we  may,  by  their  partial  interpretation,  reduce 
them  to  their  ''  lowest  terms."  In  epilepsy,  the  three  modes  or  phases  of  life  pre- 
sent some  more  or  less  notable  modifications.  Thus,  there  are  symptoms  referable 
to  the  mind,  to  the  motor  apparatus,  and  to  organic  life,  and  we  may  therefore  class 
them  into  mental,  animal,  and  vegetal.  Regarding  the  epileptic  not  merely  during 
the  accession  of  a  fit,  but  in  the  inter-paroxysmal  period,  we  may  state  the  promi- 
nent features  of  his  disease  to  be  the  following: — 1st,  deficiency  of  will ;  2dly,  ex- 
cessive susceptibility  to  the  induction  of  involuntary  movements ;  3dly,  an  altered 
condition  of  the  organic  processes. 

1.  Deficiency  of  will,  exhibiting  itself  in  the  absence  of  due  control  over  thought, 
emotion,  and  simple  sensation,  and  reflective  movement  As  it  has  been  argued 
at  another  time,*  this  diminution  of  will  produces,  phenomenally,  loss  of  both 
apprehension  and  memory,  alternating  or  coexisting  with  a  vague,  wandering  con* 
dition  of  mind,  which,  under  accidental  circumstances  of  excitement,  may  display 
itself  in  delirium.  The  emotions  are  easily  disturbed ;  they  exert  an  unaue  influ- 
ence upon  the  inner  and  outer  life ;  their  expression  is  uncontrolled ;  delusive  ideas 
are  not  unfrequently  entertained ;  sudden  impressions  upon  the  senses  startle  the 
patient,  unnerve  him,  and  make  him  tremble ;  he  is  not  master  of  himself;  and  all 
these  morbid  conditions  are  but  illustrations  of  a  deficiency  of  will  which  reaches 
its  maximum— viz ,  the  complete  extinction  of  volition,  in  the  unconsciousness  of 
the  attack. 

2.  Excessive  susceptibility  to  the  induction  of  involuntary  movement  is  evident 

*  Oa  the  Inter-paroxysmal  Condition  of  Epileptiei  (vide  ^  Abtlrmci"  XXIL) 
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during  the  fttt»cks  from  the  spasms  which  are  then  present ;  but  during  the  inter* 
tals  of  seizure  there  are  feebler  bat  not  less  characteristic  indications  of  the  same 
tendency.  Muscular  agitation,  in  the  form  of  tremor,  choreic  spasm,  or  choreiform 
movements,  occurs  in  73  per  cent. ;  and  this  exaggeration  of  motor  actiritj  we 
may  confidently  refer,  as  Dr.  Marshall  Hall  Ion?  since  pointed  out,  to  the  spinal 
centre.  I  say  "  confidently,*'  for  there  is  no  evidence  of  increased  muscular  irrita- 
bility, on  the  one  hand  ;  nor,  on  the  other,  can  we  affirm,  in  the  greater  number  of 
cases,  the  existence  of  any  undue  irritation.  As  examined  by  percussion  and  the 
galvanic  current,  the  muscular  irritability  of  epileptics  is  constantly  below  the 
average  of  health ;  and  although  we  may  oi^en  refer  the  commencement  of  attacks 
and  their  recurrence  to  indigestion,  loaded  intestines,  disturbed  emotions,  and  so 
ibrth,  these  irritations  ought  not  to  be  considered  the  efficient  causes  of  epilepsy  or 
epileptic  attacks,  since  they  neither  exceed  in  degree  nor  differ  in  kind  from  the 
irritations  to  which  hundreds  and  thousands  are  daily  exposed  without  suffering 
any  such  catastrophe  as  an  epileptic  fit.  Failing,  then,  to  find  the  souree  of  this 
excessive  motility  in  either  the  muscles  themselves  or  in  the  nature  of  the  irritation 
to  which  afferent  nerves  may  be  exposed,  we  must,  pro  tempore  at  all  events,  refer 
it  to  that  which  lies  between  the  stimulus  and  the  contraction — viz.  the  spinal  centre ; 
and  in  this  centre  we  recognize  an  undue  readiness  or  susceptibility  of  reflective 
action. 

3.  Altered  or  morbid  conditions  of  the  organic  processes  are  found  in  many  epi- 
leptics ;  but  it  may  be  most  confidently  asserted,  that  there  has  not  yet  been  pointed 
oat  any  one  condition  which  necessarily  exists.  Frequently  there  is  organic  de- 
bility ;  but  this,  so  far  as  my  experience  extends,  is  by  no  means  invariably  present. 
Amongst  seventy-one  cases  which  were  analyzed  for  the  paper  already  referred  to, 
there  were  no  discoverable  signs  of  debility  in  twenty-nine  ;  it  was  notably  marked 
in  eleven  only.  The  organic  conditions  vary  indennitely ;  but  there  is  this,  how- 
ever, which  is  common  to  them  all — viz.,  the  existence  of  a  change  from  the  pre- 
vious condition  of  the  patient,  or  from  that  of  health.  The  existence  of  such  changes 
as  those  attendant  upon  dentition,  the  commencement  of  puberty,  or  pregnancy,  or 
of  such  as  may  belong  to  the  condition  of  general  anaemia  and  uie  like,  cannot  but 
exert  a  perturbing  influence  upon  the  nervous  centres,  which  are  placed  in  such 
intimate  relation  with  the  entire  organism.  The  nature  of  such  perturbation  we 
may  not  understand,  but  we  cannot  question  its  existence,  or  doubt  the  importance 
of  its  treatment  But  when  there  are  structural  lesions  in  the  nervous  centres 
themselves,  or  in  their  appendages,  such  as  tumors  of  the  brain,  or  chronic  me- 
ningitis,—and  when  there  are  positively  morbid  blood  conditions,  such  as  that  of 
urinsemia  induced  by  Bright*s  disease,  &c.,  &c., — we  do  not,  in  my  opinion,  have 
to  deal  with  epilepsy,  but  with  epileptiform  or  allied  convulsions,  dependent  upon 
other  and  recognizable  diseases. 

II.  The  second  step  in  arriving  at  a  rational  treatment  of  epileptics,  is  takeu  by  a 
recognition  of  the  effects  of  different  therapeutic  agents,  considered  in  their  gene- 
ral application  to  the  disease  in  question.  If  the  interpretation  already  given  of  the 
prominent  features  of  epilepsy  be  correct,  there  are  three  classes  of  objects  to  be 
attained.  These  are — 1,  the  education  or  increase  of  volitional  control ;  2,  the 
diminution  of  excessive  susceptibility  in  the  spinal  centre;  and  3,  the  correction  or 
counteraction  of  what  may  be  morbid  in  the  organic  system. 

1.  The  education  or  increase  of  volitional  control  is  to  be  attempted  by  two  classes 
of  meaus,  having  relation  to  the  circumstances  which  have  either  caused,  or  served 
to  maintain,  the  deficiency  of  will.  The  former  class  includes  all  those  means  which 
should  educe  that  self-control  which,  through  hereditary,  constitutional,  hygienic, 
or  social  conditions,  has  undergone  but  an  imperfect  development ;  the  latter  em- 
braces those  agencies  or  modes  of  treatment  which  should  screen  the  patient  from 
such  excitement  or  perturbation  as  may  have  succeeded  in  overmastering  the  will. 
If  the  mind  and  will  are  not  duly  exercised,  they  will  waste ;  if  they  are  overtaxed 
or  overstrained,  they  will  wear.  We  have  to  avoid  these  two  extremes,  enjoining 
judicious  discipline  and  healthy  educational  exercise  for  the  child  who  has  been  too 
fondly  tended,  and  allowed  to  pass  its  time  in  indulged  idleness  at  home ;  and  en- 
Ibreing  absolute  rest,  or  even  entire  seclusion  from  the  worry  of  the  stock  exchange 
or  the  anxiety  of  professional  life,  when  these  have  injuriously  absorbed  the  thought 
and  sapped  the  mental  strength  of  the  individual. 
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2.  The  diminution  of  excessive  susceptibility  in  the  spinal  centre  reqaires  for  its 
attainment  two  kinds  of  treatment:  viz.,  the  scrupulous  avoidance  of  all  sources  of 
undue  irritation,  and  the  exhibition  of  such  agents  as  shall  diminish  the  amount  of 
irritability  alreadv  existing,  such  as  hyoscjamus,  and  allied  medicines. 

3-  The  removal  or  correction  of  those  morbid  conditions  which  exist  in  the  organic 
system  cannot  be  too  carefully  or  perseveringly  attempted.  For  the  attainment 
of  this  object,  the  guides  are  those  which  we  have  in  regard  of  all  other  diseases, 
and  they  need  no  further  notice  here. 

III.  The  application  of  particular  remedies  to  particular  cases  forms  the  third 
step  in  the  process  of  arriving  at  a  rational  treatment  of  epilepsy.  In  order  to  gain 
this  end,  we  may  divide  epileptics  into  three  classes,  and  the  recognition  of  a  par- 
ticular case  as  belonging  to  one  or  another  of  these  groups  will  mainly  guide  us  in 
the  direction  of  treatment.  The  three  classes  may  be  separated  from  each  other 
by  the  predominance,  in  those  individuals  who  compose  them,  of  one  or  another  of 
the  three  main  features  of  the  disease,  as  it  exists  during  the  inter-paroxysmal 
period.  Thus,  in  the  first,  the  mind  is  predominantly  at  fault;  in  the  second,  the 
most  characteristic  symptoms  are  those  of  exalted  muscular  activity  ;  and  in  the 
third,  there  are  the  signs  of  an  abnormal  organic  condition.  Gases  of  epilepsy  re- 
quire treatment  for  each  of  the  three  groups  of  symptoms,  but  some  require  especial 
attention  in  one  direction,  and  others  necessitate  a  different  kind  of  management. 

In  illustration  of  these  principles,  the  author  read  the  records  of  nine  cases  of 
epilepsy,  three  belonging  to  each  of  these  groups. 

Art.  31. — On  Tdanua  in  India.    By  Mr.  Waring. 
{Indian  Annali  of  Medical  Science,  April,  1856.) 

We  take  the  following  facts  and  remarks  from  the  same  "  Notes  on  the  Diseases 
of  India/'  to  which  we  have  already  referred  on  more  than  one  occasion  in  the  pre- 
sent volume  :— 

*^ Frequent  as  this  disease  (tetanus)  is  represented  to  be  in  Demerara,  Trinidad, 
St.  Domingo,  and  in  some  other  localities  in  the  West  Indies,  no  comparison,  I 
think,  can  be  instituted  between  its  frequency  in  these  places  and  in  some  of  the 
towns  of  India,  Bombay  especially,  as  will  be  seen  by  a  perusal  of  the  following 
statement : 

Showing  the  Deaths  from  Tetanus  in  the  Tbim  of  Bombay f  for  a  period  of  three 

years,  1851-52-53. 


Tmt. 

Total 
I>eathi. 

Deatbf 

from 
TeUnui. 

Proportkm. 

1851 
1852 
1853 

14,724 
13,763 
14,164 

332 
341 
239 

1  death  from  tetanus  to  44  from  all  canses. 
I            u            a           40         «            " 

1             «            «            39        •<            " 

42,651 

912        1             "            "            46        *'            " 

''Large  as  this  number  is,  both  absolutely  and  comparatively,  it  is  still  below  the 
mark,  as  under  the  heading  of 'Total  Deaths*  are  included  '  still  births,'  whilst  un- 
der that  of  tetanus  is  excluded  that  puerperal  form  of  the  disease,  which^  we  shall 
subsequently  see,  is  both  freauent  and  fatal.  We  have  no  means  of  comparing  the 
proportion  of  tetanic  deaths  m  Calcutta  and  Madras  with  those  of  Bombay,  but  if 
an  opinion  may  be  formed  from  hospital  returns,  we  are  justified  in  saying  that  the 
disease  is  not  of  so  frequent  occurrence  in  Calcutta  as  it  is  in  Bombay.  Thus  in 
the  Calcutta  General  Hospital,*  during  five  years  (1847-51),  only  56  were  admis- 
sions with  tetanus,  whilst  at  the  Jamsetjee  Jejeebhoy  Hospitalf  in  Bombay,  during 
a  period  of  seven  years  (1845-51),  the  admissions  under  tnis  heading  amounted  to 
195. 


•  Dr.Ji 

t  Mr.  PMt,  '* 
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'^  Compared  with  more  temperate  climates,  the  ratio  of  deaths  from  totaniia  i^ 
pear  still  more  striking ;  thus  we  find  the  following  proportions  to  exist: 


PlMM. 

IfwML 

Total  DMtba. 

DeOhffhMB 
Tetenvi. 

London,   

Ireland, 

New  York, 

Bombay, 

1850-3-4 
1831-51 
1819-34 
1851-3 

224,515 

1,187,374 

83,783 

42,651 

73 
238 
112 
912 

1  in  3075 
1  in  4987 
1  in    748 
lin      46 

^  The  proportion  existing  in  Bombay,  taken  in  this  light,  cannot  but  be  regarded 
as  very  formidable. 

^  bifiuence  of  Sca»<m9, — ^In  seeking  to  ascertain  the  canse  of  so  prevalent  a  dis- 
ease, one  of  the  first  questions  which  presents  itself  to  the  mind  is,  what  were  the 
atmospherical  and  meteorological  conditions  of  the  locality  during  the  period  of  its 
prevalence.  Fortunately  we  have  here  good  duta  to  judge,  from  which  we  here 
subjoin : 


February,  . 
March,  .    . 
April,    •    . 
May,      .    . 
Jane,     •    • 
July,     .    . 
August, 
September, 
October,     . 
November, 
Decemt*er, 
January,    . 


186L 

1862. 

1S6S. 

TbtoL 

28 

32 

14 

74 

26 

35 

24 

85 

26 

36 

21 

83 

28 

22 

25 

75 

21 

34 

21 

76 

27 

21 

21 

69 

29 

24 

17 

70 

31 

28 

18 

77 

30 

24 

25 

79 

29 

35 

22 

86 

39 

29 

14 

82 

18 

21 

17 

50 

332 

341 

239 

912 

242  or  26*5  per  cent. 


220  or  24*1  percent 


226  or  24*9  per  cent 


224  or  24*8  per  cent 


*'  This  table,  I  think,  satisfactorily  shows  that  seasons  per  96,  exercise  no  influ- 
ence on  the  mortality  of  this  disease,  each  quarter  presenting  us  with  very  nearly 
the  same  proportions  of  deaths  horn  this  cause.  A  slight  increase  is  observable  in 
the  month  preceding  the  rains  (May),  but  nothing  sufficiently  marked  to  allow  us 
to  place  any  stress  upon  it  For  some  other  cause,  therefore,  must  we  look ; — it  can- 
not well  be  lowness  of  site,  as  both  Madras  and  Calcutta  are,  equally  with  Bombay, 
very  slightly  elevated  above  sea-level.  So  likewise  it  cannot  be  poverty,  wretched- 
ness, or  want  of  drainage,  otherwise  Calcutta  and  Madras  would  produce  quite  as 
many  cases  as  Bombay.     Its  cause  yet  remains  to  be  discovered." 


Art.  32w— On  the  Ckaracierisiics  of  Strychnia  Heianus.    By  Dr.  B.  Adams, 

Surgeon  to  the  Richmond  Hospital. 

(Medical  Timet  and  Gazette,  Aug.  16,  1856.) 

In  a  paper  conteinin^  an  account  of  a  case  of  suicidal  poisoning  by  strychnia, 
Dr.  Adams  draws  the  following  comparison  between  ordinary  tetanus  and  strychnia 
tetanus : 

1.  Strychnia  tetenus  resembles  ordinary  tetenus  in  its  spasms,  particularly  when 
they  assume,  as  they  frequently  do,  the  form  of  opisthotonos. 

2.  A  rigid  condition  of  the  muscles  exists  in  both  cases,  not  only  during  the  ac- 
tual paroxysms,  but  also  during  the  intervals  between  them 

3.  Strychnia  tetanus,  in  its  progress  to  a  fatal  result,  is  much  more  rapid  in  its 
coarse  toan  ordinary  tetanus. 
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4.  The  commencement  of  this  last  is  silent,  and  the  expression  of  the  counte- 
nance is  peculiar  and  characteristic 

5.  The  beginning  of  the  former  is  announced  by  loud  and  repeated  screams  and 
moanings. 

6.  The  hands  in  strychnia  tetanus  are  earlj  and  severelj  affected  ;  in  ordinary 
tetanus  the  hands  are  tne  parts  of  all  others  the  last  and  least  affected. 

Art.  33. — A  case  of  Wriier'a  Cramp,  cured  by  ElectrieUy,    By  M.  SECGAMiia. 
{Ga%,  Med.  de  Ualiana  (Idmbardia) ;  and  Gaz,  Med.  de  ParU,  March  15, 1856.) 

The  patient  in  this  case  was  a  lawyer's  clerk,  set.  40,  well  in  other  respects,  who 
had  suffered  for  some  time  from  a  paralysed  condition  of  the  right  hand.  When 
he  attempted  to  write,  the  Bngers  grasped  the  pen  convulsively,  and  writing  was 
out  of  his  power.  The  case  is  not  given  circumstantially,  and  we  are  not  told  how 
long  these  symptoms  had  continued,  but  enough  is  said  to  show  that  they  were 
those  of  ordinary  writer's  cramp,  which  had  been  brought  on  by  an  excessively  pro- 
longed use  of  the  pen,  and  that  there  was  no  disease  m  the  great  nervous  centres 
or  elsewhere.  Examining  the  arm  by  means  of  the  electrical  apparatus  of  Duchennei 
the  sensibility  was  found  to  be  in  a  perfectly  natural  state,  but  not  the  motility. 
The  flexors  of  the  fingers  and  the  adductors  of  the  arm  contracted  normally ;  the 
pronator  teres  contracted  imperfectly ;  and  the  extensors  of  the  arm  contracted 
very  slightly.  The  electricity  was  applied  by  means  of  two  moistened  sponges,  and 
the  paralysed  muscles  were  excited  by  acting  powerfully  upon  their  antagonists, 
after  the  plan  laid  down  by  M.  Duchenne;  and  the  result  was  that  the  use  of  the 
hand  was  perfectly  restored,  after  fifteen  sittings  of  about  half  an  hour  each. 

Art.  34. — Caae  of  Spinal  Apoplexy.    By  Dr.  Isaac  F.  Porter,  of  New  Londooi 

Connecticut. 

{Ameriean  Journal  of  Medical  Science,  July,  1856.) 

Cases  of  this  nature,  or  even  of  spinal  congestion,  terminating  fatally,  are  met 
with  so  rarely,  that  any  new  case  is  necessarily  possessed  of  considerable  interest. 
Dr.  Porter's  diagnosis,  it  is  true,  is  not  confirmed  by  a  post-mortem  examination, 
but  there  can  be  no  reasonable  doubt  as  to  its  correctness. 

Case.— -A  talented  and  opulent  merchant,  largely  employed  in  commerce,  was 
busily  engaged  from  early  dawn  until  afternoon  of  an  intensely  hot  day  in  Septem- 
ber last,  in  getting  to  sea  one  of  his  ships.  He  was  40  years  of  age,  and  his  general 
health  good,  although  there  is  in  the  family  a  proclivity  to  plethoric,  congestive, 
and  paralytic  diseases.  He  had  drank  freely,  though  prudently,  of  cold  liquids,  and, 
after  the  ship  had  sailed,  went  into  a  barber's  shop,  about  5  o*clock  p.m.,  and  had 
his  head  *'  shampooed,"  as  he  had  occasionally  done  before.  Heated  and  exhaiisted 
as  he  was,  the  irrigation  of  the  water,  as  it  flowed  over  the  back  of  his  head  and  neck, 
was,  for  a  time,  very  grateful,  though  it  had  been  standing,  as  was  said,  the  most  of 
the  day  in  the  room.  He  soon,  however,  became  chilly,  and  was  seized  with  a 
violent  pain  in  the  lower  part  of  his  back,  and,  on  attempting  to  leave  the  shop, 
became  partially  paralysed ;  and  he  was  obliged,  soon  after,  to  stand  motionless  m 
the  street  for  some  minutes.  The  powerlessness  then  seemed  gradually  to  leave 
him,  and  he  was  able  to  walk,  though  with  difficulty,  his  gait  being  noticeably 
changed,  as  observed  by  his  friends.  About  half  an  hour  after,  he  was  again  seized 
with  pain  in  the  back  and  numbness,  and  loss  of  power  in  the  lower  limbs,  attended 
with  a  very  severe  chill ;  yet  the  palsy  was  not  severe  enough  to  prevent  his  walk- 
ing home  at  6  p.m.,  when  he  went  immediately  to  bed.  By  advice  of  friends,  he 
took  hot  stimulant  drinks  and  teas,  hot  pediluvia,  and  had  bottles  of  hot  water 
placed  around  him.  He  soon  emerged  from  the  chill,  and  moderate  reaction  came 
on,  but  complained  greatly  of  pain  in  the  back,  and  numbness  of  his  extremities. 
A  little  before  10  o'clock  p.m.,  I  saw  him — intellect  perfect;  countenance  anxious, 
though  disposed  to  think  lightly  of  his  disease,  saying  he  should  be  at  his  store  in 
the  morning ;  shaking  with  the  cold  at  the  sligntest  motion  of  the  bedclothes ; 
gentle  perspiration,  but  the  hands  cold  and  clammy  when  exposed  to  the  air.  The 
nain  in  the  back,  and  numbness,  still  con  tinned,  and  new  distress,  like  colic,  had 
lately  manifested  itself  in  the  abdomen,  with  a  most  urgent  desire  for  a  passage 
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from  the  bowels.  A  free  motion  had  occnrred  just  before  the  attack,  and,  previous 
to  my  arrival,  he  had  endeavored  to  use  the  close-stool,  but  immediately  on  riaill|^ 
with  help,  into  the  upright  position,  he  had  fainted.  Insisting  on  making  a  second 
attempt,  he  arose  with  help,  but  rather yW/  than  sat  in  the  chair.  Immediately  his 
head  aropped  on  his  chest,  his  breathing  became  stertorous,  and  the  muscles  began 
to  show  convulsive  action.  Contrary  to  my  express  command,  he  afterwards  mada 
another  attempt,  with  the  same  result,  and  on  coming  to  himself  he  said :  **  I  am 
tmly  in  a  critical  situation,  and  will  make  no  further  effort."  There  was  desire  to 
iMiss  water,  but  it  was  by  no  means  so  urgent,  and  none  passed  him  during  life. 
From  11  o^clock  p.m.  of  Tuesday  night  until  4  p.m.  of  the  following  day,  when  he 
expired,  he  maintained  the  horizontal  position,  except  as  he  vomited  twice  in  the 
night,  and  slightly  turned  from  side  to  side,  witli  restlessness  and  jactitation  from 
pain  in  the  bowels  and  back.  His  pulse,  as  I  entered  the  room,  was  a  mere  thread, 
contrasting  strongly  with  his  flushed  and  congested  countenance.  The  slightest 
pressuro  annihilated  it,  and  after  effort  on  his  part  it  was  entirely  gone. 

The  aspect  of  the  case,  at  the  outset,  .was  almost  hopeless,  and  the  symptoms 
progressed  with  rapid  strides  towards  a  fatal  termination.  About  4  o'clock  in  the 
morning  his  acute  distress  left  him  ;  the  pulse  slightly  rose  in  volume  and  power 
under  the  use  of  stimulants  and  nourishment,  and  by  crowding  them  it  was  for  a 
short  time  maintained,  but  soon  either  the  stomach  rejected  them,  or  they  ceased 
to  have  anything  more  than  a  momentary  influence.  He  soon  after  became  somno- 
lent, though  he  was  aroused  without  difficulty  until  within  an  hour  or  two  of  his 
death,  and  always  showed  a  good  share  of  intelligence,  and  answered  questions 
promptly  and  properly.  While  apparently  asleep,  he  occasionally  uttered  inoo- 
nerent  expressions,  but  on  being  aroused,  was  perfectly  conscious.  Showing  hoir 
naturally  and  spontaneously  our  thoughts  flow  in  their  accustomed  channels,  shortly 
before  he  expired  he  said,  in  a  firm  voice,  *^  1  believe  that  everything  is  aboard,^ 
which  were  his  last  words.     ^^  Even  in  our  ashes,  live  their  wonted  fires." 

Soon  after  dissolution,  remarkable  evidence  of  venous  engorgement  presented 
itself.  The  entire  surface  of  the  body  appeared  as  if  deeply  ecchymosed  or  cyanosed. 
The  color  was  uniform  and  permanent. 

There  were  unusual  reasons  for  preserving  the  body  as  long  as  possible,  and  the 
weather  was  very  hot  and  oppressive.  Much  as  a  post-mortem  examination  was 
desired,  yet  these  reasons,  and  the  mechanical  difficulties  to  be  overcome  being  so 
great  in  exposing  the  vertebral  canal,  and  the  want  of  suitable  instruments,  all  con- 
spired to  render  it  impracticable. 

The  treatment  in  this  case  was  directed,  at  the  outset,  to  obviating  the  alarming 
prostration.  Ignorant,  at  that  tjme,  of  the  cold  douche,  the  chills  in  the  barber's 
shop,  and  the  subsequent  loss  of  muscular  power,  the  debility  was  referred  to  some 
unknown  functional  derangement,  and  alcoholic  drinks,  sulph.  ether,  and  aromat, 
spts.  ammo,  were  freely  used,  with  animal  broths;  and  externally,  fomentations  were 
applied  to  the  abdomen,  and  Granville's  lotion,  sinapisms,  and  a  blister  to  the  back. 
Leeches  were  proposed  to  the  medical  gentlemen  in  consultation,  but  declined  on 
account  of  the  adynamia.     The  influence  of  medication  was  momentary  and  trifling. 

(b)  concerning  the  respiratory  system. 

Art.  35.— T^  influence  of  Sea  Voyages  and  Warm  Climates  on  the  progress  of 
Pulmonary  Consumption,     Bt  M.  Jules  Rochard. 

(Edinburgh  Medical  Journal,  Oct.,  1856.) 

The  following  conclusions  are  arrived  at  on  this  subject  bv  Mr.  Rochard,  after  a 
most  elaborate  investigation  of  the  subject.  His  paper  is  published  in  the  '*  Memoirs 
of  the  Academy  of  Medicine  of  Paris,*'  for  1856,  and  is  an  *'  ouvrage  couronn^  dans 
la  seance  publique  du  11  D^cembre,  1855." 

1.  Sea  voyages  accelerate  the  progress  of  pulmonary  tubereulization,  much  more 
frequently  than  they  retard  it. 

2.  This  disease,  far  from  being  rare  among  marines,  is,  on  the  contrary,  mnch 
more  common  among  them  than  in  the  land  army.  It  prevails  with  equal  intensity 
in  the  hospitals  of  our  ports,  in  oar  stations,  in  onr  fleets.    The  ''officiers  de  muintf 
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ibe  ph  jsiotans,  the  commiflsaries,  all  who  are  afloat,  in  a  word,  are  suhjected  to  this 
geueral  law. 

3.  With  rare  exoeptionS)  which  must  be  admitted,  coDsidering  some  facts  recorded 
by  men  of  credit,  phthisis  advances  on  board  ship  with  more  rap»idity  than  ashore. 

4.  The  naval  profession  should  be  interdicted,  in  the  most  decided  manner,  to  all 
youths  who  appear  to  be  menaced  with  phthisis. 

5.  The  consumptive  can  get  no  advantage  from  sea  Toyages,  except  they  be  on 
board  under  certain  special  hygienic  conditions,  and  change  climate  and  locality 
according  to  the  seasons  and  atmospheric  vicissitudes ;  things  which  cannot  be  real- 
ized on  board  of  ships  with  a  mission  to  fulfil.  Journeys  by  land,  and  prolonged 
Stay  in  a  weU-selectea  country,  allow  of  all  the  same  objects  being  attained,  with 
much  less  expense  and  danger. 

6.  Warm  countries,  taken  as  a  whole,  exercise  an  injurious  influence  on  the  pro- 
gress of  pulmonary  tuberculization,  ana  accelerate  its  course. 

7.  Those  situated  in  the  torrid  zone  are  especially  injurious,  and  stay  there  should 
be  formally  interdicted  to  the  phthisical.  ~  The  opinions  of  the  physicians-in-cbief 
of  our  colonies,  and  of  the  English  colonies,  comparative  statistics  of  colonial  and 
of  European  regiments  in  the  two  sets  of  countries,  the  frequency  of  phthisis  in  our 
tropical  stations,  and  in  those  of  England  in  the  same  latitudes,  and  a  multitude  of 
special  observations,  demonstrate  this  completely,  and  the  examination  of  each  par- 
ticular locality  confirms  it. 

8.  Most  hot  climates,  situated  outside  of  the  torrid  zone,  are  equally  injurious  to 
the  tuberculous.  Some  points  on  the  confines  of  this  region,  and  concentrated  in  a 
narrow  space,  are  exceptions.  This  is  owing  to  local  conditions.  To  sojourn  in 
them  protects  the  phthisical  from  acute  affections  of  the  respiratory  passages  which 
accelerate  the  progress  of  tuberculization,  permits  a  mode  of  life  better  adapted  to 
keeping  up  the  general  strength,  prolongs  existence  sometimes,  and  contributes  al- 
ways to  a  more  easy  termination  of  the  same. 

9.  It  is  in  the  first  stage  of  phthisis  that  there  is  any  hope  from  emigration,  and 
any  reason  to  expect  gooa  results  from  it. 

The  localities  to  be  recommended  to  the  consumptiye  M.  Rochard  divides  into 
four  series,  according  to  their  respective  advantages : 

I.Madeira.  2.  Hyeres,  Venice,  and  Pisa.  3.  Rome,  Nice,  of  which  the  reputa- 
tion is  constantly  decreasing.  4.  Menton,  Villa  Tranche,  Bay  of  Spezzia,  Lake  of 
Como,  the  Balearic  Isles,  the  Shores  of  Greece,  the  North  of  Egypt,  Algeria. 

Art.  36. — A  Mode  ofRestorcUion  in  Pulmonary  Consumption, 
By  De.  Theophilus  Thompson,  f.r.s. 

(Lancet,  May  17,  1856.) 

"  When  we  speak  of  the  cure  of  phthisis,  the  idea  usually  suggested  to  the  mind 
is  that  of  a  closed  vomica :  the  accidental  tissue  which  encloses  the  cavity  being 
contracted,  and  drawing  with  it  the  pulmonary  substance,  so  as  to  produce  external 
puckering;  whilst  within,  there  is  presented  an  imperfect  cicatrix  of  fibrous  material. 
This  change,  however,  I  suspect  is  not  so  freauent  as  that  to  which  I  propose  to 
invite  the  attention  of  the  profession,  occurring  m  certain  cases  where  the  tubercular 
deposits  is  in  small  masses  surrounded  by  healthy  portions  of  lung.  The  exudations 
poured  out  around  a  tubercular  deposit  may  prove  nutritive,  and  conduce  to  its 
maintenance*,  but^  on  the  other  hand,  if  incapable  of  development,  they  may  rapidly 
degenerate,  and  soflening  may  ensue ;  and  the  pulmonary  tissue  may  become  infil- 
trated with  tubercular  pus,  abounding  in  solitary  molecules,  masses  of  fat  globules, 
nuclei,  and  incomplete  cell  formations.  The  process  of  disintegration  thus  set  up, 
unfavorably  affecting  the  surrounding  texture,  the  process  of  destruction  extends : 
but  under  more  favorable  circumstances,  the  tubercular  substance  may  undergo  a 
different  kind  of  metamorphosis,  and,  its  development  ceasing,  it  may  waste,  in  con- 
sequence of  the  withdrawal  of  nutritive  material ;  the  organic  elements  may  be  ab- 
sorbed, leaving  only  calcareous  salts,  combined  with  aggregate  fat  globules,  pigment 
masses,  and  plates  of  cholesterine.  This  change  is  not  uncommon.  It  may,  I  think, 
oflen  be  traced  in  a  certain  class  of  delicate  dyspeptic  individuals  whose  vital  powers 
have  been  husbanded.  One  of  the  most  remarkable  siffus  which  I  have  found  ac- 
companying this  form  of  tobercular  disease,  is  the  modification  of  tbe  lespiratoiy 
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■oond,  which  I  hare  ventorad  to  designate  '  wmrj  inspiiBtion,'  beeause  it  oonveys  to 
the  ear  the  impression  that  the  air  enters  by  a  succession  of  waves  instead  of  a  con* 
tiouons  stream.  There  are  several  varieties  of  wavj  inspiration,  more  or  less 
extensive,  variable,  and  transient :  one,  dependent  on  bronchial  affection,  nsnallj 
accompanied  with  rhonchus ;  a  second,  of  high  kej,  associated  with  rhenmatism  of 
the  muscles  of  the  chest ;  a  third,  combined  with  plenritic  friction  sonnd,  and  in- 
creased by  pressure ;  bat  the  variety  which  has  special  reference  to  the  affection 
under  consideration,  is  a  delicate,  somewhat  distinct  sound,  limited  in  extent,  and 
usually  persistent  until  superseded  by  signs  of  more  advanced  disease.  Several  of 
these  varieties  of  wavy  inspiration  may,  indeed,  be  associated  in  the  same  individual, 
but  may  still  be  distinguished  and  interpreted,  as  in  the  patient  whose  case  I  proceed 
to  describe.'* 

Case. — Mr.  C — ,  a  gentleman,  set  32,  residing  in  one  of  the  suburbs  of  London, 
applied  to  me,  on  the  1 6th  of  March,  1854,  complaining  of  weakness  and  of  slight 
cough.  He  was  five  feet  ten  inches  in  height,  and  weighed  nine  stone  eleven 
pounds.  At  the  (General  Exhibition,  in  185 1,  be  weighed  nine  stone  twelve  pounds, 
out  soon  afterwards  lost  flesh ;  subsequently  he  increased  in  weight,  but  recently 
had  again  declined.  One  of  his  sisters  died  of  phthisis,  another  had  threateninga 
of  the  disease,  but  recovered.  Two  years  since  he  had  slight  haemoptysis  in  streaks, 
and  had  lately  occasionally  awoke  with  blood  in  his  mouth.  There  was  slight  dul- 
ness  on  percussion  near  the  acromial  end  of  the  right  subclavicular  region,  but  the 
principal  physical  signs  were  on  the  left  side,  consisUng  of  wavy  inspiration  over  the 
whole  apex  before  and  behind,  at  some  parts  accompanied  with  friction  sound,  and 
increased  by  pressure,  and  attended  with  superficial  pain.  The  pulse  was  88  in  the 
sitting,  116  in  the  standing,  posture;  the  gums  presenting  the  festoon  common  in 
consumptive  subjects ;  tongue  rather  white ;  bowels  r^^lar ;  urine  depositing  lithates. 
I  prescribed  a  turpentine  liniment,  a  grain  of  extract  of  colchicum  every  night,  and 
saline  draughts,  with  hydrocyanic  acid. 

March  20th. — Wavy  inspiration  of  lower  key,  and  less  extensively  heard ;  a  little 
above  the  left  nipple  sounding  distant,  and  not  increased  by  pressure ;  expectoration 
dotted  with  blood,  and,  under  the  microscope,  found  to  contain  pus  globules,  granules, 
and  elastic  tissue  of  the  lungs,  teased  out  as  though  long  imprisoned ;  also  much 
large  angular  epithelium  from  the  fauces.  In  correspondence  with  this  last  obser- 
vation, the  fauces  were  flushed  and  granular.  I  prescribed  lemon-juice,  prussic 
acid,  and  tincture  of  hop,  with  infusion  of  cascarilla. 

26th. — Weight,  nine  stone  ten  pounds ;  wavy  inspiration  still  marked ;  fauces  very 
granular.  I  directed  a  continuance  of  the  mixture,  two  drachms  of  cod-liver  oil 
twice  daily,  and  an  application  to  the  fauces,  composed  of  equal  parts  of  trisnitrate 
of  bismuth,  mucilaginous  mixture,  almond  oil,  and  rose  water. 

On  the  3d  of  April,  the  throat  appeared  better ;  the  pulse  was  84  ;  other  symptoms 
as  before,  excepting  that  there  was  much  night  perspiration,  for  the  relief  of  which 
I  prescribed  four  grains  of  oxide  of  zinc,  and  four  of  extract  of  henbane,  to  be  taken 
every  night 

On  the  18th  of  April  there  was  some  click  (''humid  crepitation'*)  above  the  left 
nipple ;  pulse  88 ;  weight,  nine  stone  nine  pounds.     The  dose  of  eod-liver  oil 
increasea. 

May  Ist — He  was  somewhat  improved  in  feeling  and  appearance,  but  there 
''dry  glass-rubbing  sound'*  at  some  points  of  the  left  apex.    A  blister  was  thereibre 
applied  over  this  region. 

17th. — Weight,  nine  stone  twelve  pounds;  pulse  reported  to  be  66  when  he  awakes 
in  the  morning.  To  have  of  iodide  of  potassium  two  grains,  ten  minims  of  solution 
of  potash,  with  infusion  of  cascarilla,  three  times  a  day,  and  to  continue  the  oiL 

June  10th  —Weight,  nine  stone  thirteen  pounds ;  throat  decidedly  better,  but  the 
dick  continuing. 

18th. — Weight  advanced  to  ten  stone  one  and  a  half  pounds,  although  for  some 
days  rather  free  haemoptysis  had  occurred.  After  a  few  doses  of  sulphate  of  mag- 
nesia, with  infusion  of  roses,  the  spitting  of  blood  ceased;  but  the  bowels  being 
confined,  diluted  aloetic  pills  were  administered. 

After  this  date  the  click  near  the  left  nipple  extended.  On  August  15th  the 
patient's  weight  had  fallen  to  nine  stone  eleven  pounds,  and  the  pulse  risen  to  92. 
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The  throftt  was  relaxed,  and  the  tongue  white.  The  dose  of  cod-liver  oil  was  in- 
creased, and  be  was  directed  to  have  a  tannic  acid  gargle,  and  a  mixture  of  nitro- 
hydrochloric  and  hydrocyanic  acid.  During  the  two  ft>llowin^  months  there  was 
little  change,  excepting  slight  increase  of  weight.  There  was  slight  hemoptysis  and 
some  night  perspiraUons,  but  the  latter  symptom  yielded  to  oxide  of  zinc.  On  the 
16th  of  October  his  general  feelings  were  improved,  but  the  pulse  was  92,  and  there 
was  wavy  inspiration  of  high  key  in  the  left  subscapular,  and  crackle  (''dry  crepita- 
tion") in  the  middle  subclavicular  region.  In  addition  to  his  other  medicine,  a 
grain  of  quinine  was  prescribed,  to  be  taken  thrice  daily.  On  the  3l8t  of  October 
his  weight  was  ten  stone  four  pounds,  being  an  increase  of  six  pounds  in  a  fortnight; 
pulse  88. 

November  21. — There  was  slight  haemoptysis,  and  extensive  wavy  inspiration 
before  and  behind.  Haifa  drachm  of  iodine,  a  drachm  of  iodide  of  potassium,  to 
be  dissolved  in  half  an  ounce  of  spirit,  for  an  application  to  the  left  subclavicular 
region. 

28th. — Weight,  ten  stone  seven  pounds  ;  pulse  76 ;  some  pain  on  the  left  side  of 
the  chest.  Chloroform  and  laudanum,  with  soap  liniment,  to  be  applied ;  other 
medicines  continued. 

During  the  first  three  months  of  1855,  the  click  extended  a  little  downwards,  and 
there  was  pain  near  the  left  nipple,  but  these  symptoms  disappeared.  The  expec- 
toration, which  had  varied  much  in  quantity,  gradually  diminisned,  and  at  one  period 
in  the  month  of  May  was  accompanied  with  a  little  calcareous  matter  tinged  with 
blood.  The  treatment  during  this  period  was  not  altered  materially,  excepting  by 
the  addition  of  free  inunction  of  coco-olein,  having  a  grain  of  iodine  dissolved  in 
each  ounce.  In  June  this  patient  weighed  ten  stone  ten  pounds,  and  his  pulse 
varied  from  60  to  70  ;  there  was  slight  bronchophony  in  the  middle  subclavicular 
region  on  the  left  side,  but  no  click,  and  near  this  point  a  little  delicate  wavy  inspi- 
ration, but  the  high-keyed  wave  was  no  longer  to  be  detected.  From  the  time  of 
the  calcareous  expectoration  the  marked  fluctuations  of  condition  were  no  longer 
observed,  he  steadily  improved  in  condition,  and  is  now  able  to  walk  six  miles,  and 
attend  with  comfort  to  his  ordinary  professional  avocations. 

It  may  be  difficult  to  determine  the  relative  influence  of  the  different  remedies 
employed  in  promoting  the  satisfactory  result ;  but  there  can  be  little  doubt  that, 
irrespective  of  general  hygienic  measures,  the  cod-liver  oil  was  of  essential  service, 
and  that  its  good  effect  was  increased  by  the  contemporaneous  administration  of 
quinine.  The  endermic  introduction  of  coco-olein  and  iodine  has  also  appeared  to 
me  in  the  present  and  some  other  instances  to  be  useful. 

''  In  the  case  next  to  be  described,  a  similar  ])rocess  appears  in  the  first  instance 
to  have  occurred,  followed,  however,  under  less  favorable  circumstances,  by  a  re- 
newal of  disease." 

Case — A  medical  practitioner,  set.  27,  in  the  year  1852,  had  dull  percussion  over 
a  small  portion  of  the  lung,  corresponding  to  the  second  intercostal  space  on  the 
left  side.  In  January,  1853,  he  had  a  little  calcareous  expectoration,  the  size  of  a 
split  pea,  mixed  with  a  little  blood.  The  dulness  disappeared,  and  he  remained 
tolerably  well  until  about  the  autumn  of  1854,  when  he  contracted  influenza  and 
cough,  which  he  thinks  were  rendered  severe  by  bad  diet  and  exposure  to  the 
weather  in  the  Caffre  war.  He  was  a  seven*months*  child,  and  could  never  eat 
butter  or  fat.  Hair  abundant  on  head  and  arms,  but  remarkably  deficient  on  the 
chest.     He  had  suffered  severely  from  shingles. 

On  the  14th  of  April,  1855,  he  applied  to  me  in  consequence  of  slight  morning 
cough,  accompanied  with  expectoration  of  a  little  thick,  yellow  mucus,  sometimes 
resembing  milk  when  falling  through  water.  I  found  dull  percussion  at  the  acro- 
mial end  of  the  right  subclavicular  region,  and  wavy  inspiration  at  the  summits  of 
both  lungs,  but  chiefly  of  the  right,  where  there  was  also  prolonged  expiratory 
murmur.  Pulse  88,  sitting;  108,  standing.  I  prescribed  sarsaparilla  with  solution 
of  potash  and  taraxacum,  and  an  appropriate  place  of  recreation  in  the  country. 
This  plan,  however,  he  was  preyentea  from  carrying  out,  but  went  to  the  north  of 
England,  where,  afler  much  professional  exertion  and  responsibility,  he  had  an 
attack  of  haemoptysis. 

June  13th.— -I  found  marked  increase  of  dulness, and  bronchial  respiration,  where 
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-ibrmeriy  wstj  inspiration  was  the  principal  sign.  He  felt  weaker ;  hif  eyes  were 
pearly-looking ;  his  general  aspect  unpromising ;  ika  expedoraium  tubmiUed  to  ike 
microteope  wasf<mnd  to  contain  much  pulmonary  Osme. 

This  case  most  be  regarded  as  a  second  attack  of  phthisis,  which  in  the  first  in- 
stance had  pnrsned  (like  the  case  first  described)  a  progress  towards  recovery.  I 
know  of  several  instances  in  which,  after  a  repeated  recurrence  of  such  conditions, 
the  disease  has  remained  in  abeyance,  and  the  patient  become  able  to  discharge  a 
foil  share  of  the  duties  of  life. 

''  Such  cases  occur  chiefly  amongst  patients  in  constitutional  conditions  rather 
delicate  than  unsound,  and  of  active  habits,  easily  feti^ued,  subject  to  neuralgia, 
oflen  hypochondriacal  (and  not  unfreauently  having  jugular  murmur),  but  re- 
markably varying  in  efficiency  for  the  aischaree  of  active  duty,  according  to  the 
extent  to  which  hygienic  rules  can  be  observea.  Wavy  inspiration  is  a  principal 
local  manifestation.  This  sound  indicating,  as  I  believe,  a  free  expansion  of  the 
neighboring  portion  of  lung,  the  result  of  a  condition  favorable  to  the  happy  ter- 
mination of  tiie  disease,  wiu  calcareous  metamorphosis  of  the  tubercular  deposit." 

Art.  37. — On  the  treatment  of  Pneumonia  and  Pleurisy.    By  Dr.  NiemetsBi 
Professor  of  Clinical  Medicine  in  Greifswalde. 

{Prager  PteridjahnsA,,  Bd.  iv,  p.  121 ;  and  Med.'Chir.  BevieWt  July,  1896.) 

Professor  Niemeyer  is  much  opposed  to  the  employment  of  general  venesection 
in  pneumonia  and  pleurisv,  and  only  uses  it  exceptionally  with  a  view  to  prevent 
impending  suffocation,  and  to  fecilitate  the  reflux  of  the  blood  from  the  brain,  but 
not  for  the  purpose  of  arresting  the  inflammation.  He  agrees  with  the  observation 
of  Dieck,  that  the  convalescence  is  more  rapid  in  those  cases  that  have  been  treated 
without  than  in  those  which  have  been  treated  with  venesection  ;  and  he  explains 
the  fact  by  the  increase  of  fibrin,  and  diminution  in  the  amount  of  the  red  corpus- 
cles, induced  by  the  venesection. 

The  treatment  adopted  by  Professor  Niemeyer  consists  in  the  application  of 
compresses  wrung  out  in  cold  water  over  the  affected  part  of  the  thorax,  and  their 
renewal  as  often  as  they  become  warm.  The  great  relief  experienced  by  the  patient 
is  a  sufficient  guarantee  that  the  repetition  of  the  application  will  be  carefully  at- 
tended to.  The  only  internal  remedy  employed  was  nitre,  in  doses  of  two  dracnms 
in  the  course  of  twenty  four  hours.  Although  employed  at  different  ages,  and  in 
various  forms  of  the  disease,  no  metastasis  or  other  evil  consequences  have  ever 
been  noticed  by  the  author.  He  has  seen  persons  attacked  with  very  tumultuous 
symptoms,  enabled  by  this  treatment  to  return  to  their  occupation  on  the  seventh 
QAj  after  seizure.  Professor  Niemeyer  recommends  an  early  exhibition  of  steel  in 
the  convalescence  from  the  diseases  under  consideration. 

Abt.  38. — Pneumonia  originating  in  the  Pulmonary  Capillaries.    By  Dr.  Gordon. 
(Dublin  Quarterly  Journal  of  Medical  Seiencet  Aug.  1856.) 

This  form  of  pneumonia  appears  to  be  essentiallv  a  blood-disease,  and  sometimes 
comes  on  very  suddenly,  at  other  times  more  slowly  *,  like  all  diseases  of  this  type, 
it  is  oflen  epidemic ;  it  sometimes  supervenes  on  other  diseases,  but  often  attacks 
persons  who  were  previously  in  apparently  good  health.  The  great  chemical  alter- 
ation which  the  blood  would  appear  to  undergo,  consists  in  the  augmentation  of  the 
fibrin,  but  this  augmentation  taking  place,  amongst  other  modes,  by  the  conver- 
sion into  it  of  a  more  or  less  considerable  quantity  of  the  albumen :  we  thus  have 
two  distinct  morbid  actions  taking  place  within  the  sanguiniferous  system,  one  con- 
sisting in  the  removal  of  the  great  nutrient  or  formative  power  in  the  blood,  and  the 
other  m  the  sudden  engorgement  of  the  capillaries  with  a  great  mass  of,  most  pro- 
bably, crude  fibrin,  which,  partly  from  depressed  vital  action,  and  partly  from 
mechanical  over-distension,  they  are  unable  to  transmit. 

The  symptoms  and  physical  signs  with  which  this  form  of  disease  is  attended  are 
SQch  as  are  not  merely  easily  reconcilable  with  this  improved  condition  of  the 
blood,  and  engor^ment  of  the  pulmonary  vessels^  but  snch  as  we  mifht  naturally 
expect  to  be  produced  by  such  amount  of  morbid  action.    It  rarely  happens  that 
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we  haye  an  opportunitj  of  ezaminiDg  Ihe  lungs  of  a  patient  who  has  died  in  the 
Tery  early  stage  of  this  aflfection.  I  haye  said  above  toat  the  disease  is  frequently 
epidemic ;  it  would  seem  to  haye  been  so  in  the  year  1841,  at  which  time  I  was  r^ 
sident  clinical  clerk  in  the  Hardwicke  Hospital;  it  then  attacked  seyeral  patients 
who  were  recoyering  from  feyer,  and  their  strength  being  already  greatly  reduced, 
some  died  within  a  few  hours  from  the  commencement  of  the  attack;  these  cases 
were  carefully  noted  by  me  at  the  time,  and  the  post-mortem  appearances  were  ex- 
hibited at  different  meetings  of  the  Pathological  Society,  by  Dr.  Gorrigan,  physician 
to  the  hospital.  Gases  apparently  similar  were  also  noticed  about  the  same  time 
by  Dr.  Stokes  and  Dr.  0  Ferrall.  One  of  Dr.  Gorrigan^s  communications  on  the 
subject  terminates  as  follows : — ^  The  circumstances  I  haye  mentioned,  if  confirmed 
by  future  observations,  would  go  to  establish  an  idiopathic  form  of  disease,  charao 
terized  chiefly  by  an  atonic  state  of  the  vessels,  and  m  which  ihe  symptoms  toerendt 
ameiiable  to  any  of  the  ustuU  modes  oftreatmenty 

The  appearance  of  a  lung  when  seen  in  the  f)ery  early  stage  of  this  form  of  pneu- 
monia is  very  unlike  that  produced  by  acute  inflammation  of  the  air-vesicles  of  the 
lung.  When  first  seen  atter  the  openmgof  the  thorax,  it  presents  a  dark  blue  color. 
This  appearance,  however,  is  very  evanescent,  and  is  almost  completely  lost  in  the 
course  of  three  or  four  hours  after  the  lung  has  been  removed.  When  grasped  in  the 
hand,  it  feels  like  muscle ;  but,  unlike  wnat  is  usually  termed  carnified  lung,  it  is 
increased  rather  than  diminished  in  size,  but  is  not  so  much  increased  as  in  the 
more  ordinary  form  of  pneumonia :  it  is  firm  and  heavy,  and  sinks  in  water,  but 
does  not  appear  to  have  any  tendency  to  pass  into  any  form  of  hepatization,  nor 
does  it  afibra  any  feeling  of  crepitation,  or  anything  allied  thereto.  This  descrip- 
tion, which  I  have  borrowed  from  my  reports  of  the  cases  above  alluded  to,  and 
from  Dr.  Gorrigan's  demonstration  of  tne  appearances  before  the  Pathological 
Society,  as  well  as  from  subsequent  examination  of  other  similar  cases,  appears  to 
me  to  indicate  a  modification  of  pulmonary  disease  altogether  different  from  ordi- 
nary vesicular  pneumonia,  nor  yet  to  be  confounded  witn  pulmonary  apoplexy,  or 
'^  the  collapse  of  the  lung  as  connected  with  bronchial  obstruction,"  described  by 
Gairdner  and  others. 

The  symptoms  which  existed  in  those  who  died  in  this  very  early  stage,  were 
great  and  sudden  collapse,  sudden  lividity,  and  coldness  of  the  surface ;  the  lips 
beame  purple,  and  a  dark  flush  arose  on  the  face ;  they  complained  of  excessive 
weakness;  there  was  great  depression  of  strength— -in  fact,  ^4n  no  case  could  the 
asthenic  character  be  better  marked."  In  some  cases  the  patient  complained  of 
difficulty  of  breathing;  but  even  when  there  was  no  complaint  uttered,  the  increased 
rapidity  of  the  respiratory  acts — ^in  one  case  they  amounted  to  sixty  in  the  minute 
—indicated  great  pulmonary  obstruction.  The  respiration  was  usually  diaphrag- 
matic ;  the  tongue  was  moist  and  dark-colored ;  the  pulse  small,  feeble,  and  veiy 
rapid ;  the  surmce  of  the  body  almost  cold ;  there  was  seldom  any  complaint  of 
cough,  but  there  was  frequently  pain  in  the  side,  which  was  not  always  referred  to 
the  part  where  the  physical  signs  showed  the  existence  of  disease.  Ihese  physical 
signs  were,  great  dulness  on  percussion  over  a  certain  portion  of  the  chest,  accord- 
ing to  the  extent  of  lung  engaged,  which  did  not  seem  to  follow  any  precise  rule ; 
in  some  instances  the  upper  part  of  the  lung  was  affected,  sometimes  the  lower, 
sometimes  portions  of  both  lungs ;  and,  corresponding  to  the  amount  of  dulnes8| 
there  was  either  absence  or  great  feebleness  of  the  respiratory  murmur. 

Patients  dying  in  this  stage  of  the  disease,  died  generally  of  collapse.  I  have 
never  seen  those  extreme  symptoms  to  attend  Uiis  disease,  except  in  inaividuals  who 
were  greatly  reduced  by  previous  illness,  or  some  other  cause ;  they  generally,  but 
not  always,  prove  fataL  Several  recovered  during  the  epidemic  in  1841,  and  within 
the  last  two  months  I  saw  a  very  well-marked  case  of  it,  which  recovered,  under  Dr. 
Gorrigan's  care,  in  the  Hardwicke  Hospital. 

The  symptoms  which  attend  the  disease,  as  it  generally  comes  under  our  notice^ 
and  which  seem  to  distingrnish  it  from  ordinary  pneumonia,  are,  that  1.  The  peca- 
liar  heat  of  the  skin,  so  forcibly  dwelt  upon  by  Addison,  as  almost  pathognomonic 
of  pneumonia,  does  not  exist ;  the  skin  is  never  very  hot,  sometimes  dry,  often  cool, 
and  even  perspiring ;  but  it  very  early  acquires  a  peculiar ^'otindfr^  aspect,  which  it 
retains  throughout  and  oflen  does  not  lose  for  some  time  after  all  physical  evidenee 
of  disease  has  vanished.    This  symptom  was  very  strongly  marked  in  leyeral  easas 
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lately  in  hoepital,  some  of  whom  are  Btill  under  observation.  2.  The  cough  ii  alto- 
gether different  in  character  from  that  of  ordinary  pneumonia:  it  is  Tery  short,  fre> 
ouent,  and  performed  without  any  apparent  muscular  efiort  whatsoeTer— Tery  unlilw 
uie  painful  and  distressing  cough  so  often  witnessed  in  vesicular  pneumonia.  3. 
There  is  seldom  any  expectoration ;  when  it  does  occur,  it  is  not  viscid,  nor  homo- 
geneous, nor  tenacious.  4.  There  is  seldom  much  pain  in  the  side;  never  the 
acute,  stabbing  pain,  which  occurs  in  vesicular  pneumonia  from  the  pleura  being 
implicated,  because  we  rarely  find  pleurisy  existing  in  this  form  of  disease,  and,  as 
we  remarked  before,  we  often  find  the  patient  refer  the  pain  which  he  does  complain 
of  to  a  part  of  the  chest  where  we  have  no  other  evidence  of  disease  existing.  5. 
The  high  fever  which  attends  vesicular  pneumonia  is  absent;  the  pulse  is  seldom 
remarkably  frequent ;  it  is  always  feeble,  and  soon  acquires  a  peculiar  jerking  feel, 
which  it  owes  to  the  tenuity  of  the  blood.  The  patient  has  frequently  a  listless  and 
careless  manner,  and  appears  unwilling  to  speak  even  about  his  illness.  Such  was 
the  case  in  a  boy,  about  nine  years  of  age,  who  was  admitted  into  the  Hardwicke 
Hospital,  on  June  5th,  with  solidification  of  almost  the  entire  of  one  lung ;  yet  neither 
he,  nor  his  parents,  who  came  with  him,  mentioned  any  one  symptom  from  which 
such  disease  might  be  inferred.  The  prominent  symptom  for  which  they  requested 
relief  was  constant  vomiting.  In  some  cases  the  pulmonary  afiection  is  accompa- 
nied by  an  attack  of  herpes  labialis.  There  is  aiways  complete  loss  of  appetite 
for  solid  food,  but  often  great  thirst ;  considerable  moaification  of  the  voice  oflen 
exists,  amounting  in  some  instances  very  nearly  to  aphonia ;  there  is  sometimes 
restlessness,  and  often  insomnia.  The  physical  signs  are  very  constant :  there  is  a 
dull  sound  on  percussion  over  the  affected  portion  of  the  lung  or  lungs,  and  at  first 
very  feeble  respiratory  murmur,  which,  however,  maintains  somewhat  its  vesicular 
ehuracter,  but  soon  becomes  very  decidedly  bronchial.  The  peculiar  crepitus  of 
Tesictdar  pneumonia  is  never  audible.  If  the  patient  recovers,  the  progress  of  the 
physical  signs  is  very  remarkable ;  sometimes  within  twenty-four  hours  the  extreme 
bronchial  respiration  and  bronchophony  are  replaced  by  a  feeble  or  even  ordinary 
vesicular  murmur,  proving  that  the  air-cells  merely  suffered  obliteration  from  pres* 
sure,  which,  being  removed,  they  again  expanded. 

The  patient  seldom  dies  in  this  stage ;  when  he  does,  it  is  generally  found  that  a 
very  great  portion  of  the  lungs  is  engaged  in  the  disease ;  they  are  very  tough  and 
heavy,  and  a  section  of  them  exhibits  a  uniform  light  gray  color.  But  the  pro- 
gress of  this  affection  is  very  rapid  (it  seldom  extends  over  a  period  of  weeks,  like 
some  cases  of  vesicular  pneumonia,  which  has  passed  through  all  its  stages),  and 
the  lung  seems  readily  to  pass  into  a  condition  somewhat  allied  to  gangrenous  de- 
generation. Effusion  now  takes  place  into  the  bronchial  tubes,  and  the  patient  dies 
asphyxiated.  Post-mortem  examination  usually  shows  the  lung  to  be  of  a  dirty 
gnj  color;  there  is  no  well-marked  suppuration,  but  a  species  of  general  softening, 
ana  commencing  decomposition.  ♦  ♦  ♦  ♦ 

I  would  infer  that  the  amount  of  albumen  which  may  appear  in  the  urine  of  a 
patient  affected  with  this  form  of  pneumonia,  is  not  indicative  of  the  amount  of  pul- 
monary disease,  nor  does  its  accumulation  prove  the  extension  of  the  pneumonia ; 
but  that,  on  the  contrary,  from  the  appearance  of  albumen  in  the  urine  in  such 
cases,  we  may  anticipate  an  amendment  in  the  original  disease ;  and  that,  from  a 
sudden  disappearance  of  albumen  from  the  urine,  we  may  dread  a  relapse  of  the 
pulmonary  affection.  ♦  ♦  ♦  ♦ 

Perhaps  one  of  the  best-marked  features  of  this  disease  is,  ^  its  not  being  ame- 
nable to  any  of  the  usual  modes  of  treatment'*  I  need  not  here  allude  to  the  more 
than  incfficacy  of  abstraction  of  blood  in  any  form  to  meet  its  requirements.  The 
treatment  by  tartar  emetic  is  equally  inapplicable  ;  and  the  mercurial  plan  of  treat- 
ment, as  it  is  termed,  is  also  powerless  to  control  this  formidable  affection.  The 
treatment  by  the  internal  use  of  oil  of  turpentine,  so  advantageous  in  the  suppura- 
tive stage  of  vesicular  pneumonia,  does  not  appear  to  have  any  influence  on  this 
form  of  disease.  Wine  and  the  usual  diffusible  stimulants  support  the  patient's 
strencrth,  and  add  to  his  vital  energy,  and  so  are  of  use ;  but  they  seem  to  have  no 
specinc  power  over  the  disease,  such  as  is  evidently  exercised  by  the  sulphate  of 
ouina.  During  the  last  eight  months  I  have  treated  with  quina  all  the  cases  of  this 
rorm  of  pneumonia  which  I  have  witnessed,  and  I  had  the  opportunity  of  observing 
•everal  cases  similarly  treated  by  Dr.  Corrigan  in  the  Hardwicke  Hospital.   On  the 
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loth  of  April  last.  Dr.  Gorrigan  presented  to  the  Pathological  Society  a  specimen  of 
this  form  of  pulmonary  disease,  when  he  took  occasion  to  allude  to  the  efficacy  of 
qnina  in  its  treatment.  The  result  of  this  treatment  has  been  that,  of  the  cases 
which  came  under  observation  before  eflfusion  had  taken  place  into  the  bronchial 
tubes,  none  proved  fatal ;  while  some  few  recovered,  even  aher  the  lips  had  become 
bine,  the  face  congested,  and  mucous  rales  were  audible  in  the  bronchial  tubes. 

Abt.  39.— On  the  connection  between  certain  forms  of  Pneumonia  and  Renal  Disease, 
By  Db.  B.  Z.  M'Dowell,  Physician  to  the  Whitworth  and  Hardwicke  Hospital,  &c. 

(Dvblin  Quarterly  Journal  of  Medicine,  May,  1856.) 

Dr.  McDowell's  object  in  this  paper  is  to  direct  attention  to  a  combination  of 
morbid  conditions,  which  does  not  appear  to  have  been  speciaUy  noticed, — ^the  fre- 
Guent  coexistence,  namely,  of  certain  sup{)urative  inflammations  with  chronic  renal 
disease,  but  more  especially  to  the  combination  of  the  latter  with  the  suppurative 
and  gangrenous  forms  of  pneumonia,  of  which  several  cases  have  recently  come 
under  his  notice. 

At  a  recent  meeting  of  the  Pathological  Society  of  Dublin  (19th  January,  1856), 
Dr.  McDowell  exhibited  a  specimen  of  gangrenous  pneumonia,  in  which  a  diseased 
condition  of  the  kidneys  likewise  existed  (this  case  is  the  second  of  the  two  cases 
here  selected) ;  and  his  remarks  at  the  time  were  thus  reported : 

'^  Dr.  McDowell  particularly  directed  the  attention  of  the  Society  to  this  combina* 
tion  of  disease,  and  stated  his  belief,  that  chronic  renal  disease  had  a  great  influence 
on  the  development  of  suppurative  inflammations.  This  he  had  especially  observed 
in  pneumonia,  as,  for  the  last  eighteen  months,  during  which  period  he  had  paid 
particular  attention  to  this  subject,  he  had  not  met  with  a  faial  case  of  suppurative 
pneumonia  in  which  renal  disease  was  not  also  found  to  exist.  His  opinion  was,  that 
pneumonia,  in  the  great  majority  of  instances,  passes  through  certain  regular  phases, 
which  naturally  tend  to  a  restoration  of  the  healthy  condition  of  the  lung ;  but  that 
when  pneumonia  occurred  in  a  person  in  whom  renal  disease  had  preexisted,  the 
tendency  of  the  disease  then  was  to  assume  the  suppurative,  or  tne  gangrenous 
form." 

Dr.  M'Dowell  gives  twelve  cases  in  illustration,  of  which  we  copy  two. 

Case  1. — Double  pneumonia.  Purulent  infiUration  of  the  lungs.  Bright  s  disease 
of  the  kidney.  Death  on  the  sixth  da^.-^Thomas  Wood,  a  carman,  set  32,  was  ad- 
mitted into  the  Hardwicke  Hospital,  under  Dr.  M'DoweU's  care,  August  5th,  1853. 
Patient  was  a  man  of  very  intemperate  habits.  Three  davs  before  admission  (Sun- 
day) he  got  drunk,  and  was  exposed  all  night  to  wind  ana  rain.  He  returned  home 
early  on  Monday,  feeling  chillea  and  ill ;  violent  rigors  followed,  with  cough  and 
oppression  of  the  breathing. 

On  admission  (fourth  dav,  Wednesday),  the  face  was  darkly  flushed,  the  dyspnoea 
intense,  and  there  was  total  prostration  of  strength.  Respiration,  44 ;  pulse,  130  in 
the  minute ;  skin,  extremely  hot;  there  was  frequent  cou^h,  with  thin,  scanty,  co- 
lorless expectoration ;  and  pain  on  inspiration  in  the  left  side. 

Double  pneumonia  was  found  to  exist,  the  right  lung  being  principally  engaged ; 
more  than  naif  of  this  lung  gave  the  signs  of  solidification  ;  over  the  lower  portion 
of  the  lefl  lung  friction  likewise  existed,  denoting  the  coexistence  of  pleuiitis. 

Fiflh  da^.    Kiffht  lung  wholly  solidified. 

Respiration,  52 ;  pulse,  140 ;  raved  incessantly  all  night;  dyspnoea  more  urgent ; 
vomiting ;  died  on  Thursday  evening,  sixth  day  of  the  disease. 

Autopsy. — Thoracic  vi^c^ra.— Double  pneumonia,  with  pleuritis  on  the  led  side. 
The  right  lung  was  solidified  throughout,  and  infiltrated  with  dark-colored  pus  ;  the 
tissue  of  the  lung  was  very  friable  and  non>crepitant.  The  left  lung  was  solidified 
in  patches,  in  all  of  which  pus  was  difi'used.  The  uninflamed  portion  of  the  lung 
was  emphysematous.  The  pericardium  was  extremely  adherent  to  the  heart  ;  in 
some  places  the  adhesions  consisted  of  bands  half  an  inch  long.  The  heart  was 
enlarged  and  hypertrophied,  weighing  16oz.  when  separated  from  the  pericardium. 
Its  tissue  was  slightly  sofler  than  natural^  but  its  valvular  apparatus  was  perfectly 
healthy. 

PART  zznr.  5 
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Abdominal  vucera. — ^The  liver  was  large  and  pale.  The  spleen  softened,  but  of 
natural  size. 

The  kidneys  were  extensively  diseased;  eztemallj  both  were  pale,  smooth,  and 
mottled.  The  tabular  stractnre  had  nearly  altogether  disappeared,  and  white,  soft, 
fiUtj-lookine  material  occufned  the  gi^ater  bulk  of  the  organ.  _  The  left  was  much 
diminished  m  size.  The  right  weighed  5}  oz.,  and  the  left  2^  oz,  onlj ;  in  the 
latter  a  fibrinous  clot  of  a  brown  color  lay  in  a  small  cavity,  with  the  walls  of 
which  it  had  but  a  very  slight  connection.  ("Pathological  Register  of  the  Whit- 
worth  and  Hardwicke  Hospitals.^') 

Case  9. — Pneumonia  of  the  left  lung,  terminating  in  gangrene.  Fatal  in  seven- 
teen days.  Both  kidneys  extensively  diseased. — Eliza  Champion,  set.  28,  was  ad- 
mitted into  the  Hardwicke  Hospital,  under  Dr.  McDowell's  care,  December  31st, 
1855.  On  Saturday,  the  22d,  had  a  severe  rigor,  followed,  after  three  davs,  by 
cough  and  fetid  expectoration.  Two  days  after  her  admission  she  miscarried  of  a 
foetus  at  the  seventh  month.  On  the  day  following,  January  2d,  she  was  much 
prostrated,  weak,  and  sunk.  Pulse  rapid  and  small ;  expectoration  copious,  dark* 
colored,  thin,  and  fetid ;  bright  circumscribed  flush  on  each  cheek ;  pupils  con- 
tracted; cough  very  troublesome.  Respiration  56 :  pulse  136;  the  breath  was 
ietid.  On  examination  amphoric  blowine  was  found  to  exist  over  the  greater  por- 
tion of  the  back  of  the  left  lung ;  metauic  resonance  of  the  voice,  and  gnrvlmg, 
were  likewise  evident ;  but  there  was  no  splash  heard  on  succussion ;  whiUt  abnor- 
mal tvmpany,  and  the  signs  of  excentric  aisplacement,  were  absent  The  diagno- 
sis of  a  large  ffanmnous  cavity  in  the  left  lung  was  not  therefore  difficult 

She  was  ordered  eight  ounces  of  wine  daily,  and  an  ounce  of  a  mixture  contain- 
ing six  drachms  of  syrup  of  bark,  three  drachms  of  solution  of  chloride  of  soda, 
one  drachm  of  tincture  of  opium,  and  six  ounces  and  a  half  of  water,  to  be  taken 
every  fourth  hour.  Treatment  did  not  seem  to  influence  the  progress  of  the  dis- 
ease ;  the  expectoration  became  greater  in  quantity,  and  more  and  more  offensive ; 
soon  it  ^rgled  up  from  the  throat  with  little  effort  on  the  part  of  the  patient ;  pre- 
sently, shreds  of  a  stringy  substance,  like  fragments  of  lung,  were  coughed  up,  and 
from  this  time  the  fetor  became  almost  insufferable ;  yet  the  stren^h  did  not  seem 
to  ^ve  way  much  until  the  eighth,  when  diffused  inflammation  of  the  left  parotid 
region  appeared ;  then  came  rapid  sinking,  and  death  ensued  on  the  following 
morning. 

Autopsy, — The  left  lung  was  found  in  a  state  of  absolute  putrefaction  ;  what  re- 
mained of  it  hung  in  loose  shreds,  revealing  a  dissection  of  the  tubes  and  vessels ; 
recent  lymph,  contrasting  by  its  white  color  with  the  black  mass  beneath,  lav  in 
thick  patches  on  the  pleural  surface.  The  right  lung,  which  was  nowhere  solidified, 
was  found  studded  with  several  gauCTenous  vesicles,  from  which,  when  they  were 
cut  into,  fetid  gas  and  grayish-colorea  pus  escaped,  whilst  the  substance  of  the  lung 
beneath  was  found  deeply  disorganized.  The  kidneys  were  symmetrically  and  ex- 
tensively diseased ;  a  section  showed  a  great  increase  in  the  depth  of  the  cortex,  an 
adventitious  deposit,  absorption  of  the  central  cones,  and  an  excessive  deposiUon 
of  fat  towards  tne  pelvis. 

The  order  of  the  morbid  changes  in  this  case  was,  probably,  the  following :  first, 

fleuro-pneumonia  of  the  left  lung,  which  rapidly  passed  into  gangrene  (owing,  as 
believe,  to  the  existence  of  extensive  renal  disease) ;  secondly,  the  gases  thus 
generated  were  absorbed,  ^ving  rise  to  a  putrescent  condition  of  the  blood ;  as  the 
result  of  which  we  had,  thirdly^  cellulitis  of  the  parotid  region,  and  gangrene  in 
isolated  patches  (not  preceded  by  inflammatory  consolidation)  of  the  nght  lung. 

"These  cases,  twelve  in  number,"  Dr.  M'Dowell  proceeds,  "constitutes  the  evi- 
dence in  support  of  the  opinion,  already  several  times  expressed,  that  between 
pneumonia  in  its  worst  and  most  fatal  forms,  and  structural  aisease  of  the  kidneys, 
some  definite  relationship  exists.  If  this  opinion  be  adopted,  and  if  we  regard  the 
combination  of  diseases  illustrated  by  these  cases,  as  representing  parts  in  one 
great  chain  of  pathological  sequences,  then  the  order  of  these  sequences  is  easily 
traced  out  It  is  no  new  doctrine  that  a  diseased  condition  of  the  kidneys  cannot 
lon^  exist  without  an  impairment,  more  or  less  serious,  of  the  great  function  of  ex- 
cretion. A  morbid  condition  of  the  blood  is  established  as  the  result  of  imperfect 
depuration  ;  hence  arise  certain  secondary  affections,  of  which  (in  connection 
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diseased  kidnejs)  serious  inflammations  and  affections  of  the  brain  and  heart  have 
attracted  the  most  attention.  But  it  is  probable  that  the  secondary  affections  which 
depend  on  organic  renal  disease,  will  vary  according  to  the  stage  of  the  disease,  or 
according  to  me  peculiar  form  under  which  it  is  manifested. 

'' '  Bri^ht's  disease/  we  now  know,  is  a  generic  term  which  includes  several  dis- 
•imilar  diseased  conditions  of  the  kidney ;  and  whilst  inflammation  of  the  serous 
membranes  may  be  more  frequently  associated  with  one  particular  form  of  disease 
—viz.,  the  small,  contracted,  '  granular'  kidney— pneumonia  in  its  worst  forms 
(gangrenous  or  suppurative)  may  be  more  particularly  the  secondary  result  of  the 
large,  smooth,  pale  Kidney;  which  was  so  uniformly  found  to  coexist  in  the  cases 
already  detailed. 

'*  In  these  observations  my  object  has  been  to  avoid  theorizing,  and  to  furnish  a 
simple  statement  of  clinical  facts ;  and  I  am  perfectly  ready  to  adopt  or  reject  the 
opinions  here  advanced,  as  more  extended  observations  may  either  confirm  or  re- 
fute them. 

"  At  another  time  I  hope  to  be  able  to  furnish  some  evidence  of  the  influence 
which  renal  disease  exercises  on  the  development  of  pyemia  in  general ;  and,  in 
fine,  will  very  briefly  state  the  conclusions  which  I  think  may  naturally  be  deduced 
from  the  cases  given  in  the  preceding  pages : 

'^  1.  That  in  fatal  cases  of  pneumonia  renal  disease  is  very  frequently  found  to 
exist. 

"  2.  That  where  such  a  combination  of  disease  exists,  suppuration  of  the  lung 
will  be  very  constantly  met  with. 

'^  3.  That  a  similar  morbid  condition  of  the  kidney  is  often  found  in  gangrene  of 
the  lung. 

*^  4.  Or,  it  may  be  conversely  stated,  that  where  pneumonia  supervenes  in  a  per^ 
son,  in  whom  renal  disease  has  previously  existea,  it  is  very  apt  to  assume  the 
suppurative  or  the  gangrenous  form. 

"  5.  That  pneumonia,  when  it  occurs  in  such  fatal  forms,  and  under  such  circum- 
stances, is  probably  one  of  the  '  secondary  affections'  of '  Bright's  disease.' 

'^  It  has  not  been  my  intention  to  convey  the  idea  that  pneumonia  has  never  been 
enumerated  by  authors  as  one  of  the  complications  of  '  Bright's  disease ;'  though 
some  writers  are  silent  on  the  subject,  others  have  distinctly  noticed  it,  especiaU  j 
Bayer.  But  it  will  be  found  that  the  pneumonia  describea  in  this  paper  is  of  a 
different  nature  from  that  noticed  by  Rayer.  The  pneumonia  which  ne  describes 
'  as  secondary  to  *  albuminous  nephritis'  comes  on  at  a  late  period,  and  after  the 
dropsy  and  other  symptoms  of  the  renal  disease  have  been  fully  pronounced ;  and 
hence  he  observes : — '  The  symptoms  of  such  pneumonias  are  more  or  less  marked 
by  those  of  dropsy,  or  by  the  symptoms  of  cardiac  disease,  or  other  concomitant 
pulmonary  lesions.'  In  none  of  the  cases  above  described  was  renal  disease  sus- 
pected to  exist ;  all  were  apparently  in  the  enjoyment  of  good  health  up  to  the 
moment  of  the  sudden  development  of  the  pulmonary  affection.  Neither  do  the 
cases  of  pneumonia,  alluded  to  by  Rayer  and  other  authors  (Bright,  Gregory,  Ghrfa- 
tison),  resemble,  in  their  anatomical  characters,  those  detailed  in  the  precedirg 
paper.  Suppuration  and  gangrene,  either  of  which  was  found  in  all  these  instances, 
were  not  observed  by  any  of  these  authors.  One  of  Rayer's  cases,  however,  is  an 
exception  to  this  statement— Case  38 — ^in  which  external  suppuration  of  the  lung 
was  found  to  exist.  In  the  other  two  (for  only  three  cases  are  given  by  Rayer  in 
illustration)  red  hepatization  and  oedema,  with  engorgement  of  the  lungs,  were  the 
principal  morbid  changes.'* 

Art.  40.— On  the  ptdkology  of  Hooping-cough,    By  Dr.  Htde  Salter,  Assistant* 

Physician  to  Charing-Cross  Hospital,  &c. 

{Lancti,  July  5,  1856.) 

The  paper  of  which  the  abstract  is  here  subjoined,  was  read  before  the  Medical 
Society  or  London,  May  24th,  1866 : 

After  enumerating  some  of  the  many  discrepant  and  imaginative  theories  of  the 
nature  of  hooping-cough  that  writers  on  the  subject  had  indulged  in,  the  author 
stated,  in  answer  to  the  question— To  what  category  of  derangements  do  the  most 
constant  aad  charaeteristio  feataiea  of  the  disease  tne  most  intimately  onite  it  7— 
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tliat,  in  his  opinion,  it  was  to  the  contagions  feyers— to  those  diseases  which  con- 
sist of  the  assumption  into  the  body  of  some  specific  maUriet  morhi  introduced  from 
without,  and  undergoing  a  certain  process  of  self-multiplication  within  the  system— 
to  the  zymotic  diseases ;  in  fact,  in  fayor  of  this  yiew,  he  said,  there  was  this  three- 
fold eyidence :— 1st.  That  hooping  cough  was  contagious.  2d.  That  it  runs  a  de- 
finite course,  haying  certain  premonitory  signs :  certain  phenomena  when  the  disease 
has  attained  its  height,  ana  certain  sequelae.  3d.  That  it  is  self-prophylactio ;  a 
person  haying  had  it  once  does  not  haye  it  again. 

Now  the  three  circumstances— K^ntagion,  definite  course,  and  self-prophylaxis, 
are,  he  maintained,  par  excellence,  the  three  characteristic  circumstances  of  the 
contagious  feyers,  ana  the  possession  by  any  disease  of  these  three  features  would 
always  be,  to  him,  a  sufficient  warrant  for  its  admission  into  that  family  of  disorders. 
The  author  then  thus  stated,  in  more  exact  terms,  his  yiews : — ^That  the  catching 
of  hooping-cough  depends  upon  the  inoculation  of  the  system  with  a  specific  poison ; 
that  this  poison  chooses  for  itself  a  certain  eliminatory  surface  as  its  emunctory ; 
that  the  sur&ce  that  it  so  chooses  is  the  respiratory  tract  of  the  mucous  membrane, 
fipom  the  conjunctiya  to  the  ultimate  bronchial  tubes,  although  the  whole  of  the  tract 
need  not  be  inyolyed  in  eyery  case ;  that  its  material  presence  giyes  rise  to  an  ex* 
alted  sensibility  and  inflammation  of  the  part ;  and  that  the  exalted  sensibility  and 
inflammation  constitute  the  proximate  cause  of  the  specific  symptoms.  The  author's 
conyiction  of  the  correctness  of  the  aboye  theory  was  based  on  the  following  con- 
siderations:— a.  The  premonitory  symptoms  of  catarrh,  injection  of  the  eyes, 
coryza,  Ac.  h.  The  symptoms  of  yascuiar  disturbance  of  the  trachea,  bronchial 
tubes,  large  and  small,  down  eyen,  in  many  cases,  to  the  ultimate  lung-structure, 
that  generally  accompany  or  follow  the  cough,  c.  The  intermediate  position  with 
regara  to  time,  of  the  laryngeal,  between  the  nasal  and  the  bronchial  symptoms, 
implying  a  creeping  down  of  the  condition  of  the  mucous  membrane,  in  a  regular 
course,  d.  The  power  which  one  child  will  haye  who  does  not  hoop,  of  communicating 
the  disease  to  another  who  will ;  showing  that  the  spasmodic  part  of  the  affection 
is  non-essential,  e.  The  eliminatory  power  of  the  surface,  which  is  consistent  with 
the  supposed  final  cause  of  its  being  affected,  f.  The  support  derived  from  the 
whole  weight  of  the  argument  of  anuogy.  Dr.  Salter  concluaed  by  considering,  in 
succession,  certain  objections  to  his  theory,  which  he  could  conceiye  others  to  make, 
but  which,  from  want  of  space,  we  are  unable  to  enumerate. 

Abt.  41. — On  obiintdwn  of  the  Pulmonary  Artery,    ^7  ^'*  ^*  ^*  Kidd,  Assistant- 
Physician  to  the  Coombe  Lying-in  Hospital. 

(Dublin  Quarterly  Journal  of  Medicine,  Noy.  1856.) 

A  case  of  obstruction  of  the  pulmonary  artery  occurring  in  the  Coombe  Lying-in- 
Hospital,  and  recorded  in  this  paper,  together  with  the  cases  related  by  Cruveiuder 
and  others,  affords,  in  Dr.  Kidd's  opinion,  a  series  of  symptoms  sufficiently  general, 
at  least,  to  direct  attention  to  the  condition  of  the  pulmonary  artery.  First,  there 
is  a  degree  of  fever,  with  impaired  appetite,  scanty  or  suppressed  secretions,  and 
yomiting,  as  usually  occurs  at  the  onset  of  phlebitis  elsewhere ;  a  sense  of  pain  at 
the  precordium,  and  tightness  of  the  chest  may  be  complained  of;  the  countenance 
frraaually  assumes  the  well-known  and  remarkable  phlebitic  aspect ;  ^at  debili^ 
IS  evident,  attended,  it  may  be,  with  a  tendency  to  syncope ;  along  with  this  there 
is  great  quickness  of  the  pulse,  which  is  at  the  same  time  small,  weak,  soft,  and 
compressible.  The  debility  is  greater  than  there  is  anything  in  the  other  symptoms 
to  account  for,  and  evidently  depends  on  the  diminished  current  in  the  arteries,  and 
deficient  supply  to  the  nervous  centres  and  to  the  muscles.  The  languid  circulation 
and  congested  state  of  the  venous  system  are  still  further  shown  by  the  violet 
patches,  the  cedema,  and  tendency  to  sloughing  of  the  integuments.  The  over- 
Durdened  right  ventricle  relieves  itself  by  regurgitation :  hence  the  swollen,  and, 
perhaps,  pulsating  jugulars.  The  respiratory  movements  are  rapid,  attempting  to 
compensate  by  increased  action  for  the  limited  portion  of  the  lung  that  is  taking 
part  in  the  aeration  of  the  blood,  and  vesicular  emphysema  may  now  occur,  as  o& 
served  in  Dr.  Gordon^s  case. 

The  constitutional  symptoms  of  phlebitis  may  now  increase  in  gravity,  miliary  or 
red  eruptions  appear,  and  the  patients  gradually  fall  into  the  typhoid  state,  and  die* 
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All  this  time,  the  uterus,  if  it  be  a  puerperal  case,  maj  manifest  no  sign  of  its  veins 
beiii^  affected;  or,  if  they  had  been  affected,  as  in  Cruveilhier's  case,  the  disease 
may  have  yielded  ut  an  early  stage  to  treatment.  Instead  of  terminating  thus,  the 
patient  may  be  cut  off  suddenly,  at  an  earlier  stage,  after  some  unusual  muscular 
exertion  wliereby  the  systemic  circulation  has  been  hurried,  and  the  great  centres 
deprived  of  blood  more  quickly  than  the  diminished  stream  from  the  lungs  could 
renew  their  supplies ;  or  the  progress  of  the  case  may  even  yield  hopes  of  a  reco- 
very,  the  graver  symptoms  subsiding,  bat  the  same  sad  fate  ensuing  on  any  sudden 
exertion. 

Of  32  cases  of  obstruction  of  the  pulmonary  artery,  from  various  causes,  that 
have  been  published,  including  this,  that  came  under  Dr.  Kidd's  notice,  death  oc- 
curred sudaenly— 'that  is,  either  in  apparent  health  or  in  apparently  favorable  con- 
valescence— in  10  instances.  In  6  it  occurred  during  serious  illness,  but  without 
any  symptoms  to  cause  it  to  be  foreseen.  In  12  cases  its  approach  seems  to  have 
been  gradual ;  and  in  4  the  mode  of  its  occurrence  is  not  stated.  Of  the  prognosis 
or  treatment  of  a  disease  which  has  hitherto  been  recognized  only  by  dissection 
after  death,  it  is  almost  idle  to  speak,  yet  the  appearances  found  in  one  of  the  cases 
already  quoted  from  Mr.  Paget  afford  reason  to  believe  that  nature  has  effected  a 
partial  cure.  Three  of  the  cases  recorded  by  Dr.  Gheevers  presented  very  similar 
traces  of  a  disease  that  was  in  process  of  cure ;  and  certainly,  reasoning  from  ana- 
logy, there  is  no  ground  for  regarding  the  case  as  utterly  hopeless.  How  far  Art 
may  be  able  to  assist  Nature  in  her  attempts  at  a  cure  may  be  questionable.  Cer- 
tain salts,  it  is  believed,  as  the  nitrate  of  potash,  have  the  power  of  hastening  the 
solution  of  fibrinous  deposits,  and  are  perhaps,  deserving  of  a  trial.  One  thing, 
however,  is  certain,  that  in  all  cases  where  the  existence  of  an  obstruction  may  be 
suspected,  the  most  absolute  quiet,  in  the  horizontal  position,  and  freedom  ftom 
emotion  or  muscular  exertion,  snould  be  maintained  till  the  pulse  rei^ain  its  ftilness 
and  lose  its  frequency,  and  the  ease  of  the  respiratory  movements  indicate  the  per- 
fect performance  of  me  function  of  the  lungs. 

Art.  42. — On  Chloroform  in  affections  of  the  Chest    By  Dr.  Breithaupt, 

{Mid.  Zeitungj  No.  39,  1856 ;  and  Medical  Times  and  Gazette,  May  24,  1856.) 

Dr.  Breithaupt  states  that  he  has  found  chloroform  useful  nq(  only  in  pneumonia, 
but  in  the  form  of  bronchitis  that  nearest  approaches  to  this,  the  bronchitis  cruposa 
capillaris,  in  which  the  small  bronchial  tubes  become  filled  with  fibrous  exudations. 
It  is,  in  fact,  just  at  the  most  dangerous  periods  of  these  diseases  it  becomes  most 
useful,  viz.,  when  the  accumulation  of  exudation  takes  place  in  the  cells  of  the 
lungs  or  in  the  finer  bronchi,  inducing  great  dyspnoea,  and  impeding  the  de-oxy- 
genation  of  the  blood.  The  author,  after  frequently  employing  diloroform  in 
catarrh,  and  in  the  first  stage  of  pneumonia  or  bronchitis,  has  come  to  the  conclu- 
Bion,  that  it  exerts  no  special  action,  nor  is  attended  with  any  mischievous  effect, 
although  it  cannot  always  be  given  with  impunity  in  large  and  frequent  doses.  It 
at  once  diminishes  the  dyspnoea  and  irritating  cough,  but  does  no  more,  and  should 
not  be  trusted,  to  the  neglect  of  venesection,  except  in  those  slight  cases  in  which 
a  mere  antiphlogistic  regimen  sufiices  for  a  cure.  But  while  in  the  early  stages  it 
is  a  mere  aajuvant,  it  is  at  a  later  period  a  means  of  great  value,  when  horn  the 
obstruction  of  the  cells  and  smaller  bronchi  a  severe  degree  of  dyspnoea  is  produced 
and  paralysis  of  the  lung  threatened.  While  the  means  usually  employed,  as 
arnica,  benzoin,  or  camphor,  are  useless  or  only  aggravate  the  condition,  the  chlo- 
roform proves  of  great  utility.  Dr.  Breithaupt  believes  it  acts  on  the  one  hand  by 
expanding  the  obstructed  part,  and  aiding  by  this,  as  well  as  by  its  locally  stimu- 
lating influence,  the  expectoration ;  and,  on  the  other  hand,  by  the  calming  influ- 
ence it  exerts  upon  the  irritated  nervous  system  of  the  respiratorv  organs.  In  the 
cases  related,  the  patients  seemed  as  if  suffocated,  and  the  sensonum  nad  begun  to 
be  disturbed ;  freer  and  deeper  respiration  followed  when  the  sense  of  pain  and 
anguish  had  been  removed.  Such  fireer  expansion  of  the  lung  necessarily  gave 
rise  to  a  freer  pulmonary  circulation  and  a  better  oxidation  of  the  blood.  The  oest 
proof  of  this  influence  is  seen  in  its  employment  for  the  paroxysms  of  dyspnoea  in 
phthisis.  Here,  where  blisters,  analeptics,  opiates,  &c.,  not  unfirequently  add  new 
inconveniences  to  those  in  existence,  chloroform,  in  its  tranquillizing  aiid  reviving 
tfhcts  can  scarcely  be  snrpassed  by  any  other  agent 
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Art.  43.— "TA«  ready  mdhod  in  AtphifxiaJ'    Bj  Dr.  Mamham.  Hall. 

{Lancet t  Oct.  25,  1856.) 

Several  important  additions  and  improvements  having  been  made  in  this  mode 
of  treatment.  Dr.  Hall  thinks  it  right  to  laj  the  last  and  best  form  which  it  has 
assumed  before  us.    Dr.  Hall  proceeds : 

*'  It  will  be  obvious  to  us  aU,  that  our  main  objects  are — ^to  renew  respiration 
and  improve  the  circulation.  Our  means  are  physiological  and  physical ;  our  Rules 
as  follow : 

**  All  obstruction  of  the  glottis  being  removed  by  placing  the  patient  in  a  prone 
position,  in  which  any  fluids  and  the  tonfi^ue  itself  fall  forward  ?Rule  I),  ovlt  ^st 
effort  is  to  excUe  respiration  physioloffically  (Rule  II) ;  our  secondj  if  this  fiiil,  is  to 
imiiate  the  acts  of  respiration  mechanically  (Rule  HI);  our  next  object  is  to 
endeavor  to  improve  the  circulation,  which  is  aone  by  promoting  the  flow  of  the 
venous  blood,  and  to  restore  warmth  in  the  limbs  (Rule  IV) ;  we  again,  as  we  pro- 
ceed, revert  to  the  physiological  principle  ef  exciting  respiration  from  time  to  time 
(Rule  V). 

''bulks. 

^  I.  Treat  the  patient,  instanily,  on  the  spot,  in  the  open  air,  freely  exposing  the 
&ce,  neck,  and  chest,  to  the  breeze,  except  in  severe  weather. 

**  2.  Send  with  all  speed  for  medical  aid,  and  for  articles  of  clothing,  blan* 
kets,  Ac. 

"I.  Tb dear  the  ihroai^ 

''  3.  Place  the  patient  gently  on  the  face,  with  one  wrist  under  the  forehead ;  [all 
fluids  and  the  tongue  itself  then  fall  forwaitls,  and  leave  the  entrance  into  the  wmd- 
pipeyree.] 

^  n.  To  excite  resptrawm-^ 

'^  4.  Turn  the  patient  slightly  on  his  side,  and 

*'  (i)  Applv  snuff  or  other  irritant  to  the  nostrils,  and 
"  (ii)  Dash  cold  water  on  the  face  previously  rubbed  briskly  until  it  is 
warm. 

''  If  there  be  no  success,  lose  no  time,  but, 

"  III.  To  imiiaie  respiration— 

''  5.  Replace  the  patient  on  his  face. 

^  6.  Turn  the  body  gently,  but  completely,  on  the  side  and  a  little  heyondy  and 
then  on  the  face,  alternately ;  repeating  these  measures  deliberately,  efiicieDtly,  and 
perseveringly,  fifteen  times  in  a  minute,  only ;  [when  the  patient  reposes  on  the 
thorax,  this  cavity  is  compressed  by  the  weight  of  the  body,  and  expiration  takes 
place ;  when  he  is  turned  on  the  side,  this  pressure  is  removed  and  inspiration 
occurs.] 

"  7.  When  the  prone  position  is  resumed,  make  equable  but  efficient  pressure 
along  the  spine ;  removing  it  immediately  before  rotation  en  the  side ;  [the  first 
measure  augments  the  expiration,  the  second  commences  inspiration.] 

"  IV.  To  induce  circulation  and  warmih — 

continuing  these  measures. 

'*  8.  Rub  the  limbs  upwards,  with  Jirm  pressure  and  with  energy,  using  hand- 
kerchiefs, Ac. 

'^  Replace  the  patient's  wet  clothing  by  such  other  covering  as  can  be  instantly 
procured,  each  bystander  supplying  a  coat  or  a  waistcoat 

*^  Meantime,  and  from  time  to  time— 

''  V.  Again,  to  excite  inspiration, 

"  1 0.  Let  the  surface  of  the  body  be  slapped  briskly  with  the  hand ;  or — 
'Ml.  Let  cold  water  be  dashed  briskly  on  the  surface,  previously  rubbed  dry 
and  warm. 
*'  The  measures  formerly  recommended  and  now  rejected  by  me,  are — remoTel 
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of  the  patient,  as  inyolving  dangerous  loss  of  time ;  the  bellows,  or  any  forcing 
iiistrumenty  and  the  warm  bath,  as  positively  injorions ;  and  galvanism  and  the 
inhalation  of  oxygen  as  useless. 
'^  The  inhalation  of  dilate  pure  ammonia  has  in  it  more  of  promise." 

Art.  44. — On  Jugular  Venesection  in  Asphyxia,    By  Dr.  Strutbers. 

{Edinburgh  Medical  Joumai,  May,  1856.) 

A  paper  on  this  subject  was  read  before  the  Medical  and  Ghimrgical  Society  of 
Edinbargh,  March  19th,  1856,  by  Dr.  Stnithers.  The  object  of  the  paper,  which 
was  illostrated  by  preparations  and  drawing  of  the  valves  in  the  cervical  veins  of 
the  human  subject,  was  to  ascertain  whether  distension  of  the  ri?ht  side  of  the 
heart  could  be  relieved  by  opening  the  external  jugular  vein  in  the  human  subject. 
The  experiments  of  Drs.  John  Reid,  Cormack,  and  Lonsdale,  had  satisfactorily 
shown  tnat,  in  the  lower  animals  (dogs,  cats,  and  rabbits),  the  right  side  of  the  heart 
could  be  thus  disgorged  so  as  to  restore  its  action,  which  had  been  arrested  by  a 
simple  mechanical  cause,  overdistension.  He  considered  that  the  indication  of 
restoring  the  heart's  action  by  jugular  regurgitation,  had  not  received  that  attention 
which  Dr.  Reid's  suggestive  paper  demanded  for  it.  Dr.  Struthers  described  the 
anatomy  of  valves  wnich  he  had  found  in  the  cervical  veins,  as  well  as  those  usually 
alluded  to  as  present  in  the  external  jugular.  A  pair  of  valves  at  or  within  the 
mouth  of  the  internal  jugular  vein ;  a  pair  in  the  subclavian  vein  immediately 
external  to  the  point  of  union  with  the  external  jugular^  a  pair  at  or  within  the 
mouth  of  the  external  jugular;  a  second  pair  in  the  course  of  the  external  jugalar, 
at  the  upper  end  of  its  sinus,  or  large  portion,  about  an  inch  and  a  half  above  the 
clavicle,  and  various  lesser  valves  at  the  mouths  or  within  the  tributaries  of  the 
external  jugular.  The  varieties,  and  relative  position  of  the  two  portions  of  each 
pair  of  valves  was  described,  as  he  had  found  them  in  numerous  careful  examina- 
tions. With  the  view  of  ascertaining  whether  regurgitation  could  take  place  not- 
withstanding these  valves,  Dr.  Struthers  performed  a  series  of  experiments  on  the 
dead  subject.  A  pipe  was  fixed  in  the  femoral  vein,  and  tepid  water  thrown  freely 
upwards.  The  general  result  was,  that  the  external  and  other  jugular  veins  very 
soon  became  distended,  and  that  when  the  lancet  opening  was  ms^e,  at  about  an 
inch  above  the  clavicle,  the  fluid  regurgitated  freely.  At  first  a  jet  came,  emptying 
the  distended  sinus,  and  then  it  continued  to  flow,  never  in  a  jet,  but  in  an  active 
stream  across  the  neck,  escaping  by  the  wound  with  a  wriggling  motion,  evidently 
due  to  the  obstruction  offered  by  the  valve  which  it  had  overcome.  Care  was  taken 
to  ascertain  that  the  fluid  came  by  regurgitation,  not  from  above ;  but,  if  allowed, 
it  also  came  freely  from  above,  having  ascended  by  the  internal  jugular.  The 
introduction  of  a  probe  so  as  to  hold  aside  the  guardian  valve  of  l£e  external 
jugular  did  not  much  accelerate  the  regurgiCative  flow.  When  the  catheter  was 
mtroduced,  however,  the  fluid  came  very  fireely  by  it — as  freely  as  from  a  distended 
bhidder. 

It  is  easy  to  introduce  a  common  male  catheter  to  the  vena  cava  or  right  aurielei 
by  directing  it  backwards  and  inwards,  as  well  as  downwards,  from  the  point  of 
venesection.  But  as  soon  as  the  catheter  has  entered  the  subclavian  vein,  the 
fluid  comes  as  freely  as  when  it  is  pushed  farther.  As  soon  as  the  point  oi^  the 
catheter  is  withdrawn  into  the  external  jugular,  the  fluid  ceases  to  come  by  it.  In 
one  subject  the  fluid  could  not  be  made  to  regurgitate.  This  was  at  the  time  at- 
tributed to  the  circumstance  that  the  cranium  had  been  opened  for  the  removal  of 
the  brain,  the  fluid  pouring  out  by  the  cranial  sinuses ;  bat,  on  dissection,  two  pairs 
of  valves  were  founa  in  the  external  jugular  below  tbe  lancet  opening,  besides  the 
pair  above  it,  as  usual.  Regurgitation  seems  to  be  prevented  by  two  pairs  of  valves, 
though  one  pair  may  be  overcome.  In  these  experiments  the  veins  of  the  arm  did 
not  become  distended,  and  no  regurgitation  took  place  from  a  lancet  opening  in 
the  axillary  vein,  although  afterwards  it  was  seen  that  only  two  pair  of  valves  nad 
stood  in  the  way,  between  the  heart  and  the  opening.  By  "  pair,"  Dr.  Struthers 
meant  the  two  separate  portions  which  act  together  as  one  viuve.  He  (Dr.  Struthers) 
drew  the  following  conclusions :  1.  No  venesection  can  be  of  any  use  in  asphyxia, 
except  in  the  neck,  on  the  principle  of  regurgitation ;  which,  however,  mav  also 
relieve  congestion  of  the  head.    2.  That,  besiaes  warmth  and  frictioai  and  (the 
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moet  simple  and  effectual  of  all  means)  continued  artificial  resfMraUon  by  alternate 
compression  and  relaxation  of  the  sides  of  the^chest,  jugular  venesection  should  be 
tried.  3.  With  reference  to  Dr.  M.  Hall's  recent  recommendation  of  the  prone 
position,  to  prevent  the  tongue  falling  back  and  closing  the  glottis,  the  question 
occurred — Does  the  ton^e  fall  back,  under  passive  circumstances,  m  the  supine 
position  ?  Is  not  the  closing  of  the  superior  glottis,  under  all  circumstances,  a 
muscular  act — both  the  carrying  down  and  back  of  the  tongue  and  epiglottis,  and 
the  lifting  upwards  and  forwards  of  the  larynx  ?  The  mouth,  however,  should 
be  cleared  or  frothy  mucus.  4.  That  to  obviate  the  evident  risk  of  entrance  of  air 
into  the  veins,  the  wound  should  be  closed  as  soon  as  regur^tation  is  about  to 
cease,  and  artificial  respiration  be  then  commenced ;  the  jugnmr  venesection  har- 
ing  been  performed  as  early  as  possible. 

(C)  CONCERNING  THS  CIRCULATORY  8TBTEM. 

Art.  45. — The  Physical  Signs  of  Adherent  Pericardium.    By  Dr.  Robert  Law, 
Professor  of  the  Institutes  of  Medicine  in  the  School  of  Physic,  Ireland. 

{Dublin  Quarterly  Journal  of  Medicine,  Aag.,  1856.) 

This  sign  is  ''  the  persistence  of  the  same  extent  of  dulness  to  percussion  in  the 
prcecordial  region^  no  matter  what  position  the  individual  may  assume.  The  area 
of  dulness  on  percussion  in  the  prsecordial  region  will  be  the  same  under  every 
yairing  position  of  the  body.  The  heart  becomes  so  braced  up  that  it  cannot  move 
as  it  does  in  its  normal  state,  when,  if  examination  be  made,  the  patient  either 
lyingt  or  sitting,  or  standing,  the  results  of  percussion  will  vary  accordingly,  the 
anlness  being  greater  in  the  first  position,  and  less  in  the  two  latter.  The  indi- 
vidual himself,  also,  is  quite  conscious  of  the  existence  of  some  solid  resisting  body 
within  his  diest,  which  does  not  move  in  the  changes  of  posture  of  his  body,  but 
impedes  its  motion. 

"  I  have  proved  this  sign  in  cases  where  I  have  seen  the  patients  all  through 
their  attack  of  pericarditis,  and  also  in  cases  where  the  adhesion  had  been  already 
formed,  and  have  never  found  is  to  disappoint  me.  I,  therefore,  claim  for  it  that  it 
is  the  physical  sign  that  may  be  relied  on  in  proof  of  an  adherent  pericardium.*' 

This  quotation  is  taken  from  a  paper  upon  pericarditis. 

Art.  46. — On  the  origin  of  "  Bruits  Vasculaires.^*    By  Dr.  Th.  Wxber. 
{Arckivfur  Physiology  HeUkunde,  t.  14,  p.  40,  1855.) 

Dr.  Th.  Weber  has  published  a  memoir  of  considerable  length  on  ^'  Bruits  vas- 
ctilaires,"  in  which  he  shows  experimentally — 

1.  That  the  bruits  which  are  perceived  in  tubes  traversed  by  a  fluid,  depend 
upon  the  vibrations  of  the  walls  of  these  tubes,  and  not  upon  the  friction  of  the  fluid 
particles  upon  those  walls. 

2.  That  these  bruits  are  more  readily  produced  in  tubes  whose  walls  are  thin, 
than  in  tubes  whose  walls  are  thick,  and  more  readily  in  large  than  in  small  tubes. 

3.  That  these  bruits  are  more  readily  produced  by  water  than  by  milk ;  more 
readily  by  milk  than  by  a  mixture  of  water  and  blood ;  more  readily  by  diluted 
than  by  pure  blood. 

4.  That  the  production  of  these  bruits  is  favored  by  any  constriction  of  the  tube, 
because  this  constriction  necessitates  a  quickened  current  at  the  part 

5.  That  a  certain  velocity  in  the  moving  current  is  necessary  to  the  production 
of  these  bruits. 

6.  That  these  bruits  are  principally  propagated  by  the  parietes  of  the  tubes. 
Among  other  remarks,  the  autnor  is  disposed  to  refer  the  placentary  murmur  to 

pressure  upon  the  large  arteries  in  the  neighborhood  of  the  uterus — the  external 
iliac,  the  common  iliac,  the  hypoerastric,  or  the  abdominal  aorta:  and,  occasionally, 
to  pressure  on  the  large  veins.  He  found  in  each  case  examined  by  him,  that  the 
murmur  disappeared  when  the  patient  inclined  slightly  forwards. 
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Art.  47w — On  Capillary  Emholu    By  Professor  Rudolph  Vircuow. 
(Virchow*s  ArekiVf  bd.  is,  1856,  p.  307  ;  and  Dublin  Quarterly,  Aug.,  1856.) 

''After  I  had,  in  my  first  Essay  on  Acate  Inflammation  of  the  Arteries  (Archiv,  i, 
p.  272),  established  the  theory  of  the  obstruction  of  the  larger  class  of  vessels,  by 
means  of  the  entrance  of  plugs  (emboli),  a  great  void  still  remained  in  reference 
to  the  smaller  arteries,  and  oar  apprehension  of  metastasis,  as  dependent  on  such 
obstructions  of  the  more  minute  vessels,  continued  more  or  less  obscure.  Some 
later  cases,  which  I  have  observed,  point  out  the  way  in  this  direction  also  ;  and  I 
will,  therefore,  now  give  a  short  notice  on  the  subject. 

''  The  first  case  was  that  of  an  individual,  set  55,  affected  with  very  decided 
albuminuria,  who  had  latterly  been  rather  soporous,  and,  seven  days  before  death, 
which  ensued  on  the  24th  of  December  of  last  year,  had  suddenly  become  amaurotic. 
On  post-mortem  examination,  the  so-called  metastatic,  or  pyemic  ophthalmia,  which 
has  oeen  recently  and  very  faithfully  described  by  H.  Meckel  ('  Ann.  des  Charite- 
Erankenh.,'  ii,  276),  was  found  to  exist  in  a  very  remarkable  degree.  The  choroid, 
the  retina,  the  vitreous  humor,  the  zonula,  and  the  lens,  were  filled  with  white 
opacities ;  the  retina,  besides,  was  studded  with  numerous  ecchymoses,  partly  re- 
solved and  softened.  Microscopic  examination  gave  the  same  result  as  Meckel 
had  obtained,  namely,  partly  young  purulent  elements,  partly  granular  and  fibrillar 
infiltrations  of  the  tissues. 

"  Similar  conditions  also  existed  in  the  kidneys,  and  were  found  of  older  standing 
in  the  spleen.  But  nowhere  was  a  primary  purulent  or  ichorous  spot  found ;  only 
in  the  heart  were  there  considerable  chan^  in  the  auriculo-ventricular  and  aortic 
valves,  as  well  as  of  the  endocardium  on  the  septum,  with  very  extensive  degenera- 
tion of  the  arteries.  The  diseased  portions  of  the  left  ventricle,  especially  those 
on  the  septum,  were  rough,  swollen,  superficially  softened,  and  covered  with  brittle 
masses,  which,  under  the  microscope,  were  seen  to  consist  of  dense,  amorphous, 
highly  granular,  yellowish-looking  lumps.  To  what  then,  could  the  metastcises  be 
owing  ?  After  long  investigation,  I  at  last  succeeded  in  discovering,  in  the  capil- 
lary vessels  of  the  retina,  the  same  amorphous,  granular  yellowish  masses,  of 
similar  chemical  constitution,  too,  as  I  have  mentioned  as  having  been  found  in  the 
heart. 

*^  Still  more  conclusive  was  the  same  condition,  as  it  existed  in  a  woman  set.  27, 
who  died  in  childbed,  of  endocarditis,  on  the  10th  of  January  of  the  present  year, 
and  in  whom  similar  changes  had  taken  place  on  the  mitral  valve.  In  this  case 
my  attention  was  first  attracted  by  the  emooli  of  the  fine  branches  of  the  coronary 
artery  of  the  heart,  which  could  oe  recognized  even  with  the  naked  eye,  and  had 
produced  an  acute  yellow  softening  of  the  muscular  structure.  I  then  found  nume- 
rous hemorrhagic  knots  in  the  spleen,  in  which  the  endocarditic  emboli  could,  with 
ereat  constancy,  be  traced  into  the  penicilli  (arterial  tufts  ?)  Further,  I  succeeded 
in  observing,  in  small  ecchymotic  foci  of  the  kidneys,  both  little  arteries  and 
isolated  loops  of  glomeruli  filled  with  them.  Lastly,  Professor  H.  MUller,  acciden- 
tally, had  the  eyes  cut  out  for  demonstration,  and  here  again  was  found  that  metas- 
tatic cndophthalmia,  caused  by  little  plugs  in  the  vessels  of  the  retina  and  choroid. 

"  The  theory  of  pyemia  has  thus  again  been  deprived  of  a  portion  of  its  domi- 
nion. The  hemorniafi^c  inflammations  of  the  spleen,  the  kidneys,  and  the  eye,  are 
connected  with  emboli ;  and  as  we  have  to  distinguish  the  apopUxia  emholica  from 
the  apoplexia  sanguinea  certbrij  so  must  we,  in  future,  consioer  a  certain  number  of 
the  cases  of  pyemic  and  uremic  amaurosis  as  embolic." 

Art.  48. — On  Arterial  Plugging  in  {he  Horse,    By  the  late  Mr.  Jobv  Barlow, 
Professor  of  Anatomy,  and  Physiology  in  the  Veterinary  College,  Edinburgh. 

{EdtMburgh  Medical  Journal,  June,  1856.) 

These  remarks  occur  in  the  form  of  aprivate  note  written  to  Dr.  W.  T.  Gardner 
a  short  time  before  the  writei^s  death.  They  were  presented  by  Dr.  Gkurdner  to  the 
Medical  and  Chirurgical  Society  of  Edinburgh. 

*'  I  have  recently  met  with  a  few  instances  in  which  arteries  of  considerable  size 
have  been  almost  entirely  plugged  up  with  fibrinous  clots,  firmly  adherent  to  their 
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walls.  In  these  cases  daring  life,  there  was  sometimes  visible  bat  onexplained 
atrophy  of  certain  masdes,  in  regions  specifically  sapplied  by  sach  yessels ;  and 
sometimes  when  a  main  trank,  sach  as  the  aorta  posterior,  became  thos  plugged, 
there  was  palsy  of  the  hind  parts  (of  coarse  I  speak  of  the  horse).  At  first  ftan- 
cied  these  things  to  possess  no  material  interest,  and  did  not  preserve  the  vessels. 
However,  this  day  week,  a  pony  greatly  disabled  behind,  oat  not  completely 
paralytic,  was  brought  for  dissection.  I  found  a  large  plag  of  adherent  fibrin  in 
the  aorta  posterior  just  where  this  vessel  divides  into  the  two  iliacs  on  each  side. 
(In  the  horse,  yon  will  remember,  there  is  no '  common  iliac,'  bat  the  aorta  poste- 
rior divides  into  the  internal  and  external  iliacs.)  This  plag  was  firmly  adherent 
to  the  root  of  the  artery,  that  is,  to  that  part  lying  in  contact  with  the  vertebras. 
It  was  not  sufficiently  large  to  obstruct  the  stream  of  blood  completely,  but  it  must 
have  caused  a  material  lessening  of  the  stream.  The  internal  iliacs,  nowever,  were 
completely  plugged  up,  and  the  outside  of  the  fibrinous  clot  was  adherent  to  their 
walls — in  many  places  idl  the  way  round.  In  one  place  especially,  a  calcifying  pro- 
cess is  taking  place  in  the  coagulum.'' 

(d)  OONGERNINO  the  ALIBiENTABY  SYSTEM. 

Art.  49. — On  Simple  Ulcer  of  ike  Stomach,    By  M.  CBuyEiLHiSR. 
(Arehiv,  Gdndrales  de  Mid.  April,  1856.) 

In  this  memoir,  which  was  read  before  the  Academic  des  Sciences  in  January 
last,  the  principal  conclusions  are  these : 

1.  Simple  ulcer  of  the  stomach  (true  ulcerative  gastritis)  may  always  be  sus- 
pected, and  almost  always  diagnosed  with  certainty. 

2.  The  diagnosis  of  this  affection  is  founded  upon  the  differences  which  separate 
it  from  gastralgia  and  the  non-ulcerative  form  of  gastritis  on  the  one  hand,  and 
from  cancer  on  the  other  hand. 

3.  Simple  ulcer  of  the  stomach  is  distinguished  from  idiopathic  gastralgia  by  the 
permanency  of  the  symptoms,  and  by  the  alternating  exasperation  and  remission 
of  these  symptoms,  while  gastralgia  will  oflen  occur  suddenly,  and  leave  suddenly 
and  completely.    Gastralgia,  moreover,  is  quickly  calmed  by  opium. 

4.  Simple  ulcer  of  the  stomach  is  distinguished  from  non-ulcerative  gastritis,  as 
well  as  from  gastralgia,  by  black  vomitings  and  stools. 

5.  It  is  certainly  probable  that  these  black  vomitings  and  stools  may  be  absent, 
and  in  that  case  it  would  be  extremely  difficult  to  diagnose  between  simple  ulcer 
of  the  stomach  and  non-ulcerative  gastritis. 

6.  Black  vomitings  are  not  characteristic  of  simple  cancer  of  the  stomach ;  on 
the  contrary,  they  are  common  to  this  affection,  and  to  simple  ulcer. 

7.  A  similar  remark  applies  to  the  black  stools,  which  are  also  common  to  gas- 
trorrhoea. 

8.  Black  vomitings  and  stools  are  in  one  sense  more  nearly  connected  with 
simple  ulcer  of  the  stomach  than  with  cancer  of  the  stomach  ;  for  they  may  happen 
at  all  periods  of  the  history  of  simple  ulcer,  and  frequently  they  are  the  first  symp- 
tom. On  the  other  hand,  they  are  oflen  altogether  absent  in  cancer  of  the  stomach| 
and  when  they  do  occur,  it  is  generally  towards  the  close  of  the  case. 

9.  The  diagnostic  differences  between  simple  ulcer  and  cancer  are  : 

1st  ((u  to  physical  signs),  absence  of  tumor  in  simple  ulcer;  2d  (as  to  pain\ 
pain  is  frequently  absent  in  cancer,  but  never  in  simple  ulcer  of  the  stomacn ;  3d 
\as  to  the  character  of  the  pain),  in  simple  ulcer  there  is  a  sensation  of  a  raw  wound, 
of  burning  or  gnawing  in  the  situation  of  the  scaphoid  cartilage ;  in  cancer,  cramps 
or  spasmodic  contractions,  with  hardness  of  the  stomach. 

10.  The  main  point  of  diagnosis  between  simple  ulcer  and  cancer  of  the  stomach 
is,  however,  the  different  effects  of  dietetic  arrangement,  for  these  fail  altogether 
in  cancer,  and  answer  admirably  in  ulcer. 

11.  The  grand  difficulty  in  treating  ulcer  of  the  stomach  is  to  find  the  food 
which  can  be  digested  without  pain,  and  when  this  is  once  found  the  cure  ia 
speedily  accomplished. 

1 2.  In  the  great  majority  of  cases  a  milk  diet  is  the  only  diet  which  can  be  borne. 
This  diet  seems  to  act  speofically,  bnt  its  specific  actkm  is  in  reality  dependent  oa 
its  harmlessness. 
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13.  In  shorty  in  the  treatment  of  simple  nicer  of  the  stomach,  pharmaceutical 
measores,  properly  so  called,  either  internal  or  external,  can  only  be  considered  as 
haying  a  secondary  degree  of  importance. 

Art.  50.— On  Obsirueticn  of  the  Bowels, 
By  Dr.  Bakkino,  Physician  to  the  Norfolk  and  Norwich  Hospital. 

(Medical  Tmet  and  Gazette,  Aug.  2,  1856.) 

[The  following  remarks  upon  intestinal  obstruction  were  made  in  a  clinical  lec- 
ture delivered  at  the  Norfolk  and  Norwich  Hospital,  on  a  case  of  obstruction  of  the 
bowels.  The  obstruction  in  this  case  (which  was  that  of  a  man  named  Giles,  64 
years  of  age)  was  in  tie  upper  part  of  Uie  rectum,  upon  a  level  with  the  promontory 
of  the  sacrum.  At  this  point  the  bowel  was  contracted  so  as  barely  to  admit  a 
full-sized  catheter.  The  stricture  had  originated  apparently  in  the  gradual  contrac- 
tion of  an  old  ulceration.  Ordinary  treatment  failed :  the  mdications  for  extraordi- 
nary treatment  were  not  sufficiently  certain ;  and  tne  patient  sank.  Using  this 
case  as  a  text  for  some  general  remarks  on  intestinal  obstruction,  Dr.  Banking 
says:] 

The  various  forms  of  intestinal  obstruction  may  be  conveniently  arranged  under 
the  following  heads : 

1.  Simple  enteritis. 

2.  Impaction  by  faeces,  or  other  solid  formations. 

3.  Narrowing  of  the  canal  from  disease  within  the  boweL 
4  J^ressure  of  tumors  external  to  the  boweL 

5.  Displacement  of  a  portion  of  the  bowel,  causing  it  to  twist  itself  upon 

another  portion. 

6.  Incarceration  of  a  portion  of  bowel  in  a  loop,  formed  by  false  membrane, 

or  adhesions,  or  in  some  abnormal  opening. 

7.  Invagination  or  intussuceptio. 

1.  Simple  enteritis,  or  inflammation  of  the  bowels,  is  usually,  but  not  always, 
attended  by  constipation,  which  pm^atives,  if  given  in  ignorance  of  the  true  nature 
of  the  case,  fail  to  overcome.  In  this  case  the  obstruction  is  due  to  the  inability  of 
the  inflamed  bowel  to  propel  its  contents ;  it  allows  itself  to  become  distenaed« 
The  transition  from  inflamed  to  healthy  bowel  is  in  some  of  these  instances  very 
marked,  the  upper  portion  beinff  distended,  congested,  and  even  gangrenous,  while 
the  lower  portion  is  abruptly  pale,  empty  and  contracted. 

2.  The  usual  cause  of  obstruction  from  impaction  is  by  the  pryence  of  hardened 
fieces,  but  in  some  instances  concretions  of  otner  kinds  take  place,  and  complete  ob- 
struction has  been  known  to  be  caused  by  a  large  gall-stone.  Dr.  Watson  relates 
such  a  case  in  his  lectures. 

3.  Narrowing  of  the  bowel  from  internal  disease  is  the  result  either  of  chronic 
inflammation,  with  ulceration  and  interstitial  deposit,  or  of  cancerous  degeneration 
of  the  coats  of  the  bowel.  Giles's  is  an  instance  of  the  former  disease.  The  stric- 
ture thus  induced  may  occur  in  any  part  of  the  intestinal  tract,  but  is  most  com- 
monly found  in  the  rectum,  and  within  reach.  This  is  specially  the  case  with 
reference  to  cancer,  for  of  378  fatal  cases  from  this  cause,  in  221  the  disease  was 
located  in  the  lower  bowel. 

4.  Obstruction  from  tumors  pressing  on  the  bowel  from  without  is  comparatively 
rare,  but  cases  are  recorded  in  which  such  a  result  has  been  induced  by  large  ma- 
lignant tumors,  and  by  a  retroverted  uterus. 

5.  Strangulation  from  simple  twisting  of  the  bowel  upon  itself  is  also  rare,  bat 
several  cases  are  on  record.  I  have  myself  met  with  two  marked  instances,  one 
of  which  I  related  some  years  ago  to  the  Pathological  Society ;  the  other  has  re* 
cently  occurred.  In  both  the  descending  colon  had  turned  over  upon  itself  pro- 
ducing £Eital  obstruction.  Two  cases  are  also  related  by  Mr.  Mackenzie  in  the 
''  Medical  Gazette,"  in  which  the  colon  was  similarly  dislocated.  Now  and  then, 
also,  an  analogous  displacement  takes  place  in  the  small  intestine,  in  consequence 
of  a  pretematurally  deep  mesentery. 

6.  The  sixth  variety  of  internal  strangulation  of  the  bowel  is  more  common.  It 
has  occurred  to  me  to  see  several  cases,  and  an  instance  you  lately  witnessed  in  this 
hospital  was  one.    The  more  common  appearances  found  are  a  band  of  fisdse  mem- 
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brane,  the  resalt  of  some  former  attack  of  partial  peritonitis ;  an  adhesion  of  the  free 
extremity  of  the  appendix  vermiformis,  giving  nse  to  a  noose  through  which  the 
bowel  slips ;  or  a  rent  or  congenital  fissure  in  the  mesentery  or  diaphragm. 

7.  The  last  form  to  be  mentioned  is  intossusceptio.  In  this  case  one  portion  of 
the  bowel  slips  into  the  portion  below  it,  as  may  be  imitated  in  the  finger  of  a  glove. 
The  portion  thus  inverted  is  sometimes  of  considerable  length,  and  when  it  gives  rise 
to  a  tumor  perceptible  through  the  abdominal jparietes  it  is  called  a  volvulus. 

There  is  a  great  difference  in  the  relative  freouency  of  these  several  causes  of 
intestinal  obstruction,  as  may  be  seen  in  an  analysis  made  by  Mr.  Phillips  in  an 
admirable  paper  published  in  the  thirty-first  volume  of  the  *'  Medioo-Ohirurgical 
Transactions.^  He  has  here  collected  168  cases ;  and  of  th^  69  were  instances  of 
invagination  or  intussusception ;  60  of  strangnlation  by  the  constriction  of  bands, 
adhesions,  and  abnormal  openings ;  while  1 9  only  were  caused  by  disease  of  the 
coats  of  the  bowel ;  by  impaction  of  hardened  fsDces  or  concretions;  and  16  from  the 
pressure  of  tumors  external  to  the  bowel. 

Whatever  be  the  cause  which  o£fers  impediment  to  defecation,  a  certain  train  of 
symptoois  sooner  or  later  ensues;  though  it  must  be  added  ihev  do  not  follow  any 
regular  gradation  or  combination  peculiar  to  individual  lesions;  nence  the  difficulty 
I  have  spoken  of  in  deciding  upon  the  exact  seat  and  nature  of  intestinal  obstmction. 
The  first  thing  that  usually  attracts  attention  is  pain  ;  this  is  or  is  not  accompanied 
by  vomiting,  and  it  is  found  on  inquiry  that  from  a  certain  date  there  has  been  no 
action  of  the  bowels.  Day  after  day  passes  without  relief  being  obtained ;  and  the 
symptoms  become  more  severe,  the  pain  more  constant,  the  vomiting  more  urgent, 
and  eventually  stercoraceous :  the  abdomen  also  becomes  more  and  more  distended, 
the  pulse  quickens,  the  countenance  becomes  haggard,  and  in  fatal  cases  sooner  or 
later  symptoms  of  collapse  ensue,  and  the  patient  sinks,  retaining  his  mental  facul- 
ties to  the  last  This  is  a  description  of  an  average  case  of  ileus ;  but  great  varia- 
tion is  manifested  in  particular  cases  in  the  relative  urgency  of  the  several  symptoms, 
and  in  their  grouping.  I  will  briefly  consider  these  symptoms  seriatim^  and  nrst  of 
theoatn. 

This  symptom  is  usually  present  in  greater  or  less  intensity,  but  in  some  few  it  is 
very  unimportant,  and  cases  may  prove  fatal  in  which  there  is  neither  spontaneous 
pain,  nor  great  tenderness  on  pressure  of  the  abdomen.  In  other  cases  it  is  the  first 
symptom  which  excites  alarm,  and  occurs  often  during  some  exertion,  or  afler  an 
indigestible  meal.  In  such  instances  it  is  not  uncommonly  found  that  a  portion  of 
bowel  has  become  strangulated,  and  the  sudden  pain  would  seem  to  indicate  the 
precise  moment  i(|  which  the  bowel  has  become  imprisoned.  In  other  cases  there 
18  little  or  no  pain  for  some  days,  but  it  soon  declares  itself  in  connection  with  dis- 
tension of  the  abdomen,  and  marks  the  occurrence  and  progress  of  the  enteritis, 
which  seldom  fails  to  add  to  the  fatal  tendency  of  the  mechanical  obstmction. 
Towards  the  close  of  life,  when  gangrene  ensues,  the  pain,  as  in  idiopathic  peritoneal 
inflammation,  oflen  quickly  and  entirely  subsides. 

The  constipation  is,  in  all  cases  of  genuine  obstruction  of  the  bowels,  complete ; 
or  if  any  fsscal  matter  passes,  it  is  merely  that  contained  in  the  bowel  below  the 
constricted  point  In  some  cases  of  intussusceptio,  bloody  mucus  passes,  which,  in 
children  especially,  will  materially  assist  in  forming  a  differential  diagnosis. 

The  vomiting  is  a  symptom  subject  to  much  variety.  I  have  recently  had  a  case 
under  my  care  in  which  the  obstruction  was  of  fourteen  days'  duration,  with  immense 
distension,  but  vomiting  did  not  once  occur.  This  case  proved  fatal,  without  the 
patient  once  vomiting.  The  obstruction  was  in  the  sigmoid  flexure.  For  the  most 
part,  however,  vomiting  is  a  very  distressing  symptom,  and  adds  materially  to  the 
difficulties  of  medical  treatment  At  first  it  is  simply  the  ejection  of  the  ordinary 
contents  of  the  stomach,  but  at  some  variable  interval  it  becomes  ftecal. 

The  abdominal  distension  likewise  varies,  both  in  degree  and  period  of  occurrf»nce. 
In  some  cases,  where  the  obstruction  is  high  up,  as  in  the  duodenum,  there  is  little 
or  no  distension ;  on  the  contrary,  the  abdomen  becomes  flat,  or  even  retracted. 
Generally  a  tympanitic  condition  soon  declares  itself,  and  may  proceed  to  an  enor- 
mous extent,  so  that  distended  coils  of  intestine  become  perceptible  to  the  naked 
eye. 

The  condition  of  the  urine  is  thought  by  many,  and  especially  by  Dr.  Barlow,  to 
give  important  evidence  as  to  the  site  of  the  impediment.    Where  it  is  copious,  it  is 
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supposed  to  indicate  obstniction  of  the  lower  end  of  the  tnbe,  and  the  reverse  when 
it  18  scanty  in  quantity.  Farther  inquiries  are,  however,  requisite  to  establish  this 
as  a  trustworthy  symptom.  The  state  of  the  circulation  in  intestinal  obstruction 
fluctuates.  The  pulse  may  be  unaffected  at  first,  but  rarely  fails  to  sympathize  with 
the  gravity  of  the  disease,  in  a  rise  of  frequency  and  subsequent  loss  of  power. 

^ou  will  see,  then,  from  what  I  have  said,  that  there  is  considerable  diversity  in 
the  symptoms  of  intestinal  obstruction ;  it  may  be  added  that  this  diversity  is  not 
limited  to  a  diveisity  of  intestinal  lesions,  but  that  the  same  lesion  may  in  a  series 
of  cases  manifest  an  equal  discordance.  Hence  the  extreme  difiBculty  of  determin- 
ing in  many  cases,  bota  the  nature  and  the  seat  of  the  obstruction ;  but  this  fact 
will  be  most  forcibly  impressed  on  your  minds  by  reading  to  you  the  remarks  of 
Mr.  Phillips,  who,  in  reference  to  the  possibility  of  correct  diagnosis,  has  analyzed 
a  large  number  of  cases.    He  says — 

"  The  impression  which  must  be  produced  by  reading  cases,  is  this, — ^That,  no 
matter  what  may  be  the  cause  of  the  obstruction,  no  remarEable  difference  is  observed 
in  the  more  prominent  symptoms  by  which  it  is  accompanied.  There  are  in  all 
abdominal  pain,  tension,  constipation,  and  sickness ;  but  in  the  mode  of  their  oc- 
currence, it  would  be  difficult  to  point  out  any  distinct  difference. 

^'  The  constipation  may  have  the  same  characters,  whether  the  obstruction  be 
caused  by  hardened  fiseces,  by  contraction  depending  upon  ulceration  or  other  dis- 
ease, or  by  bands  or  tumors — this  is  certain.  The  same  may  be  said  of  sickness ; 
it  is  usually  distressing,  and  ends  in  feecal  vomiting,  but  it  may  be  as  obstinate  in 
a  case  of  invagination,  as  in  a  case  of  tight  strangulation  by  bands,  &c" 

This  opinion  is  very  disheartening,  but  it  is  nevertheless  true :  and  indeed  you 
have  so  recently  had  an  instance  of  its  correctness  in  the  case  under  one  of  my  col- 
leagues, that  no  more  is  required  to  convince  you  of  the  uncertainty  in  the  dif- 
ferential diagnosis  of  these  cases.  Still  it  may  be  asked,  Are  there  not  some  broad 
landmarks,  so  to  speak,  by  which  we  may  arrive  at  an  approximate  diagnosis  ?  I 
should  answer  in  tne  affirmative,  and  tell  you  what  they  are,  and  how  far  they  may 
be  made  available. 

In  reference,  then,  to  the  nature  of  the  obstruction,  I  would  say  that,  where  there 
is  sadden  pain  and  vomiting,  with  complete  constipation,  in  a  person  previously 
healthy,  and  where  the  vomiting  is  an  urgent  symptom  and  the  pulse  quickly  sym- 
pathizes with  the  general  disturbance,  we  are  justified  in  presuming  (in  the  absence 
of  external  hernia)  that  the  cause  is  either  intussusceptio  or  an  internal  strangula- 
tion, the  result  of  the  intrusion  of  a  portion  of  a  bowel  into  some  abnormal  opening 
in  the  mesentery,  or  into  a  noose  produced  by  a  band  of  &lse  membrane.  In  such 
a  case,  our  presumption  would  be  strengthened,  if  there  was  the  history  of  former 
attacks  of  partial  peritonitis  likely  to  have  produced  false  membranes.  This,  how- 
ever, is  all  we  can  say.  Between  intussusceptio  and  strangulation  by  bands,  I  know 
of  no  means  of  deciding,  unless  the  occurrence  of  bloody  stools  be  considered  8af> 
ficient  In  relative  frequency  of  occurrence  in  a  given  number  of  cases  they  are 
nearly  equaL 

On  the  other  hand,  when  we  have  the  history  of  prior  disease  of  the  bowels ;  one 
or  more  attacks  of  constipation  overcome  with  more  or  less  difficulty ;  when  the 
symptoms,  so  to  say,  do  not  explode  with  so  much  violence,  but  are  more  gradual 
in  their  accession,  we  should  lean  to  the  conviction  that  the  cause  is  one  which  has 
produced  gradual  narrowing  of  the  bowel,  such  as  cancerous  or  other  disease  of  its 
coats,  or  pressure  by  a  gradually  increasing  external  tumor.  Now,  reasoning  thus, 
we  should  perhaps  be  right  in  many  cases,  but  you  are  bound  to  know  that  in  many 
also  we  should  be  quite  wrong,  so  tnat  in  every  instance  the  diagnosis  of  a  case  of 
obstruction  cannot  oe  approached  with  too  much  diffidence  and  caution. 

As  with  regard  to  the  cause  of  obstruction,  so  with  reference  also  to  its  seat. 
Where  yon  have  actual  tactile  evidence  of  an  obstruction,  as  in  a  stricture  of  the 
rectum  within  reach,  there  can  be  little  difficulty  in  deciding  the  point ;  but  where 
no  such  evidence  exists,  the  question  becomes  one  of  the  most  difficult  which  can 
offer  itself.  Wa  have  to  ask,  is  the  obstruction  in  the  large  or  the  small  intestines, 
and  in  which  part  ?  Now,  taken  in  reference  to  the  question  of  operation,  the  right 
decision  is  everything ;  we  may  save  or  prolong  life,  or  we  may  uselessly  perform  a 
danfferous  operation,  as  you  have  recently  seen,  accordingly  as  we  interpret  the 
evidence  before  ns  conectly  or  the  reveise.    The  only  help  I  can  give  you  in  this 
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difficnltj,  and  it  is  very  small  and  liable  to  nnmeroiis  ezceptioiis,  it  founded  on  tlie 
following  considerations :  If  we  find  a  circumscribed  tumor  in  anj  part  of  tlie 
abdomen,  we  maj  perhaps  correctly  draw  the  inference  that  there  is  the  seat  of 
obstruction ;  but  we  shall  still  hesitate  between  small  and  large  bowel,  volvulus  and 
impacted  feces.  If  a  flexible  tube  passes  ten  or  twelve  inches  into  ihe  bowel,  and 
a  considerable  quantity  of  fluid  can  be  injected  without  returning,  it  will  perhaps 
be  judged  that  there  is  at  least  no  obstruction  within  the  descending  and  transverse 
colon ;  but  even  here  a  foUacy  may  exist,  and  did  exist  in  the  case  of  Giles ;  the 
tnbe  may  appear  to  pass,  but.  in  reality,  double  upon  itself  in  the  rectum,  or  even 
it  might  have  passed  through  in  his  case,  as  the  stricture  was  not  absolntely  imr 
pervious,  and  thus  be  the  very  means  of  leading  us  astray.  Again,  it  might  be 
fupposed  that  some  assistance  could  be  derived  from  observing  Uie  course  of  the 
ooils  of  intestine  when  these  are  visible  through  the  abdominal  parietes.  For  in* 
stance,  if  a  marked  prominence  with  tympanitic  resonance  existed  transversely 
across  the  abdomen,  and  appeared  to  descend  into  the  left  loin,  any  one  would  be 
justified  in  pronoancing  that  there  was  a  distended  colon,  and  tnat  the  constriction 
must  be  below  this.  Yet  how  fallacious  any  deduction  drawn  on  such  premises, 
may  be,  was  shown  in  Dr.  Copeman's  case.  Here,  as  you  may  remember,  there 
was  preciselv  this  transverse  prominence,  thought  by  many  to  be  the  colon ;  and 
yet  it  turned  out  to  be  not  the  colon  at  all  which  was  empty,  but  several  distended 
ooils  of  small  intestines. 

Among  other  supposed  data  for  the  localization  of  the  seat  of  obstructiou,  I  maj 
mention  the  early  occurrence  and  urgency  of  the  vomiting  when  the  constriction  is 
in  the  small  intestines,  the  scantiness  of  urine  under  the  same  circumstances,  and 
the  sensation  of  the  patient  of  a  passage  of  air  up  to  a  certain  point  and  no  further, 
and  of  enemata  up  to  the  same  point  m  the  opposite  direction.  All  these  may  be 
occasionally  of  use,  especially  the  latter,  when  present ;  but  the  exceptions  are  so 
numerous,  that,  at  best,  but  a  limited  amount  of  confidence  can  be  placed  in  them. 

With  reference  to  the  treatment  of  intestinal  obstructions  in  general,  so  much 
has  been  said  when  speaking  of  the  course  pursued  in  the  case  of  Giles,  that  but 
little  need  be  added. 

Before  an^  measures  whatever  are  adopted,  examine  the  usual  seats  of  external 
hernia,  the  inguinal  canal,  the  femoral  spaces,  and  in  females  the  vagina ;  the 
rectum  should  also  be  examined  carefully. 

In  the  majority  of  cases,  when  seen  early,  constipation  is  the  prominent  symptom, 
and  the  one  which  the  patient  is  most  urgent  to  nave  relieved.  Purgatives  may 
then  form  the  initiative  treatment  in  almost  every  case,  and  may  be  continued  for 
two  or  three  days,  but  not  longer,  as,  should  they  fail  afler  so  long  a  trial  you  may 
feel  assured  that  the  obstruction  is  such  as  they  will  not  overcome,  and  is  probablv 
mechanical.  Once  that  this  conviction  is  justified,  purgatives  should  be  abolished, 
and  other  measures  adopted  of  a  temporising  nature.  Injections,  carefully  given, 
may  be  continued,  and  should  be  given  with  a  tube  passed  as  far  as  can  be  accom- 
plished. Calomel  and  opium,  one  grain  of  each,  may  also  be  given  every  two  or 
three  hours,  or  opium  alone.  If  the  patient  is  robust,  and  there  is  marked  abdominal 
tenderness,  blood  may  be  taken  firom  the  arm,  or  leeches  applied  to  the  abdomen. 
The  strength  will  require  sustaining  as  well  as  the  vomiting  will  permit,  and,  after 
a  few  days,  the  exhibition  of  stimulus  and  opium  comprises  nearly  or  quite  all  that 
can  be  done  internally.  But  if  the  case  progresses  unfavorablv,  in  spite  of  every- 
thing, what  is  the  next  step?  is  the  patient  to  be  allowed  to  die,  or  are  we  to  en- 
deavor to  save  or  prolong  his  life  by  operation  7  This  is  a  question  very  difficult  of 
decision,  on  account  of  the  uncertainty  of  the  exact  seat  of  obstruction ;  and  with- 
out a  tolerable  assurance  of  this  point,  to  open  the  bowel  will  be  to  add  one  more 
element  of  fatality  to  those  already  existing.  It  is  clear,  then,  that  before  contem- 
plating operative  interference,  every  precaution  to  insure  a  correct  diagnosis  must 
DO  taken  ;  should  this  fail  to  enlighten  us  as  to  the  precise  point  of  obstruction,  I 
do  not  think  any  operation  is  to  l^  countenanced ;  but  if  we  are  certified  that  the 
constriction  is  at  a  point  above  which  the  bowel  can  be  safely  opened,  we  have  then 
to  decide  which  of  the  several  proceedings  is  to  be  adopted. 

Art.  51. — On  the  use  of  Chloroform  in  LtadrCoUc,    By  M.  Arak. 

(L*  Unmm  MddkoU,  Jam.,  1655.) 
In  M.  Aran's  opinion — and  this  opinion  is  supported  by  an  experience  embracing 
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twenty-five  cases,  and  extending  o?er  foar  years— cbloroform  is  by  far  the  most 
efficacious  remedy  in  the  treatment  of  lead-colic.  In  the  earlier  days  of  the  seyerer 
cases,  the  chloroform  is  used  topically ;  but  it  is  upon  the  internal  use  of  the  remedy, 
either  by  the  mouth  or  in  the  form  of  an  enema,  that  M.  Aran  places  his  confi- 
dence. The  plan  is  to  keep  the  patient  continually  under  the  mfluence  of  the 
remedy  by  repeated  small  doses,  which  toother,  in  the  course  of  the  day,  mount 
up  to  from  60  to  300  minims.  The  quantity  used  in  an  enema  Taries  firom  30  to 
50  minims.  The  chloroform  is  suspended  in  water  by  means  of  tragacanth.  M. 
Aran  perseveres  in  this  treatment  for  several  days,  gradually  reducing  the  dose,  and 
always  continuing  the  enemas  for  some  time  after  having  given  up  the  draughts. 

Art.  52.— 7A«  cause  of  Hepatitis  among  Europeans  in  India. 

By  Mr.  Wariko. 

{Indian  AnnaU  of  Med.  Sci.,  AprU,  1856.) 

The  comparative  exemption  of  children  and  women  from  hepatic  diseases  in 
India  affords  a  strong  presumption  as  to  the  real  cause  of  these  affections  among 
the  men.  This  exemption  is  shown  in  the  following  table,  a  table  which  we  take 
from  a  paper  already  referred  to,  entitled  "  Notes  on  the  Diseases  of  India :" 

Tabub 

Showing  the  Admissions  and  Deaths  Jrom  Hepatitis  amongst  the  Europeans  con- 
nected with  the  Madfos  army  in  seven  cf  the  largest  stations j  during  a  period  of 
ten  yearsj  viz,^  1829-38  inclusive. 


ClmaBet. 

Streofth  of 
eadiClMi. 

AdmiMlont 
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Hepfttitit. 

Deatht 

from 

HepaUtiB. 

Per  eent  of 
AdmlMioDt 
to  Strength. 

Per  eent.  of 
Defttheto 

Strength. 

Per  eent.  of 

Bemtheto 

Admieeionfl. 

Privates,  .  • 
Officers,     .  . 
Women,    .  . 
Children,  .  . 

75,121 
2319 
6559 

9877 

8111 

244 

287 

36 

517 

8 

13 

4 

10-8 

10-5 

4-3 

0-3 

0-68 
0-34 
0-19 
004 

6-37 

3-28 

4-52 

11-11 

Nor  can  this  frequency  of  hepatic  affections  among  European  male  adults  be 
ascribed  to  the  heat  of  the  climate  primarily  and  principally.  This  is  seen  in  a 
return  compiled  from  official  sources,  showing  the  deaths  from  hepatic  disease  in 
the  twelve  largest  jails  in  the  Madras  Presidency — 

Table. 


J«tL 

Period  of 
Otwerrfttion. 

Strength  of 
Prieoners. 

Admiiekmi 
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Hepfttitit. 

DeftthB 
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HepfttitiB. 

Per  eent  of 
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Masulipitam, . 
Rajahmundry, 
Chiracole, .    . 
Tellicherry,    . 
Calicut,     •    . 
Madras,     .    . 
Bellary,     .    . 
Cuddapah,     . 
Nellore,     •    . 
Guntoor,    .     . 
Chittoor,    .    . 
Chingleput,    . 

10  years. 
10      " 

10  " 
12      « 

11  « 
10      " 

9      « 
10      " 
10     « 
10     « 
10      " 
10      « 

3863 
1372 
1673 
1191 
2564 
2730 
*6362 
3905 
5168 
5256 
4924 
3067 

1 

6 
1 
1 
0 
6 
2 
1 
2 
1 
5 
4 

0 
0 
0 

1 

0 
0 
0 
0 
0 

1 

4 
0 

1 

-0*05 

J 

20*6 

51,775 

29 

6 

•  •  • 

•  •• 

Mr.  Waring  proceeds  to  comment  upon  these  tables  in  this  manner : 

•  This  Md  th«  flf«  MkwIiV  BOitas  laitaA*  vdMMn  on  tritl  ts  iraQ  ts  tteit  Mitfie^ 
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"  We  have  seen  in  a  former  section/'  he  sajs,  ^  that  children  are  verj  exempt 
( though  not  to  so  great  a  degree  as  the  native)  from  this  form  of  disease,  and  we 
ahoald  be  led  to  infer  that  those  conditions  or  circumstances  which  cause  the  ex- 
emption  in  the  one  case  may  operate  in  the  other.  In  what  respects,  then,  do  the 
conditions  of  the  native  and  the  European  child  approximate?  in  several,  it  may 
be  replied,  in  simplicity  of  diet,  in  the  light  and  unrestrained  style  of  dress,  ana, 
above  all,  in  abstinence  from  stimulating  and  particularly  from  alcoholic  drinks. 
It  has  repeatedly  been  suggested  that  a  very  high  range  of  temperature  and  ex- 
posure to  the  direct  rays  of  the  sun  operate  in  the  production  of  hepatic  disease  in 
India,  but  the  very  fact  of  the  native  convict  being  so  exempt  from  its  invasion, 
tends  to  disprove  any  such  idea,  as,  perhaps,  there  is  no  one  class  of  persons  in 
India  who  are  so  constantly,  day  after  day  for  years  together,  exposed,  while  work- 
ing on  the  roads,  to  the  full  influence  of  Uie  sun's  rays.  So,  likewise,  with  respect 
to  sudden  and  ereat  alterations  of  temperature,  another  alleged  cause  of  hepatic 
disease.  The  Indian  convict,  perhaps,  more  than  any  other  class  of  persons,  is 
exposed  to  these,  often  working  for  some  hours  in  the  full  heat  of  the  sun,  and, 
betore  his  return  to  jail,  deluged  with  rain— «nd  yet  we  see  not  above  5  in  10,000 
are  attacked  with  hepatic  disease. 

**  The  native  of  India  and  the  European  child  in  India,  as  befcne  observed,  closely 
resemble  each  other  in  three  respects :  1st,  lightness,  and  an  unrestrained  style  of 
clothing  (thus  allowing  unchecked  operation  to  the  cutaneous  function) ;  2d,  in 
simplicity  of  diet;  and  3d,  in  the  practice  of  temperance.  It  appears  to  me  that 
in  the  direct  ratio  as  a  person  in  India  departs  from  either  of  these  conditions, 
especially  the  third,  temperance,  so  are  the  chances  of  his  becoming  afibcted  with 
hepatic  disease  increased.  Next  to  the  native  and  the  child,  we  see  that  women 
are  exempt  from  hepatic  disease.  They  often  depart  from  the  above  conditions, 
particularly  as  far  as  dress  and  temperance  are  concerned,  but  rarely,  if  ever,  to 
BO  great  an  extent  as  the  officer  and  private  soldier,  who,  for  the  most  part,  lead  a 
life  as  diametrically  opposed  to  that  of  the  child  and  native  as  it  is  well  possible  to 
conceive,  and  these  are  subject  to  hepatitis  in  an  extreme  degree.  Rigid  temper- 
ance per  8t  is,  however,  no  absolute  preservative  against  the  invasion  of  disease  of 
the  liver  in  India,  and  this  leads  us  to  consider  in  we  next  place — 
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''These  figures  are  too  small,  and  the  data  too  limited,  to  permit  us  drawing  con- 
clusions of  any  weight  or  value.  It  is,  however,  worthy  of  remark,  that  double  the 
proportionate  number  were  admitted  of  those  who  were  known  to  be  intemperate 
over  those  who  were  either  teetotallers  or  persons  of  known  temperate  habits.'' 

Art.  53. — On  a  new  species  of  Tamia  in  the  human  body. 
By  Dr.  Ransom,  Physician  to  the  ueneral  Hospital  near  Nottingham. 

(Medical  Times  and  Gazette^  June  14,  1856.) 

In  the  summer  of  1852,  while  engaged  in  observations  on  theentozoa  of  domestic 
animals,  Dr.  Ransom  was  led  to  examine  the  faeces  of  cats  and  dogs,  to  ascertain 
if  they  contained  any  ova  of  nematoid  worms,  and  whether,  therefore,  it  was  worth 
while  to  kill  the  animal  in  order  to  obtain  the  worms.  A  very  natural  suggestion 
sprang  from  this,  viz. : — that  he  might  in  the  same  way  diagnose  the  existence  of 
Ascaru  lumbricoides  in  man.    Very  few  suitable  casesi  however,  presented  them- 
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selves,  and.  for  a  long  time,  he  could  not  apply  the  idea.  While  examining  the 
faeces  of  children,  whose  symptoms  suggested  the  possibility  of  their  being  infested 
with  that  entozoon,  he  met  with  the  following  case  in  which  the  ova  of  a  cestoid 
worm,  differing  from  any  hitherto  described,  were  contained  in  the  stools. 

Case. — Ann  Stead,  Kt.  9,  child  of  poor  parents,  resided  all  her  life  at  Old  Rad- 
ford, in  a  low,  damp  situation,  near  a  mill  dam ;  engaged  in  nursing  an  infant. 
Father  and  mother  living;  natives  of  this  neighborhc^,  and  have  never  been  out 
of  England.  The  child  has  always  been  delicate,  but  never  laid  up  with  any  serious 
illness ;  her  diet  has  not  differed  from  that  of  other  members  of  the  same  family,  or 
from  that  of  other  poor  persons  of  the  district ;  she  has,  however,  been  fond  of  fruit 
and  vegetables,  especially  of  raw  cabbage.  American  flour  has  been  used  by  the 
family,  and  a  little  raw  bacon  has  been  eaten  in  the  house. 

In  March,  1854,  she  began  to  complain  of  faintness  and  weakness  early  in  the 
morning,  with  an  indisposition  to  rise.  She  was  treated  by  a  druggist  with  purga* 
tive  medicines,  which  were  intended  to  bring  away  worms,  but  did  not.  She  be- 
came weaker;  lost  flesh,  strength,  and  color;  the  appetite  was  capricious;  and  she 
had  occasional  pain  in  the  left  side.  She  had  no  vomiting  or  nausea,  convulsions, 
or  itching  of  the  seat  or  nostril ;  had  not  a  ravenous  appetite,  or  gnawing  pains  in 
the  abdomen ;  never  passed  joints  of  tape-worm,  or  any  seat-worms  or  round  worms. 

July  1 1th. — Consulted  me,  complaining  as  above.  She  was  a  thin,  pale,  badly 
nourished  child,  with  some  congenital  deformity  of  the  thorax.  I  directed  some  of 
the  stool  to  be  sent  for  examination,  and  found  in  it  a  considerable  number  of  clear, 
thick-shelled  oval  eggs,  of  a  cestoid  worm.    One  of  these  vtg.  i. 

measured  lij'"'  by  j{^^^,  and  another  ^^^^^  by  ^1/^  *o 
that  the  long  diameter  but  little  exceeded  the  short.  The 
shell  was  marked  by  a  delicate,  concentric,  irregular 
striation,  as  if  it  were  made  up  of  fibres ;  in  the  cavity 
lay  a  rounded,  nearly  transparent,  finely  granular  embryo, 
not  quite  filling  the  space ;  and  in  the  substance  of 
tiie  embryo,  coUected  to  one  portion  of  its  periphery,  Seen  with  i  oi:t{i>ctiTe,  drawn 
were  imbedded  three  pairs  of  booklets,  arranged  as  in       otT^cU'^?T^^i^ 

fig*  1*  thefteoeaof  A.S. 

There  could  be  little  doubt  that  these  were  ova  of  a  cestoid  worm  of  the  genus 
Taenia ;  but  they  were  distinguished  at  once,  by  their  greater  transparency,  from 
the  ova  of  Tcenia  solium  or  Tamia  mediocanriellataf  as  well  as  from  those  of 
Bothriocephalus  laiut.  The  stool  contained  also  a  few  ova  of  Triehocephalus  diS' 
paVf  very  numerous  spores  of  the  Uredo  caries,  and  the  usual  undigested  residue 
of  food. 

A  dose  of  calomel  and  scammony  was  given,  and  followed  by  half  a  drachm  of 
ethereal  oil  of  male  fern.  The  whole  of  the  copious  evacuations  which  followed 
was  examined  without  finding  any  worms.  She  continued,  however,  to  pass  the 
same  ova  in  the  stools. 

August  11th. — I  examined  the  stools  of  her  sister  Eliza,  sbL  6  months,  but  found 
no  similar  ova :  also  the  stools  of  William,  set  7  years ;  Mary,  set.  11  years ;  Sarah, 
set.  13  years;  and  Rebecca,  set  14  years;  her  brother  and  sisters,  were  examined 
without  finding  any  such  eggs.  During  the  following  autumn  and  winter  she  con- 
tinued to  pass  these  ova  in  the  stools,  and  though  turpentine  and  other  anthelmin- 
tics were  administered,  no  worms  or  fragments  of  worms  could  ever  be  found  on 
careful  search.  Simple  vegetable  bitters,  and  careful  diet  were  employed  with  the 
effect  of  improving  her  general  health ;  but  as  the  ova  were  still  present  in  the 
stools,  she  was  admitted  into  the  General  Hospital,  Nottingham,  May  19th,  1H55, 
at  which  time  she  declared  herself  well  in  health,  but  the  faeces  still  contained  the 
peculiar  ova.  The  diet  was  limited  to  milk  and  farinaceous  matters.  She  was 
treated  first  with  kousso,  which  was  at  once  expelled,  by  vomiting,  and  another  dose 
shared  the  same  fate. 

May  31st. — Oil  of  male  fern  was  given,  and,  to  prevent  sickness,  which  had  on  a 
former  occasion  been  excited  by  this  remedy,  it  was  administered  in  gelatine  cap- 
sules. She  took  altogether  ten  capsules  in  six  hours,  said  to  contain  each  twenty 
minims,  but  probably  not  holding  quite  so  much.  She  was  freely  purged,  the  stoois 
being  slimy,  and  the  mucus  faintly  tinged  with  blood;  but  no  uneasy  sensationa 
were  produced*    Afler  a  Tery  careful  search  in  all  the  stools  passed,  no  worms  or 
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fragments  of  them  conid  be  found.  For  a  short  time  she  was  then  pot  on  ordinary 
hospital  diet,  and  left  to  rest. 

Jnne  10th.— She  passed  nnezpectedlj  a  large  Asearis  Iwnbriooides^  which  on 
examination  proyed  to  be  a  female,  but  contain^  in  its  otems  onlj  nnripe  ova  with 
imperfect  shells. 

20th.— Having  first  ascertained  that  the  ova  were  still  present  in  the  fasces,  she 
was  ordered  an  electnarj  of  dolichos  pmriens.  The  motions  were  carefully  watched 
till  Jnne  80th,  bnt  no  worm  came  away. 

July  2d. — Having  again  ascertained  that  the  ova  were  still  present  in  the  stools, 
I i  OS.  of  decoction  of  pomegranate  was  given  every  two  hours  for  three  days,  bnt 
no  worm  passed  in  the  stools. 

7th.— Ail  treatment  omitted. 

9th. — She  passed  three  individuals  of  J«cortf  vermicularis  ;  in  the  uterus  of  one 
of  these  numerous  nearly  ripe  ova  were  found,  bnt  they  could  not  be  confounded 
with  the  cestoid  ova. 

July  14th. — Having  again  ascertained  that  the  ova  were  still  passed  in  the  stool, 
an  extract  was  administered,  obtained  by  exhausting  half  an  ounce  of  kousso  with 
etiier,  spirit  of  wine,  and  water  successively,  and  mixing  all  the  results.    (As  the 

Soper  menstruum  of  the  active  principle  of  kousso  is  not  known,  at  least  to  me, 
is  plan  was  adopted  to  insure  the  activity  of  the  extract)     A  dose  of  castor-oil 
was  given  after  'the  extract,  which  caused  no  sickness,  but  no  worm  was  passed. 

After  tiiis  she  lost  patience,  and  left  the  hospital ;  but  on  examining  the  stools 
sent  to  me  afterwards,  September  6th,  tiie  ova  were  still  present  as  before. 

Remarks, — '*  On  considering  the  facts  here  stated,  it  will,  I  think,  be  fair  to  con- 
clude, thai  a  tenia  infested  this  child,  and  continued  during  fifteen  months  to  dis- 
charge its  ova  into  the  alimentary  canal ;  for  although  it  might  be  possible  to 
admit  that,  occasionally,  taenia  ova  might  find  their  way  into  the  intestines  with  the 
food,  and  then  pass  away  in  the  stools  without  developing  themselves  in  the  paren- 
chymatous organs  as  cystic  entozoa,  yet  it  will  hardly  receive  credence  that  such 
accidental  admission  of  ova  with  the  food  should  continue  for  fifteen  months  in  one 
member  only  of  a  large  family,  and  under  varied  circomstances  as  to  diet  and 
locality.  This  must  be  a  new  species  of  taenia,  as  proved  by  the  characters  of  the 
ova,  and  rendered  probable  by  tne  inefficacv  of  the  remedies  known  to  be  effectual 
in  the  expulsion  of  other  cestoid  worms.  Without  expressing  a  very  strong  opinion, 
I  am  more  inclined  to  think  that  it  inhabits  one  of  the  glandular  ducts  communi- 
cating with  the  intestinal  canal,  and  thus  escapes  the  action  of  the  vermifuges, 
than  that  it  really  resists  their  action  by  reason  of  its  specific  peculiarities ;  for  it 
will  be  remembered  that  male  fern  and  kousso  are  efficacious  vermifuges  for  all 
the  known  species  of  tape-worm. 

"  This  new  species  of  taenia,  of  which  I  have  ventured  to  assert  the  existence, 
fiom  the  examination  of  the  ova  alone,  is  peculiar  in  another  particular,  viz.,  that 
it  casts  off  the  ova  separate  from  the  segments,  and  they  appear  free  in  the  faeces, 
while  the  T,  solium  and  T.  mediocanndkUa  both  throw  off  their  segments  entire 
when  ripe,  and  but  few  free  ova  appear  in  the  faeces.  The  same  I  believe  to  be  tme 
of  Bothriocephalus  lotus.  In  the  dog,  the  T.  terraia  cast  off  ripe  segments,  as  well  as 
free  ova,  in  the  stools." 

Dr.  Ransom  is  of  opinion  that  the  presence  of  the  ova  of  worms  in  the  stools  will 
be  found  to  be  a  valuable  means  of  diagnosis,  not  only  of  the  presence  of  worms, 
but  of  the  kind  of  worms,  and  of  the  kind  of  treatment  necessary.  He  is  also  of 
opinion  that  the  peculiar  bodies  which  have  been  figured  as  cholera  corpuscles,  are 
these  ova  changed  by  the  action  of  the  faeces. 

Art.  64. — Fatty  Degeneration  of  Ihe  Livery  drCj  as  the  chief  cause  of  mortality 
among  European  soldiers  in  India,    By  Mr.  Mackamara. 

Umlian  Annalg  of  Med,  Sei,,  Oct.,  1855.) 

In  23  out  of  24  cases  examined  by  him,  Mr.  Macnamara  found  the  liver,  kidneys, 
and  some  other  organs,  in  a  more  or  less  marked  state  of  fatty  degeneration,  and 
this  fact  he  seizes  upon  as  accounting  for  the  high  rate  of  mortality  among  the 
European  troops  in  the  H.E.I.C.  in  Bengal.    In  the  earlier  stages  these  oigans 
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were  infiltrated  with  &tty  matters ;  in  the  later  stages  this  infiltration  had  en- 
croached upon  the  normal  tissues,  so  as  to  constitute  degeneration. 

This  state  of  things  is  referred  by  Mr.  Macnamara  to  the  mode  of  living,  and  not 
to  the  climate ;  and  this  is  rendered  evident  enongh  by  what  is  stated  of  the  mode 
of  living.  First  of  all  the  men  have  too  much  to  eat.  "  The  Company's  allowance 
is  to  each  man  per  diem,  one  pound  of  bread,  one  of  beef,  a  quarter  of  a  pound  of 
rice,  and  half  a  pound  of  vegetables,  and  to  this  over^liberal  allowance  the  men  add 
themselves  one  pound  of  meat  (often  the  common  bazar  pork,  and  the  meat  they 
buy  is  always  of  an  inferior  quality,  as  they  pay  no  more  than  at  the  rate  of  two 
rupees  for  a  sheep),  and  one  pound  of  vegetables,  and  often  rice  also.  So  that  each 
man  consumes,  on  an  average,  76  ounces  of  food  per  diem  ;  whereas  a  man  in  the 
Royal  Navy,  during  the  same  period  of  time,  eats  but  3d  ounces,  and  yet  he  is  in  a 
service  that  compels  him  to  take  a  large  amount  of  muscular  exercise  in  the  open 
air,  while  the  man  in  the  1st  European  Bengal  Fusiliers  is  in  a  situation  which, 
unless  he  be  on  active  service,  requires  him  to  make  but  little  muscular  exertion ; 
and  he  is,  moreover,  exposed  to  the  influences  of  a  climate  which,  from  its  very 
nature,  woald  compel  him,  if  he  wishes  to  preserve  his  health,  to  live  in  the  most 
moderate  way  possible." 

Then  the  habits  are  most  unsuited  to  persons  who  have  too  much  to  eat  ''  After 
sleeping  through  the  night  in  the  very  hot  close  air  of  the  barracks,  he  rises  at  gun- 
fire and  goes  to  parade,  after  which  he  commonly  employs  himself  in  cleaning  his 
accoutrements  till  breakfast  time,  8  o^clock ;  this  meal  over,  he  lies  down  on  his 
couch,  and  sleeps  till  dinner  time,  and  after  dinner  he  generally  retires  to  his  bed 
again,  and  sleeps,  more  or  less,  till  5  o'clock,  the  temperature  of  the  barracks  being 
irequentlv  as  high  as  104^  at  this  period  of  the  day.  I  mention  this  particularly, 
because  it  is  after  taking  food  that  the  lungs  are  most  active ;  if  therefore  heat  and 
sleep  diminish  their  activity,  we  see  at  once  how  small  an  amount  of  carbon  will  be 
exhaled  by  them  at  the  very  time  when  their  functions  should  be  less  impeded  than 
at  any  other  time ;  about  5  o'clock  the  private  has  to  prepare  himself  for  parade ; 
this  over,  he  saunters  about  till  half-past  9,  and  then  turns  in  for  the  night.  Of 
course  there  are  a  few  exceptions  to  this,  some  half-dozen  or  dozen  men  taking 
active  exercise  every  day,  and  these  few  are  invariably  found  to  be  the  most  healthy 
men  in  the  regiment." 

Again,  the  fact  that  a  great  part  of  the  day  is  spent  in  darkened  barracks,  and 
that  spirits  are  drunk  with  considerable  freedom,  must  also  favor  greatly  this  dis- 
position to  fatty  degeneration. 

The  memoir  closes  with  these  comments : 

'^  It  is  to  the  eradication  of  this  excessive  eating,  sleeping,  and  drinking,  com- 
bined with  want  of  exercise,  the  effects  of  which  I  have  endeavored  to  show  must, 
in  this  climate,  produce  disease  of  the  liver,  &c.,  that  I  wish  to  draw  the  attention 
of  the  profession,  as  they  have  indirectly  the  power  of  removing  these  abuses,  and 
if  they  exert  this  power,  I  am  sure  that  their  exertions  will  be  well  repaid  by  a 
great  improvement  in  the  health  of  the  men  intrusted  to  their  charge.  Well  did 
Cornaro  say  of  the  Italians  some  three  centuries  ago,  ^  Dost  thou  not  see  that  glut- 
tony is  killing  every  year  more  people  than  would  perish  in  a  season  of  most 
severe  pestilence,  or  by  the  fire  and  sword  of  many  battles :'  and  this  is  but  too 
truly  applicable  to  the  case  of  European  soldiers  in  India.  I  nave  shown  that  these 
men  are  gluttons  in  the  strictest  sense  of  the  word,  being  just  the  reverse  to  those 
who  live  a  sober  life,  viz.,  those  *  who  make  a  moderate  use  of  meat  and  drink,  such 
as  accords  with  the  temperament,  circumstances,  and  actual  disposition  of  the  body 
and  mind.'  Nearly  half  the  men  in  the  regiment  are  Irish  or  Scotch ;  most  of  whom, 
before  they  left  their  native  shores,  had  never  tasted  fresh  meat ;  they  had  also, 
from  the  force  of  circumstances,  been  obliged  to  live  a  sober  life  ;  and  well  would 
it  have  been  for  them  had  that  necessity  followed  them  to  India.  I  have  seen  death 
seize  its  victims  in  many  ways,  and  under  various  circumstances,  but  never  have 
mj  feelings  been  so  moved  by  it,  as  when  watching  one  of  these  fine  young  fellows, 
miles  from  home  and  friends,  carried  off  by  disease,  which  I  am  convinced  was 
caused  by  his  own  imprudence,  or  by  ours,  for  having  allowed  them  to  act  so  im- 
prudently. For  instance,  an  Irish  boy  comes  to  India  full  of  health  and  spirits,  he 
nas,  as  I  above  observed,  seldom  if  ever  tasted  meat,  and  having  been  '  a  poor 
man's  son,  has  never  had  the  chance  of  getting  drink ;'  this  lad  cornea  up  to  join 
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the  regiment  at  Dinapore,  he  takes  to  eating  three  pounds  and  upwards  of  solid 
food  in  the  day ;  and  1  am  told  bj  his  companion  that  he  does  not  remember  to 
have  seen  him  sober  one  night  since  he  joined  the  regiment ;  the  consequence  is  that 
he  is  seized  with  dysentery ;  perhaps  he  recovers,  but  from  a  continuance  in  the 
same  mode  of  livin?  he  is  quickly  attacked  with  the  disease  again,  and  this  time  he 
is  carried  off.    Such,  I  am  sorry  to  say,  is  not  an  uncommon  history. 

''  In  this  paper  I  have  endeavored  to  prove  that  disease  must  result  from  the  efiects 
of  such  a  moae  of  living  in  this  country.  The  cause  of  the  disease  is  simple  and 
definite,  and  there  can  be  no  reason  why  it  should  not  be  removed,  and  diet  surely 
might  be  restricted,  and  excessive  drinking  in  a  measure  put  a  stop  to,  and,  what 
would  also  greatly  tend  to  keep  the  men  in  health,  their  food  might  be  better  cooked; 
— fl^  present  their  culinary  arrangements  are  sadly  deficient.  How  much  good  a 
little  care  and  attention  would  effect  in  this  department,  simple  and  insignificant  as 
it  may  seem,  no  one  with  any  knowledge  of  the  process  of  digestion  can  for  a  moment 
doubt.  We  need  not,  however,  apply  to  the  puysiologist  even  to  prove  this,  for  so 
strongdoes  experience  bear  on  this  point,  that  even  amidst  the  din  of  war,  we  find 
Lord  JPaulit,  a  brigadier-general,  giving  M.  Soyer  a  testimonial  to  the  effect  that 
'he  approved  of  the  good  things  that  he  (M.  Soyer)  had  made  out  of  the  usual  pro- 
yisions  for  the  patients  in  the  hospital,  and,  he  adds,  I  could  not  have  believed  that 
such  a  difference  could  have  been  produced  only  by  arrangement,  and  a  really  sim- 
ple art  of  cookin?,  and  a  proper  or^nization  of  proportions.'  From  this  we  may 
learn  that  not  only  is  management  in  cooking  economical,  but  that  it  is  feasible  in 
a  foreign  country  in  the  time  of  war ;  surely  then  there  can  be  no  reason  to  prevent 
a  similar  plan  being  adopted  in  the  military  stations  of  India.  In  addition  then  to 
alterations  in  their  diet,  and  the  sanitary  arrangements  of  the  barracks,  we  may  as- 
sume that  a  change  in  the  mode  of  cooking  would  be  eminently  beneficial  to  the 
health  and  comfort  of  the  troops.  When  these  changes  have  been  made,  the  cause 
of  much  of  the  present  disease  among  the  men  will  have  been  removed,  and  then 
we  may  confidently  expect  that  the  lives  of  the  men  will  be  prolonged  to  as  great 
a  length  as  those  of  their  officers.  Vast  indeed  would  be  the  improvement  effected 
by  the  simple,  though  it  might  be  at  first  expensive  and  troublesome  process  of  im- 
proving the  very  sadly  deficient  sanitary  condition  of  the  barracks  at  Dinapore  and 
elsewhere,  as  also  by  the  general  improvement  of  the  diet  roll  of  the  troops.  The 
lives  of  the  men  of  this  and  other  European  regiments  in  India  might  be  thus  pro- 
longed, and  as  the  prolongation  of  human  life  is  the  aim  of  our  profession,  let  us  try 
to  remedy  these  existing  evils.  We  can,  by  so  doing,  aid  in  the  prevention  of  a  dis- 
ease, which  it  is  totally  out  of  our  power  to  remove  when  once  it  has  taken  hold  of 
its  victim.'' 

Art.  55. — On  Suppuration  in  the  Abdominal  Parides. 
By  Dr.  Habershon,  Assistant-Physician  to  Guy's  Hospital. 

(Medical  Timet  and  Gazette,  May  17,  1856.) 

Suppuration  in  the  parietes  of  the  abdomen  is  frequently  presented  to  the  physi- 
cian as  simulating  deeper-seated  mischief,  and  for  a  short  time  considerable  obscu- 
rity may  attend  it — sometimes  of  an  acute  character,  accompanied  with  considerable 
pam  and  febrile  excitement,  before  inflammatory  cedema  of  the  skin  has  come  on, 
and  while  the  effused  products  are  bound  down  by  firm  fascial  investments  closely 
resembling  cscal  disease  or  local  peritonitis ;  in  fact,  every  region  of  the  abdomen 
presents  us  with  disease  on  the  surface  resembling  deeper  injury.  In  the  hypo- 
chondriac regions  suppuration  connected  with  the  costal  cartilages  or  ribs  simulates 
abscess  of  the  liver,  empyema,  hydatids,  diseased  gall  blader,  or  corresponding  dis- 
ease of  the  spleen  :  the  right  or  left  iliac  regions,  affections  of  coicum  or  sigmoid 
flexure  ;  in  the  lumbar  regions,  renal  or  spinal  disease ;  in  the  umbilical,  strumous 
or  cancerous  disease,  and  pelvic  cellulitis,  &c.,  may  be  mistaken  for  ovarian  or  uterine 
disease,  kc.  This  simple  suppuration  in  the  parietes  generally  tends  to  the  suriaoe, 
is  opened  or  discharged  spontaneously,  and  in  many  cases  does  well,  unless  con- 
nected with  pyiemia  or  in  cachectic  subjects.  The  sooner  it  is  evacuated  the  less 
likely  is  the  pus  to  burrow  among  the  flat  muscles  and  fascia  of  the  abdomen ;  and 
even  in  abscesses,  faecal  or  otherwise,  extending  secondarily  to  the  parietes^  unne- 
cessary delay  is  sometimes  made  in  discharging  their  contents.  The  correct  role  is 
to  open  them  very  early. 
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Cask  \, ^^Suppuration  external  to  (he  sigmoid  fiexure  of  colon:  communication 
with  the  intestine  and  the  anterior  abdominal  ^xzrie^.— Elizabeth  R — ,  set.  39,  a 
widow,  who  had  supported  herself  bj  dressmaking,  was  admitted  into  Guy^s  under 
Dr.  Habershon's  care,  March,  1855.  Till  a  fortnight  before  admission  she  had  en- 
joyed good  health,  when  she  felt  pain  in  the  back,  which  extended  to  the  shoulders 
and  knees.  The  greatest  pain,  however,  was  in  the  course  of  the  ilio-hypogastric 
nerve.    These  symptoms  were  accompanied  with  considerable  febrile  excitement. 

Saline  medicines,  with  colchicum,  ac,  were  prescribed.  In  a  few  days  the  pain, 
which  had  simulated  rheumatism,  ceased,  and  she  appeared  to  gain  strength  under 
the  use  of  decoction  of  bark  with  carbonate  of  soda. 

On  March  26th,  three  weeks  afler  admission,  she  complained  of  pain  in  the  left 
iliac  fossa,  and  a  firm  tumor,  about  the  size  of  a  hen^s  ^f^gj  could  be  felt  deeply  in 
that  part.  There  were  no  tenderness  in  the  spine,  numbness  in  the  legs,  or  other 
symptoms  of  disease  of  the  spine.  An  examination  per  vaginam  was  made  by  my 
colleague.  Dr.  Oldham,  but  did  not  give  any  evidence  of  disease  of  the  ovary.  The 
bowels  were  easily  acted  on  by  Hydrarg.  cum  Greta,  by  castor-oil,  and  by  enemata; 
but  this  action  did  not  affect  the  size  of  the  lumor,  or  alleviate  the  symptoms.  The 
urine  was  normal,  and  there  was  no  indication  of  renal  disease.  The  pain  graduaUy 
increased  in  severity,  but  was  considerably  relieved  by  the  repeated  application  of 
leeches,  by  taking  iodide  of  potassium,  bichloride  of  mercury,  and  occasional  doses 
of  morphia.  It  was  believed  that  the  disease  consisted  in  disease  of  the  sigmoid 
flexure  of  the  colon,  with  local  peritonitis. 

May  1 0th. — The  pain  had  returned  with  much  severity,  and  hectic  came  on.  The 
tumor  increased  in  size ;  it  could  be  felt  extending  to  the  quadratus  lumborum ; 
and  also  reached  the  anterior  abdominal  parietes,  which,  at  the  left  iliac  fossa,  were 
red,  oedematous,  and  exceedingly  tender. 

19th. — The  bowels  were  acted  upon  three  times  freely,  and  a  considerable  quan- 
tity of  purulent  mucus  discharged.  The  examination  of  this  discharge  could  detect 
no  cancer  cells.  The  pain  and  hectic  continued,  the  patient  becoming  pale  and 
exhausted  ;  the  left  thigh  and  leg  became  swollen  and  tender,  afterwards  the  right : 
and  there  was  excessive  pain  in  the  course  of  the  femoral  veins.  Nourishment  ana 
stimulants  were  administered  as  the  patient  could  take  them.  Quinine  and  opium, 
or  morphia,  were  given. 

June  8th. — ^The  inflammatory  oedema  of  the  anterior  abdominal  parietes  had  in- 
creased. My  colleague,  Mr.  Callaway,  made  an  incision  at  this  part,  and  more 
than  a  pint  of  exceedingly  offensive  pus  was  evacuated.  Every  means  were  used 
to  sustain  the  patient ;  but  the  discharge  continued  abundant,  and  bearing  feculent 
odor,  and  her  strength  gave  way.  Her  tongue  remained  clean  and  moist ;  but  her 
appetite  ceased,  so  that  she  became  quite  unable  to  take  food.  There  was  no  pain 
at  the  scrobiculus  cordis,  vomiting,  or  thirst  ]  but  emaciation  and  sense  of  ex- 
haustion. Bed-sores  formed  on  the  sacrum ;  and,  a  few  days  before  her  death, 
cough,  which  aggravated  her  distress.  She  gradually  sank,  and  died  June  24th. 
Inspection  was  made  twenty-four  hours  after  death.  The  body  was  blanched,  and 
the  lower  extremities  oedematous ;  the  pleura  was  healthy,  but  the  posterior  lobes 
of  the  lungs  were  in  a  state  of  red  hepatization ;  the  heart  and  its  valves  were  healthy. 
Abdomen. — The  peritoneum  was  healthy,  except  in  the  left  iliac  region,  where  the 
omentum,  and  several  coils  of  intestine,  were  adherent.  In  this  region  was  an 
abscess,  situated  behind  the  peritoneum  and  fascia,  and  containing  offensive  fecu- 
lent pus ;  it  extended  to  the  anterior  abdominal  parietes  in  front,  above  to  the 
diaphragm  and  kidney,  and  posteriorly  nearly  to  the  spine.  Venr  careful  examina- 
tion could  detect  no  aisease  of  the  ileum  or  vertebra,  or  pelvic  cellular  tissue.  The 
abscess  communicated  with  the  sigmoid  flexure  bv  three  small  openings,  in  close 
contact  the  one  with  the  other ;  the  edges  not  thickened,  but  valvular.  The  small 
and  large  intestines  were  otherwise  heiuthy ;  and  the  opening  into  the  intestine  was 
evidently  secondary.  The  uterus,  ovaries,  and  kidneys  were  normal.  The  stomach 
was  of  normal  size  ;  the  mucous  membrane  pale,  and  had  undergone  degeneration. 
The  liver  was  more  than  5  lb.  in  weight,  ana  extremely  fatty.  The  lower  portion 
of  the  vena  cava,  and  of  the  common  iliac  and  external  iliac  veins  were  filled  with 
yeiT  firm,  white,  adherent  fibrin,  and  the  coats  of  the  vein  were  much  thickened.  ^ 

The  review  of  this  case  showed  that  the  pain  in  the  course  of  the  ilio-hypogastric 
nerve  arose  from  direct  pressure  upon  that  nerve  by  inflammatory  effosion,  that  the 
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tumor  felt  in  the  iliac  fossa  consisted  of  this  effusion  pushing  forward  the  peritoneam 
and  sigmoid  flexare ;  that  the  subsequent  symptoms  arose  from  sapparation,  and 
iU  extention  in  varioas  directions  inwards  into  the  colon,  leading  to  some  extrsra* 
sation  of  fseces  and  of  pus  into  the  alimentary  canal,  and  into  the  abscess  forwards, 
80  as  to  reach  the  anterior  parietes,  where  it  was  opened, — upwards  to  the  diaphragm, 
and  inwards  to  the  cava  and  iliac  vessels,  which  became  involved  and  obstructea  by 
fibrinous  material.  That  it  did  not  arise  from  diseased  bone  was  proved  by  careful 
examination ;  and  it  appeared  probable  that  some  accidental  blow  had  led  to  this 
sappnration,  with  its  fatal  results,  or  that  irritation  in  the  intestine  had  led  to  in* 
flammation  external  to  it,  and  subseauent  suppuration. 

After  the  tumor  had  been  felt,  eviaence  of  suppuration  soon  arose,  and  the  dis- 
charge of  purulent  mucus  showed  that  it  had  formed  some  connecting  link  with  the 
intestine,  or  that  there  was  ulceration  of  the  coats  of  the  intestine  itself  Renal, 
ovarian,  spinal,  or  parietal  suppuration,  or  cancerous  disease  of  the  sigmoid  flexure, 
might  give  rise  to  many  of  these  symptoms.  The  absence  of  all  indication  of  dis- 
eased kidney  was  shown  in  the  condition  of  the  urine.  Disease  of  the  spine  was 
exceedingly  doubtful,  from  the  want  of  tenderness,  numbness,  and  the  course  of  the 
sappnration.  The  position  which  the  tumor  assumed,  and  vaginal  examination, 
showed  that  the  ovary  was  not  involved.  It  appeared  to  arise  from  disease  near  to 
the  sigmoid  flexure,  either  commencing  in  that  viscus  and  extending  outwards,  or 
beginning  in  the  parietes  and  making  its  way  into  the  intestine.  It  was  in  decid- 
ing as  to  which  oi  these  might  be  the  case,  that  the  principal  difficulty  consisted. 
The  discharge  of  purulent  mucus  from  the  intestine,  and  the  feculent  character  of 
the  pus,  indicated  a  connection  between  the  abscess  and  the  intestine :  the  inspec- 
tion afier  death  showed  that  the  reverse  was  the  case.  Before  death,  I  was  lea  to 
believe  that  the  disease  commenced  in  the  sigmoid  flexure,  and  that  the  suppura- 
tion external  to  the  intestine  was  secondary.  It  was  closely  allied  to  cases  of  sup- 
puration external  to  the  rectum,  but  so  deeply  was  it  situated  that  any  exploratory 
incision  would  have  been  unjustifiable,  till  there  was  more  certain  eviaence  of  sup- 
puration than  was  presented  at  the  commencement  of  the  disease. 

Case  2. — Abscess  in  the  loins ;  fecuUnt-smelling  discharge;  pletiro-pneumonia, 
with  ficulent-smeUing  sputum;  recovery. — ^T.  H — ,  set.  34,  was  admitted  into  the 
Clinical  Ward,  under  Dr.  Uabershon's  care,  June,  1855.  He  was  a  man  of  steady, 
industrious  habits.  His  health  was  good  till  an  attack  of  rheumatic  fever,  two  years 
before ;  and  at  Christmas  last,  six  months  before  admission,  had  a  very  severe  fall 
while  at  work ;  he  fell  upon  his  head,  and  it  was  believed  that  the  skull  was  frac- 
tured. He  remained  for  some  time  in  the  hospital,  under  the  care  of  Mr.  Birkett. 
His  present  illness  commenced  three  weeks  before  admission,  when,  in  the  middle 
of  the  night,  he  awoke  with  great  difficulty  of  breathing,  respiration  being  accom- 
panied with  considerable  distress  and  pain.  These  symptoms  increased  much  in 
severity,  and  presented  the  signs  of  pleuro-pneumonia  on  the  ri^ht  side. 

On  admission  he  was  exceedingly  ill ;  his  countenance  pale,  his  eyes  glistening, 
lips  and  nostrils  contracted,  the  teeth  covered  with  sordes,  the  tongue  brown  at  the 
base  and  edges,  the  skin  hot  and  clammy.  In  the  chest  there  was  found  to  be  in- 
creased roundness  on  the  right  side  at  the  base,  imperfect  mobility,  increased  dul- 
ness  on  percussion,  loss  of  tactile  vibration,  and  in  front,  below  the  nipple,  was  a 
]denritic  rub.  On  the  lefl  side,  the  respiration  was  puerile,  and,  at  the  apices,  the 
expiratory  murmur  was  prolonged  and  coarse.  The  position  of  the  heart  was  nor- 
mal ;  its  sounds  healthy;  but  the  prsecordial  dulness  was  somewhat  increased ;  the 
respiration  was  26  per  minute;  tne  pulse  95,  feeble  and  compressible;  the  urine 
was  high-colored,  acid,  sp.  gr.  1025.  His  position,  on  lying  in  bed,  was  midway 
between  the  right  side  and  tne  back,  with  knees  drawn  up  and  the  head  thrown 
forward. 

The  prostration  and  typhoid  state  increased  till  June  1 4th,  when  deep-seated  fluc- 
tuation below  the  ribs  on  the  right  side  could  be  detected,  beneath  the  lumbar  fascia 
about  the  quadratus  lumborum  muscle.  An  exploring  needle  was  passed,  and 
afterwards  a  director,  and  the  wound  enlarged :  about  a  pint  of  pus,  having  a  strong 
faecal  odor  was  discharged,  the  abscess  continuing  to  discharge  freely.  Afler  the 
opening  of  the  abscess,  the  respiration  became  more  free,  and  he  coughed  up  a  con- 
•ideralue  quantity  of  frothy  mucus,  having  the  same  odor  as  the  pus.    His  strength 
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was  suKtained  bj  nourishiog  food  and  stimulanta — by  quinine  and  opium :  diarrhoea 
wad  uccAiioually  troublesome,  and  the  offensive  expectoration  exceedingly  dis- 
tressing. 

On  July  3d  he  had  so  much  improved  as  to  be  able  to  be  carried  out  into  the 
open  air  i'ur  half*  an  hour.  The  offensive  character  of  the  breath  and  respiration 
gradually  subsided ;  healthy  respiration  became  audible  nearly  to  the  base  of  the 
lung,  and  he  continued  to  gain  nesh. 

In  October  he  returned  to  his  work,  and  now  appears  a  stout,  hale  man ;  but  a 
fistulous  opening  remains  up  to  the  present  time,  which  occasionally  discharges 
freely.  In  this  case  deep-seated  suppuration  took  place  near  the  quadratus  lum* 
borum  muscle,  acute  pleuro-pneumonia  on  the  right  side,  and  the  most  severe  con- 
stitutional symptoms  followed.  The  pus  which  was  evacuated,  and  the  mucus 
expectoratea,  were  of  a  most  offensive  and  feculent  odor;  but  microscopical  ex- 
amination of  the  pus  could  not  detect  decided  fuecal  elements.  Diarrhoea  came  on  : 
the  feculent  character  of  the  discharges  slowly  subsided ;  but  the  expectoratea 
matters  tried  the  patient  much.  Several  facts  render  it  probable,  that  the  abscess 
was  in  close  contact  with  the  ascending  colon;  mere  contact  with  the  intestine 
would  probably  be  sufficient  to  explain  the  feecal  odor ;  and  it  may  be,  that  the 
contents  of  the  abscess  were  partially  discharged  into  the  colon. 

In  the  investigation  of  the  case  several  modes  of  explanation  were  suggested-* 
I.  An  abscess,  the  result  of  the  blow.  2.  Caries  of  the  vertebra  or  its  processes. 
3.  Abscess  of  the  liver.  4.  Empyema.  5.  Suppuration  external  to  the  kidney, 
from  disease  of  that  organ. 

Although  there  was  evidence  of  acute  disease  of  the  chest,  the  abscess  was  evi- 
dently below  the  diaphragm,  andprobably  in  contact  with  it ;  there  was  no  evidence 
that  the  kidney  was  affected.  The  character  of  the  pus,  and  the  absence  of  the 
elements  of  bile,  indicate  freedom  from  hepatic  disease.  It  is  probable  that  disease 
of  the  vertebra  or  its  process  had  been  set  up  by  the  blow. 

The  principal  interest  arises  from  the  difficulty  in  forming  a  correct  diagnosiSy 
especially  at  the  earlier  stages  of  this  deeply  seated  inflammaiory  disease. 

(e)  CONOEBNINQ  the  aENITO-UBINABT  SYSTEM. 

Art.  56.— I'A^  influence  of  Atmospheric  Conditions  vpon  the  Urine.  By  Dr.  Thomas 

MoFFATT,  of  Hawarden. 

(Aiioc.  Med,  Joum.y  Aug.  30,  1856.) 

From  meteorological  observations  taken  at  Hawarden  during  five  years,  in  con- 
nection with  the  phenomena  of  disease,  it  would  appear  that  the  maximum  of 
diseases  takes  place  with  decreasing  readings  of  the  barometer  and  thermometeri 
and  with  directions  of  the  wind  from  points  between  S.E.  and  N.W.  by  way  of  south ; 
that  the  maximum  of  deaths  occurs  with  similar  readings  of  the  barometer,  but 
with  directions  of  the  wind  from  points  between  N.W.  and  S.  E.  by  way  of  north ; 
and  that  the  maximum  of  ozone  corresponds  with  the  atmospheric  conditions  which 
give  the  maximum  of  diseases,  and  the  minimum  with  those  which  give  the  maxi* 
mum  of  deaths. 

Seeing  these  resnlts,  it  was  thought  highly  important,  both  in  a  scientific  and 

Sractical  sense,  to  ascertain  whether  any  changes  in  the  animal  functions  could  be 
iscovered  during  atmospheric  variations ;  and,  if  so,  to  conduct  a  series  of  obser- 
vations on  such  mnctional  changes,  in  connection  with  meteorological  phenomena. 
Believing  that  variations  in  the  physical  character  of  the  urine  are  sure  and  certain 
indications  of  functional  derangement  in  the  animal  economy,  I  commenced  ex- 
aminations of  the  density  and  quantity  of  that  fluid  daily,  and  continued  them  for  a 
time.  On  applying  these  to  my  meteorological  register,  the  results  were  so  en- 
couraging that  I  determined  upon  conducting  a  regular  series  of  investigations. 
The  observations  from  which  ue  results  are  deduced  extend  over  a  period  of 
eighteen  months. 

The  person  whose  urine  was  examined  is  a  healthy  man,  of  bilious  temperament. 
He  was  actively  employed,  both  in  body  and  mind,  in  and  out  of  doors,  auring  the 
whole  period  oi  investigation.  His  time  out  of  doors,  freely  exposed  to  Uie  weather, 
was  on  an  average  six  hours  daily,  namely,  from  11  a.m.  to  5  pji.  ;  and  the  qnaii* 
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titj  and  character  of  his  nrine,  for  these  hours,  and  for  twenty-fonr  hours,  were  daily 
ascertained.  As  the  densi^  of  urine,  like  that  of  all  other  fluids,  Taries  with  its 
temperature,  it  was  necessary  to  fix  a  standard  temperature,  and  to  apply  a  cor- 
rection, plus  or  minus,  as  the  case  might  be ;  and,  as  62^  Fahr.  is  the  standard  heat 
of  water  by  which  the  specific  gravity  of  liquids  is  compared,  I  took  that  number 
for  the  standard  temperature  of  urine,  and  reduced  all  obsenrations  in  this  inquiry 
to  that  degree. 

From  frequent  examinations  of  urine,  while  passing  from  higher  to  lower,  and 
from  lower  to  higher  degrees  of  temperature,  I  found  that  the  mean  increase  of 
density  of  the  liquid,  in  passing  from  95°  to  65°  Fahr.,  is  0*001  for  every  ten  de- 
mes ;  and  that,  in  increasing  the  temperature  from  40°  to  60°,  the  decrease  of 
density  is  about  the  same  value  ;  so,  if  the  density  of  urine  be  increased  0*001  for 
every  ten  degrees  of  Fahrenheit  above  62°,  and  reduced  0*001  for  every  ten  degrees 
between  40°  and  62°,  it  will  be  found  that  the  correction  is  sufficiently  accurate  for 
all  practical  purposes. 

In  conducting  examinations  of  the  urine,  it  must  be  borne  in  mind,  that  the 
quantity  o(  liquid  evacuated,  is  no  measure  of  the  quantity  of  urine  secreted.  The 
9olids  excreted  are  the  "  real  urine ;''  and  it  is  by  ascertaining  the  amount  of  these, 
that  the  depurating  power  of  the  kidneys  can  be  estimated. 

In  calculating  t^oe  quantity  of  solids,  I  used  the  formulae  of  Drs.  Christison  and 
Oolding  Bird. 

The  following  table  shows  the  percentage  of  diseases,  with  variations  in  the 
readings  of  the  barometer,  with  the  quantity  of  ozone,  and  directions  of  the  wind, 
for  a  period  of  four  years ;  and  it  also  gives  the  mean  daily  quantity  of  solids  in  the 
urine,  with  similar  variations,  for  a  period  of  eighteen  months. 

PeroentagB    Me«n  daily  quantity 
of  diaeaae.      of  solida  in  orli 


Barometer  ^— Increasing  readings,  ....    26*8  1386 

"  Decreasing  readings,  .        .        •    73*2  1460 

Thermometer ; — Increasing  readings,      .        •         .37*7  1366 

**  Decreasing  readings,    •        .        .61*8  1439 

Ozone: — Absent, 28*1  1395 

"  Present, 7 11  1450 

Winds: — North  points  of  compass,         .        .        .    47*1  1284 

"  South  points  of  compass,  •        .        .    59*3  1368 

Calms, 49.5 

Calms  and  variable  breezes, 1427 

By  this  table  it  appears,  then,  that  the  maximum  of  solids  in  the  urine  corre- 
sponds  with  those  atmospheric  conditions  which  give  the  maximum  of  diseases. 
Ihe  quantity  is  greater  in  dry  thSn  in  moist  air;  the  numbers  being,  on  days  of 
decreasing  degree  of  humidity,  1506  grains,  while  there  are  1354  grains  on  days 
with  increase  of  humidity. 

Believing  that  the  animal  economy  adapts  itself  to  existing  atmospheric  condi- 
tions, and  that  it  is  owing  to  frequent  changes  of  the  weather  that  functional  de- 
rangement and  diseased  action  are  produced,  I  ascertained  the  quantity  of  solid 
urinary  products  on  all  the  days  on  which  periods  of  increasing  readings  of  the 
barometer  commenced  and  on  those  on  which  periods  of  decreasing  reading  began. 
The  following  are  the  mean  quantities  for  these  two  sets  of  days : 

«"* 

Mean  at  commencement  of  increasing  periods,    .        .        .     1413*5 

Mean  at  commencement  of  decreasing  periods,    .        •        •     1547*7 

giving  a  mean  daily  quantity  of  134*7  grains  greater  on  days  at  the  commencement 
of  periods  of  decreasing  readings,  than  on  days  on  which  periods  of  increasing 
readings  commence. 

Taking  the  mean  quantity  of  solids  on  days  on  which  diseases  occur,  and  on  days 
of  no  disease ;  and  on  days  on  which  deaths  take  place,  and  on  days  on  which 
there  are  no  deaths ;  we  find  that  the  mean  quantity  is  29  grs.  greater  on  days  of 
disease  than  on  days  of  no  disease ;  and  74  grs.  less  on  days  of  deaths  than  on  days 
of  no  deaths.    Thus  we  find  that  the  maximum  of  solids  m  the  urine  corresponds 


PEACnCAL  XBDICIinE,  BTO.  8f 

with  the  atmospheric  conditions  which  give  the  maximum  of  ozone  and  disease ; 
and  the  minimum  with  those  which  afford  the  minimum  of  ozone  and  the  maximum 
of  deaths.  The  quantity  of  solids  is  69  f^n,  greater  than  the  mean  daily  quantity 
on  days  on  which  attacks  of  rheumatism  and  gout  take  place. 

The  mean  daily  Quantity  of  urine  from  which  the  above  results  are  deduced  is 
72  oz.y  and  a  mean  oaily  density  1'019 ;  which,  according  to  Golding  Bird's  formula, 
gives  the  mean  daily  quantity  of  solids  1418*4  grs. 

The  mean  daily  quantity  of  urine  evacuated  from  11  a.m.  to  6  p.m.  was  11  oz., 
the  mean  density  of  the  same  1*020  ;  which  gives  for  six  hours  a  mean  quantity  of 
solids  227  grs. 

The  mean  quantity  of  liquid  for  one  hour  in  twenty-four  hours  is  3  oz. ;  and  the 
mean  quantity  of  solids  for  one  hour  in  the  same  period  is  59*1  grs.  The  mean 
quantity  of  liquid  for  one  hour  from  11  a.m.*  to  5  p.m.  is  2  oz.  (1*8) :  and  the  mean 
quantity  of  solids  for  the  same  period  in  six  hours  is  37*8  grs. ;  giving  a  mean  of 
21*3  grs.  less  per  hour  daily,  while  a  person  is  exposed  to  the  open  air,  than  the 
mean  per  hour  for  twenty-four  hours. 

According  to  these  results,  a  man  evacuates  by  the  action  of  his  kidneys,  in 
round  numbers,  three  and  a  half  ounces  of  solids  daily  ;  or  seventy-three  pounds 
avoirdupois  annually.  Assuming  that  these  numbers  represent  the  mean  quantities 
evacuated  by  the  inhabitants  of  these  islands,  and  taking  the  adult  population  of 
twenty  millions,  we  find  that  they  excrete  660,165  tons  of  solids  annually;  and  by 
referring  to  the  figures  in  the  table,  we  find  that  they  evacuate  during  the  year 
35,714  tons  more  on  days  of  decreasing  readings  of  the  barometer  and  thermometer, 
than  on  days  of  increasing  readings;  7142  tons  more  when  the  humidity  of  the  air 
is  decreasing  than  when  it  is  increasing ;  26,785  tons  more  on  days  when  there  is 
ozone  than  on  days  of  no  ozone;  35,714  tons  more  with  directions  of  the  wind 
from  south  than  from  north  points  of  the  compass ;  and  276,785  tons  more  during 
calms  and  gentle  variable  breezes  than  when  there  is  a  moderate  current  of  air. 

Taking  the  adult  population  of  London  as  two  millions,  and  assuming  that  all 
the  solids  secreted  by  their  kidneys  are  carried  into  the  Thames,  that  river  must 
hold  in  solution,  or  have  suspended  in  its  waters,  a  mean  daily  supply  of  181  tons 
of  solid  urinary  products.  The  quantity,  however,  varies  with  the  weather ;  for, 
according  to  the  above  results,  the  Thames  will  contain  ten  tons  more  on  days 
when  the  reading  of  the  barometer  and  thermometer  are  decreasing  than  when 
they  are  increasing;  a  daily  mean  of  three  tons  more  when  the  humidity  of  the  air 
is  decreasing  than  when  it  is  increasing ;  seven  tons  more  on  ozone  days  than 
when  there  is  no  ozone ;  about  ten  tons  more  with  south  than  with  north  winds  ; 
and  a  daily  mean  of  seventy  tons  more  during  calms  and  gentle  breezes  than  when 
there  is  a  current  of  air.  Let  agriculturalists  bear  in  mind,  that  from  the  action 
of  the  kidneys  alone  of  a  London  population,  66,016  tons  of  British  guano  are 
annually  swept  into  the  Thames. 

The  quantity  of  solids  excreted  in  twenty-four  hours  ranges  between  650  and 
1381  grains,  giving  a  range  of  1181  grains.  The  greatest  quantity  of  liquid  evacu- 
ated in  twenty-four  hours  were  115  ounces,  and  the  smallest  20,  giving  a  ran^e  of 
95  ounces.  On  the  day  on  which  the  greatest  quantity  of  solids  occurred,  the 
reading  of  the  barometer,  which  was  decreasing,  was  29*764  in.  The  wind  was 
southeast;  and  ozone  was  perceived  on  the  previous  and  following  days.  On  the 
day  on  which  the  smallest  quantity  of  solids  was  observed,  the  barometer  reading 
(the  commencement  of  a  period  of  increasing  readings]  was  30*040  in. ;  the  wind 
veered  from  southeast  to  northwest  There  was  a  trace  of  ozone,  which  had  not 
been  detected  for  two  days,  and  it  was  not  again  perceived  for  a  week.  It  then  re- 
appeared with  the  commencement  of  a  period  of  decreasing  readings  of  the  baro- 
meter, and  an  increase  of  the  quantity  of  solids  in  the  urine  from  650  to  1379 
grains. 

The  mean  quantity  and  density  of  the  urine  I  have  given  is  above  that  of  Drs. 
Prout  and  Golding  Bird,  and  M.  Becquerel.  By  the  former,  from  30  to  40  ounces 
are  given  as  the  mean  daily  quantity  of  fluid,  at  a  mean  density  of  1017  ;  by  the 
latter,  the  average  quantity  is  stated  at  45  ounces.  I  do  not  know  from  what  num- 
ber of  observations  these  results  were  arrived  at ;  but  I  do  not  hesitate  to  say  that 
if  they  did  not  extend  over  a  period  of  at  least  one  year,  very  little  dependence  can 

^  The  arin*  •zamined  betVMii  11  h.  aad  6  h^  wm  that  of  two  meala,  vis.,  bnakiktt  and  disMT* 
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be  placed  in  them ;  fm'  the  physical  duvracier  of  the  urute  U  om  variable  oi  the 
wind.  To  show  how  much  the  quantity  of  solid  urinary  products  varies  at  different 
seasoDS,  I  may  meiitioo  that  the  mean  daily  Quantity  for  the  three  mouths,  April, 
May,  and  June,  1835,  was  1427  grains;  while  that  for  the  three  months  enoing 
September  was  1192  grains,  giving  a  difference  of  235  graius.  I  may  also  state 
that  the  extreme  qm^ntities  occuired  once  only  in  twelve  months.  To  arrive  at 
anything  like  accuracy,  the  urine  of  several  persons  should  be  examined  daily  for 
a  period  of  two  years  at  least. 

The  period  over  which  this  investigation  extends  is  too  short  to  allow  of  anything 
like  reliable  conclusions  ;  but  it  may  be  stated  that  there  is  a  neater  quantity  of 
solids  excreted  by  the  kidneys  during  decreasing  readings  of  the  barometer  and 
thermometer  than  when  the  readings  are  increasing ;  that  the  quantity  is  greater 
daring  ozone  than  during  no  ozone  periods,  and  with  directions  of  the  wii^  from 
aoutb  than  from  north  points  of  the  compass ;  and  that  it  is  greater  during  calma 
than  when  there  are  atmospheric  currents. 

It  also  appears  that  the  quantity  is  greater  with  dry  than  with  moist  air,  which 
may  be  owing  to  the  cutaneous  exosmosis  being  increased  by  the  moisture  in  the 
atmosphere.  We  observe,  then,  that  warmth  and  moisture  of  the  air  diminish  the 
quantity  of  solids  in  the  urine ;  and  it  is  worthy  of  remaricthat  Mr.  Copland  Hutch- 
inson attributed  the  rarity  of  calculus  among  sailors  to  their  sleeping  in  the  lower 
decks,  where  the  temperature  and  moisture  of  the  air  are  increased  to  that  degree, 
that  the  place  becomes  a  vapor  bath.  The  smaller  quantity  of  liquids  and  solids 
in  the  period  of  the  day  between  II  a.m.,  and  5  p.m.  may  be  attributed  to  the  free 
action  of  the  skin  while  the  body  was  exposed  to  the  open  air. 

It  also  appears  that  the  quantity  of  solids  is  greater  at  the  commencement  of 
periods  of  decreasing  reading  than  at  the  period  of  increasing  readings ;  and  it  is 
with  the  former  class  of  readings  that  the  maximum  of  diseases  takes  place. 

It  also  appears  that  while  the  urine  of  one  person  gives  signs  of  functional  de- 
rangement, without  any  apparent  disease,  under  certain  atmospheric  changes, 
another  person  may  be  seriously  ill  under  similar  conditions  of  the  air. 

Art.  67. — Peroxide  of  Iron  in  the  treatment  o/Liihic  Acid  Deposits, 

By  M.  Cantilena. 

{Giornali  Veneto  d.  Scu  Med,;  and  Gaz.  Mid,  de  Paris,  March  8,  1856.) 

The  case  which  is  here  related  has  a  very  important  therapeutical  siguificancy. 
It  shows  very  clearly  that  the  presence  of  these  litbic  acid  deposits  may  depend 
upon  deficient  oxygenation,  as  well  as  upon  a  superabundance  of  proteine  articles 
in  the  diet;  and  that  in  treating  these  deposits,  it  is  not  enough  to  restrict  the  pro- 
teine articles.  It  shows,  indeed,  that  in  some  instances  the  real  fault  may  be 
entirely  and  exclusively  in  the  want  of  a  proper  degree  of  oxygenation  in  the 
system. 

Case. — A  lady,  set.  .32,  suffering  under  marked  symptoms  of  chlorosis,  had  been 
troubled  with  lithic  acid  deposits  in  the  urine  for  two  or  three  years.  A  vegetable 
diet  and  alkaline  medicines  had  been  tried,  and  failed.  Peroxide  of  iron  was  then 
tried  in  moderate  doses,  and  this  with  a  view  to  its  direct  oxygenating  effects,  as 
well  as  with  a  view  to  the  multiplication  of  the  natural  oxygen-carriers — the  blood 
corpuscles.  Five  days  after  this  treatment  was  commenced,  the  quantity  of  lithic 
acia  was  sensibly  diminished ;  twelve  days  later,  scarcely  a  trace  of  this  acid  re- 
mained ;  a  week  later,  and  the  last  trace  had  disappeared.  The  treatment  was 
then  suspended,  in  order  to  see  whether  the  acid  woula  a^in  make  its  appearance. 
In  three  days  there  were  traces ;  in  three  or  four  days  added  to  these,  these  traces 
were  still  more  marked.  Then  the  treatment  was  resumed,  and  the  urine  again  be- 
came quickly  normal.  The  treatment  was  persevered  in  for  two  months,  and  the 
last  report  is,  that  the  patient  got  well,  and  had  been  well  for  seven  months. 

Art.  58. — On  the  treatment  of  Diabetes, 
By  Joseph  Bell,  Physician  to  the  Royal  Infirmary  at  Glasgow. 

{Gla$gow  Med.  Journal,  July,  1856.) 

In  some  remarks  on  the  treatment  of  the  cases  of  diabetes  admitted  into  the 
Glasgow  Royal  Infirmary,  from  November,  1854,  to  April,  1856,  Dr.  Bell  concludes 
that— 
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"  1.  Opiom  has  ft  most  powerful  e£Pect  in  diminishing  the  quAntity  of  nrine)  but 
does  not  cure  the  disease. 

'^  2.  Ammonia  seems  to  possess,  at  least  in  some  cases,  the  power  of  reducing 
the  amount  of  urine,  the  specific  gravity,  and  quantity  of  sugar. 

'*  3.  Opium  and  ammonia  combined  have  a  most  beneficial  effect. 

'^  4.  Cod-liver  oil  alone  is  beneficial, — ^it  improves  the  general  condition  of  the 
patient,  reduces  the  quantity  of  urine,  and  lessens  its  specific  gravity. 

**  5.  God-liver  oil,  combmed  with  opium,  rapidly  improves  the  strength  of  the 
patient,  and  reduces  the  urine. 

'^  6.  The  combined  use  of  cod-liver  oil,  opium,  and  ammonia,  effects  the  most 
prompt  and  permanent  benefit 

'^  7.  Blisters  to  the  hepatic  region  are  useful. 

''  8.  The  restriction  of  diet  is  rather  banefiil  than  beneficial.  A  mixed  generous 
diet  is  the  best. 

'^  9.  In  the  present  state  of  our  knowledge,  we  can  only  expect  to  improve  the 
general  condition  of  the  patient,  restrain  the  waste  of  tissues,  maintain  the  vigor, 
and  reduce  the  amount  of  urine.  In  this  way  we  can  miti&fate  the  disease,  and  pro* 
tract  the  life  of  the  patient.  We  are  bound  to  confess  uiat  we  have  no  cure  for 
diabetes.  It  is  not  tbe  only  disease  which  defies  the  efforts  of  our  art.  In  many 
other  affections,  we  can  only  palliate  suffering  and  prolong  existence.  These  objects 
we  can  very  satisfactorily  accomplish  in  diabetes,  by  the  judicious  use  of  codliver 
oil,  opium,  and  ammonia. 

"  But  it  may  be  asked,  how  are  we  to  explain  the  instances  of  reported  cures  that 
from  time  to  time  are  published,  ever  and  anon  exciting  our  hope  tbat  an  agent  has 
been  placed  in  our  power,  by  which  we  can  secure  an  easy  victory  over  the  disease? 
My  answer  is  twofold.  1st.  That  such  cases  may  have  been  of  a  mere  temporary 
nature ;  a  character  under  which  diabetes  is  sometimes  presented.  2dly.  1  hat  in 
many  of  the  published  cures,  an  erroneous  diagnosis  may  have  been  made  in  con- 
sequence of  tne  use  of  Moore's  or  Trommer's  tests,  both  of  which  are  deceptive,  a 
brown  precipitate  being  produced  by  the  presence  of  other  drganic  matters  as  well 
as  by  sugar.  I  would  admit  no  case  as  genuine  diabetes  unless  the  yeast  test  had 
been  employed.  I  do  not  speak  firom  conjecture  on  this  point ;  but  from  experience. 
Indeed,  I  fell  into  this  very  mistake  some  years  ago,  in  consequence  of  this  brown 
deposit.  The  fallacy  was  pointed  out  to  me  by  the  late  Dr.  M'Gregor.  I  have 
reason  to  suspect  that  many  of  the  cases  that  have  been  published  regarding  the 
presence  of  sugar  in  the  urine  of  old  persons,  especially  wnen  laboring  under  dis* 
ease  of  the  lun^  the  deoxidation  of  tne  copper  is  effected  by  some  other  organic 
matter,  and  not  oy  sugar.  I  have  often,  in  such  cases,  been  able  to  produce  a  browa 
sediment,  but  I  liave  always  failed  to  effect  fermentation.'' 

Art.  69. — On  Diabetes  Mdlitus.    By  Dr.  Gray. 
(Crlaigow  Med,  Journal,  0«t.,  1856.) 

The  following  remarks  upon  the  pathology  and  treatment  of  diabetes  occur  in  a 
paper  recently  read  before  the  Medical  and  Chirurgical  Society  of  Glasgow.  Dr. 
Gray  is  still  confident  as  to  the  advantages  of  this  treatment.  '*  Experience''  (an 
experience  now  extending  to  twenty-eight  cases  of  decided  diabetes),  he  says, "  war* 
rants  me  in  pronouncing  it  superior  to  any  yet  adopted." 

Dr.  Gray  proceeds : 

'*  The  rational  basis  on  which  I  build  my  theory  is  that,  if  rennet  out  of  the  body 
converts  a  solution  of  sugar  into  lactic  acid,  it  may  possess  a  similar  property  within 
the  body.  Bearing  in  mind,  too,  that  lactic  acid  is  found  in  the  juice  of  flesh,  and, 
according  to  Liebig,  is  a  supporter  of  the  respiratory  process,  I  conceived  that  if 
sugar  formed  in  the  body  of  a  diabetic  patient  could  be  converted  by  the  rennet  into 
lactic  acid,  it  would  be  burned  in  the  lungs ;  and  that,  if  a  larger  quantity  were 
formed  than  could  be  consumed  in  that  way,  it  would  be  excreted  by  the  kidneys. 
In  this  I  was  not  mistaken,  for  lactic  acid  was  more  than  once  detected  in  the  urine 
of  my  first  two  patients.  To  say  that  rennet  is  an  infallible  remedy  in  any  or  every 
case  of  diabetes,  would  be  overrating  its  virtues.  Where  this  complaint  is  compli- 
cated with  organic  disease  in  any  organ,  the  organic  disease  must  be  removed  before 
we  can  look  for  a  core.    It  will,  at  least,  in  such  cases,  ameliorate  the  symptomsi 
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mitin^  8ufferiQ||^,  and  tend  to  lengthen  life— the  greatest  desiderata  after  an  effec- 
tual cure.  I  have  been  led,  from  my  own  personid  experience,  to  classify  diabetes 
under  three  heads: 

"  1.  Where  the  stomach  is  primarily  affected,  as  has  been  shown  by  the  experi- 
ments of  McGregor  (to  whom  I  am  indebted  for  my  first  clear  riews  on  this  disease), 
and  since  by  Bouchardat,  who,  as  already  stated,  discovered  a  substance  similar  to 
diastase,  and  possessing  the  power  of  converting  starch  into  su^r. 

'^  2.  Where  the  liver  is  primarily  affected,  as  has  been  prominently  brought  out 
by  the  experiments  of  Bernard.  He  has  shown  that,  besides  its  use  in  the  economy 
as  an  eliminator  of  bile,  the  liver  is  a  sugar-forming  agent,  and  that  this  power  rests 
with  the  tissue  of  the  organ,  which  seems  to  act  the  part  of  a  ferment  on  the  nitro> 
genous  fluid  circulating  in  the  body,  and  from  which  sugar  is  eliminated ;  thus  one 
equivalent  of  protein,  nfly-two  of  oxygen,  and  four  of  water,  may  be  represented  by 
two  equivalents  of  grape  sugar,  three  of  urea,  and  eighteen  of  carbonic  acid. 

'*  In  support  of  such  a  doctrine,  I  may  state  that  I  have  kept  patients  for  weeks 
on  a  strictly  animal  diet,  where  not  a  single  atom  of  starch  or  sugar  was  taken,  and 
where  not  a  particle  of  sugar  could  be  detected  in  the  feces,  and  yet  sugar  was  ex- 
creted with  the  urine  in  large  Quantities. 

*'  3.  Where  both  stomach  ana  liver  are  simultaneously  affected. 

"  I  am  inclined  to  term  the  first  diabetes  gastricus,  the  second  diabetes  hepaticoSy 
and  the  third  diabetes  gastro-hepaticus ;  and  have  adopted  such  a  division  the  more, 
that  it  does  not  locate  tlie  disease  in  one  special  organ,  believing,  as  I  do,  that  some- 
thing of  truth  may  be  found  on  either  side. 

'*  In  diabetes  gastricus,  where  the  hydrocarbons  come  into  play,  and  where  un- 
complicated, I  believe  the  rennet  treatment  will  be  found  eminently  successful.    The 
mode  1  adopt  and  recommend  of  preparing  the  rennet  is  the  following:  the  stomach 
of  a  calf  (and  the  younger  it  is  the  better)  is  gently  washed  with  water,  taking  care 
not  to  injure  the  mucous  membrane  ;  it  is  then  well  salted,  tied  up,  allowed  to  dry. 
After  this,  it  is  cut  up  into  small  pieces,  macerated  in  a  pint  and  a  half  or  two  pints 
of  water,  according  to  the  size  of  the  stomach,  for  four  days,  or  longer  in  the  winter, 
shaking  it  at  intervals ;  the  fluid  is  then  poured  off  and  bottled ;  and  to  test  its  power, 
a  spoonful  may  be  added  to  a  pint  of  warm  milk,  which  if  it  curdles,  it  is  now  fit 
for  use.    Some  stomachs  are  better  than  others,  in  which  case  the  preparation  is 
much  stronger  and  more  efficacious.     This  depends  materially  upon  the  honesty  of 
the  party  from  whom  the  bag  may  be  procured ;  for  I  have  been  told  by  a  respect- 
able butcher,  that  the  parties  who  are  in  the  habit  of  selling  bags  for  this  purpose, 
not  unfrequently  take  a  dozeu  or  so  of  stomachs,  macerate  them  with  salt  and  water, 
pour  off  the  fluid,  and  dispose  of  it  to  farmers  for  dairy  purposes ;  the  stomachs  are 
then  tied  up,  and  passed  off  as  genuine  first-hand  articles.    I  may  also'call  attention  to 
a  fact,  well  known  to  dairymaids,  that  after  a  thunderstorm  rennet  is  useless  to  curdle 
milk — thus  showing  that  a  certain  electric  condition  of  the  atmosphere  exerts  an  in- 
fluence upon  the  fluid.     A  little  spirits,  or  decoction  of  sparrowgrass,  may  be  added 
to  make  it  keep.     The  dose  of  re'nnet  thus  prepared  is  a  tablespoonful,  three,  four, 
or  six  times  a  day,  usually  about  half  an  hour  after  each  meal,  and  during  the  pro- 
cess of  digestion — followed  shortly  after  by  an  alkali,  to  neutralize  the  lactic  acid 
formed.     That  which  I  recommend  is  the  alkaline  tribasic  phosphate  of  soda ;  bot 
the  carbonate  of  potash  will  answer  very  well,  either  alone,  or  combined  with  the 
tincture  of  nux  vomica,  in  five  or  ten  drop  doses.    The  nervous  system  in  these 
cases  seems  at  fault,  and  the  nux  vomica  here  serves  as  a  stimulant  and  valuable 
tonic.    In  many  of  the  cases  treated,  I  have  further  recommended  the  inhaiation 
of  chlorine,  from  the  power  it  possesses  of  destroying  putrefaction,  and  arresting 
the  fermenting  process.     In  all,  I  have  now  treated  twenty-eight  cases  of  diabetes 
by  rennet,  of  which  nineteen  were  males  and  nine  females.     Of  the  males  were  five 
gentlemen  following  no  profession,  two  youths,  one  chandler,  one  laborer,  one  en- 
gineer, one  Wright,  one  ploughman,  one  policeman,  and  six  farmers ;  females — one 
mill-girl,  three  maid  servants,  and  five  domestic  married  females.     Of  these,  seven- 
teen were,  more  or  less,  connected  with  agricultural  pursuits.    The  ages  varied  from 
1 1  to  65  years ;  with  three  exceptions  all  were  in  comfortable  circumstances ;  eleven 
were  in  the  habit  of  smoking,  or  using  tobacco  in  the  form  of  snuff:  and  although 
a  few  occasionally  indulged  to  excess  in  alcoholic  liquors,  this  was  not  by  any  means 
a  general  feature* 
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''The  complications  of  most  frequent  occurrence  I  found  to  be  phthisis;  next, 
dysentery;  and,  lastly,  anasarca,  depending  upon  remote  disease  of  the  kidneys. 
The  diet  which  I  advise  at  first  is  strictly  animal ;  and  where  the  poverty  of  the 
patient  does  not  permit  of  the  free  and  i^cnerous  use  of  the  better  quality  of  butcher's 
meat  or  eggs,  I  recommend  the  heart,  lung,  liver,  and  kidneys  to  be  substituted,  as 
many  good  and  savory  dishes  can  be  made  from  these  organs ;  a  soup  made  from 
the  liver  answers  admirably  in  the  troublesome  constipation  which  accompanies 
this  disease.  Bread  free  from  starch  may  be  made  as  follows,  according  to  the 
recommendation  of  Prout  and  Christison :  six  eggs  beat  up,  to  which  are  added 
four  ounces  of  butter ;  make  into  cakes  with  finely  ground  bran.  An  excellent 
pudding  is  also  made  with  curds,  well  washed,  dried,  and  powered — ^butter  and 
eggs — which  is  salted  and  spiced  to  taste.  Salted  fish  makes  a  good  change,  and 
does  not  increase  the  thirst  so  much  as  might  be  supposed.  A  variety  of  vegetables 
may  be  also  given,  as  greens,  kidney  and  French  beans,  and  nettles  even  make  an 
excellent  dish,  lettuce,  artichokes,  &c  As  it  is  impossible  to  keep  a  patient  for 
any  length  of  time  on  a  strictly  animal  diet  without  doing  injury,  I  therefore  add, 
afier  a  little  while,  bran  bread  as  found  in  the  baker's,  which  I  think  quite  equal  to 
the  ffluten  bread  as  it  is  made  in  this  city,  and  much  less  expensive. 

**  If  we  consider  the  slow  and  insidious  approach  of  diabetes,  and  that  it  gene- 
rally has  a  firm  footing  before  the  patient  is  alarmed  into  taking  advice  upon  his 
increasing  symptoms,  and  that  for  weeks  or  months  the  true  nature  of  his  com- 
plaint may  remain  undetected  even  by  the  physician,  we  will  not  be  surprised  that 
It  should  take  a  considerable  time  to  be  entirely  removed.  The  shortest  period  in 
which  I  have  found  sugar  to  disappear  has  been  two  weeks,  the  average  from  that 
to  nine  months.  The  importance  of  air  and  exercise  cannot  be  over-estimated,  as 
they  are  indispensably  necessary  to  improve  the  general  health.  Hence,  I  do  not 
consider  an  infirmary  a  proper  place  for  treating  a  diabetic  patient  Attention  to 
the  functions  of  the  skin  is  no  less  requisite,  for  which  purpose  the  tepid  bath,  fol- 
lowed by  finction,  should  be  used,  as  also  anointing  the  body  with  oil.  The  patient 
being  usually  melancholy,  and  a  prey  to  gloomy  apprehensions,  it  is  of  paramount 
importance  to  gain  his  confidence,  and  if  possible  infuse  hope  into  his  desponding 
heart.  This  the  physician  should  know  how  and  when  to  do  in  each  respective 
case.  In  a  word,  nothing  should  be  left  untried  which  might  tend  either  to  improve 
or  invigorate  the  body,  or  restore  serenity  and  hope  to  the  mind. 

'^  Where  diabetes  is  complicated  with  phthisis,  I  prescribe  cod  oil  and  morphine, 
and  although  I  have  never  known  such  a  case  to  recover,  I  have  found  such  much 
benefited.  I  have  also  seen  this  disease  follow  as  well  as  precede  consumption. 
The  preparation  I  have  used  with  most  success  in  such  cases  was  a  solution  of 
phosphorus  in  chloroform,  with  the  tincture  of  benzoin.  Of  the  twenty-eight  persons 
treated,  seven  have  recovered;  that  is  to  say,  they  have  regained  tne  weight  lost, 
their  urine  was  diminished  in  quantity  to  about  the  usual  standard,  and  contained 
no  sugar,  and  they  expressed  tnemselves  as  being  '  fit  for  their  work,  and  in  as 

good  health  as  they  ever  were.'  Three  died ;  two  from  disease  of  the  chest,  and 
le  other  from  dysentery,  complicated  with  effusion  of  pus  in  the  left  pleura,  and 
seven  still  remain  under  ti*eatment  Of  the  remaining  eleven,  while  I  have  lost 
sight  of  several  from  the  fact  that  they  were  at  considerable  distance  frt>m  town,  I 
hold  letters  from  others,  expressing  their  thanks  for  benefit  derived  from  the  treat- 
ment In  thirteen  of  those  cases,  organic  disease,  and  chiefly  of  the  lungs,  could 
be  detected.  I  may  finally  remark,  that  only  a  few  of  those  cases  had  not  been 
previously  under  the  treatment  of  other  medical  men,  so  that  there  could  be  no 
mistake  in  the  diagnosis.'' 

Art.  60.— On  the  action  ofDiffUalis  in  affections  of  the  Genital  Organs, 

By  M.  Brughmans. 

(Joum.  dt$  Conn,  Mid.'Chir,;  and  Bdvue  Med,'Chir,  de  Paris,  Dec.  1855.) 

The  action  of  digitalis  upon  the  generative  organs  is  yery  little  known ;  bnt, 
according  to  M.  Brughmans,  it  is  very  marked  and  powerful.  In  order  to  be  con- 
vinced of  this,  it  is  only  necessary  to  take  thirty-five  or  forty-five  centigrammes  of 
the  powdered  leaves  daily,  for  five  ot  six  days,  when  complete  flaccidity  and  loss 
of  all  virile  desires  will  lie  the  reaoU.    Indeed,  so  marked  is  this  actum  said  to  be, 
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that  the  person  experimented  npon  will  almost  disbelieve  in  the  existence  of  his 
genital  organs. 

Acting  in  this  manner,  M.  Bmghmans  conjectured  that  digitalis  would  be  of 
great  use  in  all  inflammatory  affections  of  the  genital  organs ;  and  experience,  he 
tells  us,  fullj  vmfied  his  conjectures.  Heat,  congestion,  erethism,  irritation,  in- 
flammation even,  are  always  obliged  to  succumb  to  the  influence  of  this  drug.  Six 
eases  are  g^iven  in  corroboration. 

Case  1.— A  countryman  suffering  from  epididymitis  and  blennorrhoea.  The  scro- 
tum was  enormously  distended.  Low  diet,  rest,  and  digitalis  were  prescribed,  40 
centigrammes  on  the  first  day,  35  on  the  second  day,  30  on  the  third  day.  On  the 
third  day  the  swelling  had  almost  entirely  disappeared.  A  smaller  dose  of  digitalis 
was  then  given.  Two  days  later  every  trace  of  the  epididymitis  had  disappeared, 
and  the  discharge  was  greatly  diminished  in  quantity.  On  the  fifteenth  aay  from 
the  commencement  of  the  treatment  the  discharge  had  ceased. 

Case  2. — A  patient  suffering  from  chronic  articular  rheumatism.  Digitalis  in 
small  doses  was  prescribed.  When  the  patient  was  nearly  well  of  the  rheumatism, 
he  mentioned  a  gonorrhoea  from  which  he  had  suffered  for  a  long  time,  and  for 
which  he  had  tried  many  remedies  in  vain.  He  was  ordered  to  continue  the  digi- 
talis, and  in  four  days  this  discharge  ceased. 

Case  3. — A  patient  suffering  from  engorgement  of  the  epididymis  of  six  years' 
duration.  This  engorgement  had  resisted  the  influence  of  both  mercury  and 
iodine ;  but  it  yielded  to  low  diet  and  rest,  and  digitalis,  in  about  fifteen  days. 

Case  4. — ^A  patient  suffering  from  a  thick  and  abundant  urethral  discharge,  with 
inflammatory  stricture,  for  six  months,  became  cured,  both  of  the  discharge  and 
stricture,  in  sixteen  days,  under  the  influence  of  the  digitalis. 

Case  5. — A  patient  suffering  from  symptoms  somewhat  similar  to  the  last^  be- 
came cured  in  four  weeks  under  the  same  treatment 

Case  6. — A  young  man  subject  to  nightly  pertes  seminales,  who  had  tried  many 
modes  of  treatment  without  relief,  had  digitalis  given  him  in  doses  of  35  cenu- 

rammes.  The  next  night  passed  without  a  perte.  The  dose  was  diminished  by 
centigrammes.  The  night  following  there  was  no  perte.  The  same  treatment 
was  continued  for  fifteen  days,  and  during  the  whole  of  this  time  there  was  no 
perte.  Then  the  treatment  was  discontinued.  A  week  later  there  was  a  perte. 
After  this  the  digitalis  was  continued  for  a  time  in  diminished  doses  for  two  months, 
and  at  the  end  oi  this  time  the  patient  was  entirely  well. 

It  is  not  easy  to  know  what  to  say  about  these  cases.  We  should  be  glad  to 
think  that  the  digitalis  was  half  as  efficacious  in  such  cases  as  M.  Bmghmans  sup- 
poses.   At  any  rate,  the  question  is  worthy  of  consideration. 

(f)  GONOERNINQ  the  cutaneous   8TSTEM. 

Art.  61. — On  the  Classification  of  Skin  Diseases,    By  Dr.  Gull,  Assistant 

Physician  to  Guy's  Hospital. 

(Asioc,  Med,  Journ.,  May  31, 1856.) 

"  A  classification  I  would  be  inclined  to  adopt  myself,"  savs  Dr.  Gull  in  a  clinical 
"lecture,  ^*  is  founded  on  the  pathological  fiicts  of  common  inflammations  of  the  skin, 
and  specific  inflammations,  in  the  first  place.  Next,  hyperemia  of  the  skin,  as 
roseola  or  rubeola,  pure  congestion,  but  no  inflammation  ;  and  hyperemia  passing 
into  hemorrhage,  as  the  familiar  disease  purpura ;  and  lastly,  epipnytes  and  ectozoaj 
one  well  demonstrated  in  porrigo  lupinosa  and  porrigo  scutalata— ectozoa  by  the 
insect  in  scabies.  It  is  the  common  inflammations  of  the  skin  that  puzzle  the 
Btudentf  not  the  ectozoa  with  the  long  names,  such  as  microsporon  furfur,  the  new 
name  for  the  sporulcs  of  dandriff,  trichophyton  tonsurans,  the  sporules  of  porrigo, 
or  another,  microsporon  in  the  bulb  of  the  hair  in  porrigo  decalvans.  Common 
inflammations  puzzle  the  student,  because  in  such  a  puzzling  variety  of  constita- 
Uons  met  with ;  such  a  variety  of  applications,  also,  are  used  by  patients  them- 
selves, that  the  appearances  of  the  disease  are  changed.  The  student  is  seldom  at 
a  loss  to  recognize  at  once  syphilitic  lepra,  small-pox,  purpura,  or  porrigo ;  hot  in 
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commoii  inflammations  (and  these  are  the  varieties  of  skin  diseases  to  which  I 
would  more  particularly  direct  jour  attention),  he  will  be  constantly  at  sea. 

*^  Now,  in  conclusion,  there  are  some  diseases  apparently  of  the  skin,  but  not 
skin  diseases  at  all,  such  as  erythema  leve,  so  common  in  young  women,  or  the 
skin  disease  apparently  of  varicose  veins  in  older  people  ]  or  take  lichen  circum' 
scriptuSy  where  you  have  itching  and  papules.  A  young  woman,  perhaps,  sitting 
np  at  night  with  a  sick  friend,  watching,  bowels  neglect^,  Ac,  gets  covered  with 
lichen,  but  the  disease  is  in  the  general  system ;  let  her  rest  forty-eight  hours,  and 
have  a  little  opening  or  other  medicine,  and  it  disappears.  I  was  consulted  the 
other  day  in  such  a  case )  another  practitioner  sent  her  away,  and  said  he  did  not 
pretend  to  understand  slcin  diseases ;  but  it  was  neither  a  skin  disease,  nor  one 
aifficult  to  cure.  Then  there  is  the  '  Barbadoes  leg,'  thought  to  be  a  skin  disease, 
but  it  is  a  disease  of  the  areolar  tissue,  with  permanent  deposit  under  the  skin. 
Prurigo  pudendi,  again,  arises  from  a  varicose  condition  of  the  veins  of  the  vagina; 
but,  though  classified  as  such,  is  not  a  skin  disease,  and  so  of  a  few  others,  as 
ephelis,  the  scorched  leg  of  people  who  sit  much  at  the  fire,  freckles,  spots  of  epi- 
dermis not  bleached,  &c.  I  think  the  greatest  improvements  of  late  years  are  those 
few  new  facts  of  a  microscopic  character  added  to  Bateman  and  Willan,  and  the 
fact  of  recognizing  the  causes  of  some  disease  as  non-inflammcUory,  No  doubt 
this  is  the  direction  in  which  further  improvement  lies :  for,  as  Bacon  well  says, — 
Per  catiscu  scire,  vere  scir.eJ^ 

Art.  62. — On  Purpura,    By  Mr.  Hunt. 

(Medical  Timet  and  Gazette,  May  3,  1656.) 

In  this  paper  (which  was  read  before  the  Medical  Society  of  London,  April  19th| 
1856),  Mr.  Hunt  considers  purpura  as  having  no  better  claim  to  be  considered  as 
a  cutaneous  disease  than  jaundice  or  cholera.  He  objects  to  regard  it  as  necessa- 
rily a  disease  of  debility,  though  so  described  by  Willan  and  others,  and  he  views 
it  as  simply  a  tendency  to  extravasation  of  blood,  either  beneath  the  epidermis,  or 
in  other  parts  of  the  IxKly,  producing  hemorrhage,  and  as  existing  in  two  forms, 
the  congenital  and  the  acquired.  For  the  former,  he  suggests  no  remedy.  The 
treatment  of  the  latter  should  depend  upon  its  cause  and  the  circumstances  attend- 
ing its  development.  Mr.  Hunt  cannot  agree  with  Dr.  Salter  and  others,  that  the 
existence  of  purpura  necessarily  demonstrated  any  special  and  necessary  patholo- 
gical condition  of  the  capillaries ;  but  he  maintains,  that  in  all  cases  there  must  be 
a  disproportion  between  the  momentum  of  the  circulation  and  the  resisting  power 
of  the  capillaries ;  and  whether  the  one  or  the  other  was  in  fiiult,  or  most  in  fault, 
was  the  ouestion  to  be  inquired  into  in  every  case.  He  has  seen  the  disease  arising 
from  debility,  and  from  insufiicient  nourishment,  just  as  its  analogue,  sea-scurvy, 
arises  from  improper  food.  In  these  cases,  the  indications  were  nourishing  food, 
astringents,  and  tonics.  But  it  frequently  occurs  under  widely  different  circum- 
stances. One  prominent  form  of  the  hemorrhagic  diathesis  he  has  frequently  seen 
connected  with  hepatic  congestion  and  obstruction  of  the  vena  porta  system,  with 
well-marked  symptoms,  and  occasionally  complicated  with  jaundice.  In  these 
cases,  if  the  patient  were  treated  with  astringents,  tonics,  and  a  nourishing  diet,  he 
would  certainly  die ;  the  only  available  treatment  being  active  purgation,  with  re- 
peated doses  of  calomel  and  jalap,  with  a  view  to  unload  the  intestines  of  the  blad^ 
tenacious,  pitch-like  fsecal  matter  with  which  they  are  always  loaded.  The  author 
also  describes  another  form,  in  which,  without  any  apparent  cause,  in  robust  and 
healthy  subjects,  purple  spots,  ecchymosis,  and  vibices  appeared,  together  with 
hemorrhage  from  the  moutn,  nose,  eyes,  or  ears,  and  from  the  internal  organs  like- 
wise, from  which  the  patient  often  sank.  The  remedy,  and  the  only  remedy,  in 
these  cases,  is  frequent  vomiting,  artificially  induced.  The  petechia;  which  appeared 
in  severe  cases  of^  typhus  and  Uie  eruptive  fevers,  presentea  again  another  form  of 
purpura,  which  required  the  mineral  acids,  quinine,  and  nourishment.  The  author 
concludes  by  expressing  his  conviction  that  purpura,  or  the  hemorrhagic  diathesis, 
presents,  per  se,  no  proof  of  the  existence  of  any  particular  or  invariable  lesion ; 
that  it  does  not  necessarily  indicate  debility,  nor  a  friability  of  cell- wall,  nor  a  dia* 
eased  condition  of  the  blood,  nor  a  gorged  liver,  nor  the  approach  of  collapse  in 
fever,  nor  an  increased  momentum  of  blood  in  a  robust  or  healthy  subject ;  bat 
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tbat  yet  it  may  occar  as  a  result  of  any  one  of  these  coDcliiions,  aod  perfaa|>8  many 
more  ;  in  short,  that  it  was  in  fact  no  disease  at  all,  nor  even  a  symptom  necessa- 
rily of  any  one  diseased  condition,  but  tbat  it  was  simply  an  accidental  complica- 
tion, and  that  the  thing  to  be  avoided  in  its  treatment  was  the  error  of  assigning  to 
it  a  pathological  character,  and  thus  treating  it  as  itself  the  disease,  insteaa  of  in- 
qnirmg  most  carefully  into  the  circumstances  of  the  individual  caae,  and  thus  ascer- 
taining correctly  what  is  the  thing  signified  by  this  most  alarming,  yet  most  equivocal 
•ign. 

Art.  SZ.— Rapid  Cure  of  Itch,    By  Dr.  E.  Smith. 

{Aiioc.  Med.  Journal,  March  15,  1856.) 

At  a  meeting  of  the  Medical  Society  of  Loudon,  Dr.  E.  Smith  called  attention 
to  an  article  in  the  "  Gazette  Hebdomadaire,''  by  Dr.  Bourguignon,  in  which  is  a 
confirmation  of  the  value  of  the  treatment  of  itch,  in  Belgium,  by  sulphur,  com- 
bined with  lime,  in  a  liquid  form.  The  remedy  is  prepared  by  boiling  one  part  of 
quick  lime  with  two  parts  of  sublimed  sulphur,  in  ten  parts  of  water,  until  the  two 
parts  are  perfectly  united.    During  the  boiling  it  must  be  constantly  stirred  with  a 

Siece  of  wood,  and,  when  the  sulphur  and  lime  have  combined,  the  fluid  is  to  be 
ecanted  and  kept  in  a  well-stopped  bottle.  A  pint  of  the  liquid  is  sufficient  for 
the  cure  of  several  cases.  It  is  sufficient  to  wash  the  body  well  with  warm  water, 
and  then  to  rub  the  liquid  into  the  skin  for  half  an  hour.  As  the  fluid  evaporates, 
a  layer  of  sulphur  is  lefl  upon  the  skin.  During  the  half  hour  the  acarus  is  killed, 
and  the  patient  is  cured.  It  is  only  needful  then  to  wash  the  body  well,  and  to  use 
clean  clothes.  In  Belgium  the  treatment  is  introduced  by  first  rubbing  the  body 
for  half  an  hour  with  black  soap ;  but  this  does  not  appear  to  be  necessarv.  The 
only  essential  act  is  that  of  the  careful  application  of  the  fluid  sulphur.  The  lime 
is  of  no  importance  in  the  treatment,  except  to  render  the  sulphur  soluble,  and 
such  would  probably  be  the  case  if  potass  or  soda  were  employed.  The  chief  point 
in  the  plan  thus  employed,  which  is  an  improvement  upon  the  mode  of  application 
of  sulpnur  in  substance  with  lard,  is  the  more  ready  absorption  of  the  remedy,  and 
consequently  the  more  certain  and  quick  destruction  of  the  insect,  by  using  sulphnr 
in  a  fluid  form.  In  so  disgusting  a  disease,  it  must  be  of  great  moment  to  be  able 
to  cure  it  in  half  an  hour. 

Art.  64. — On  the  Keloid  of  Alibert,    By  Dr.  Ludwo  Benjamin. 
iVtrehow'8  Archiv.  6d.  viii,  Ht.  4,  1855 ;  and  Dublin  Quart.  Joum.  of  Med,,  May,  1856.) 

As  among  the  few  descriptions  which  exist  of  Alibert's  keloid,  not  one,  so  far  as 
I  am  aware,  enters  upon  its  microscopic  characters, — probably  because  its  com- 
paratively rare  occurrence  affords  but  little  opportunity  for  investigation, — it  has 
occurred  to  me  that  the  following  report  might  prove  interesting: 

A  practitioner  in  this  city  attempted,  by  means  of  the  application  of  caustic,  to 
remove  a  small  congenital  mark  situated  on  the  buttock  of  a  girl;  but  as  during 
six  weeks'  treatment  the  affection  appeared  rather  to  increase  in  circumference,  the 
parents  lost  confidence  in  the  very  painful  remedy,  and  gave  it  up. 

At  the  age  of  two  years  they  brought  the  child,  who  was  then  very  strong,  to  me, 
their  apprehensions  being  excited  by  a  tumor  which  had  arisen  out  of  the  spot,  ana 
was  steadily  increasing  and  extremely  itchy.  On  examination,  I  found  in  the  situa- 
tion indicated  a  keloid,  almost  as  large  as  the  palm  of  the  hand,  projecting  three  or 
four  millimetres  ('llSll  or '15748  inch)  above  the  cuticle,  with  a  very  irregular 
border,  and  numerous  processes  of  various  lengths  and  forms,  which  extended,  some 
triangularly  pointed,  for  two  or  three  centimetres  ('7874  or  1*1811  inch),  others 
rounoed  at  the  end,  for  one  and  a  half  or  two  centimetres  into  the  surrounding 
healthy  cutis.  Clearly  defined  from  these  by  its  elevation,  the  tumor  was  also  dis- 
tinguished by  a  pale  red  coloration  and  some  deep  furrows,  while  the  fine  depres- 
sions and  hairs  of  the  healthy  skin  were  absent ;  it  resembled  a  very  prominent 
cicatrix,  but  in  hardness  considerably  exceeded  the  latter.  Little  hemorrhage 
attended  the  extirpation,  which  was  effected  in  the  healthy  skin. 

The  tumor,  examined  while  fresh,  was  found  to  be  everywhere  as  distinct  from 
the  surrounding  healthy  adipose  mass  as  it  was  inseparably  connected  with  the 
cutis.  In  two  opposite  places  near  the  edge,  a  number  of  small  vessels,  not  ex- 
ten<ting  far,  penetrating  a  capsule,  which  aonered  to  the  tnmor  with  tolerable  firm- 
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nes8,  and  was  thick  and  bard,  consisting  of  areolar  tissue,  with  scarcely  any  admix- 
ture of  elastic  fibres.  The  tumor  contained  no  other  vesseb.  On  the  surface  of 
section  it  was  of  a  silvery  white  appearance,  and  of  cartilaginous  hardness,  and 
consisted  of  areolar  tissue  and  corpuscles  of  the  same ;  the  former  does  not  con- 
stitute curly  bundles,  but  thick  trunks,  the  firmly  compressed  fibres  of  which  run  at 
first  in  an  almost  straight  direction,  gradually  separate  from  one  another,  and 
finally  fall  into  several  distinct  bundles,  which,  vibrating  in  curls  after  repeated 
subdivision,  are  at  last  in  nothing  distinguishable  from  normal  areolar  tissue.  The 
trunks  of  areolar  tissue  {sit  tfenia  verbo)  are  so  closely  compressed  that  no  free 
space  is  lefl  between  them,  whence  the  great  hardness  of  the  tumor ;  they  do  not 
run  a  parallel  course,  but  interlace  in  various  directions,  giving  the  field  of  vision 
the  aspect  of  containing  a  number  of  trees  jumbled  togeuer.  The  meshes  which 
are  formed  by  the  bundles  separating  and  leaving  little  chasms  between  the  fibres 
are  almost  completely  filled  with  numerous  corpuscles  of  areolar  tissue ;  this  part 
of  the  tumor  forms,  nevertheless,  a  firm  tissue,  which  is,  however,  of  much  looser 
texture  than  the  basis  is,  and  replaces  the  normal  cutis  otherwise  occupying  its 
place. 

The  structure  and  development  of  the  tumor  thus  appear  to  be  very  simple :  a 
few  vessels  passing  at  the  basis  through  a  capsule  of  areolar  tissue  supply  the 
plasma,  from  which  a  fibrous  layer,  little  difiering  in  structure  from  normal  areolar 
tissue  is  formed ;  between  the  fibres  lie  corpuscles  of  areolar  tissue,  as  they  are 
found  in  almost  all  tumors  consisting  of  this  tissue  which  are  still  in  process  of 
growth.  The  keloid  is,  consequently,  only  a  modification  of  the  subcutaneous 
areolar  tissue,  and  is  to  be  classed  with  warts,  condylomata,  &c. ;  it  is  probably 
more  frequently  connected  with  varices ;  as  in  this  case  in  two  places  it  proceeos 
from  the  cutis,  or  draws  the  latter  into  its  circle  of  formation  ;  is  free  from  pain, 
but  excites  violent  itching ;  does  not  always  grow  so  quickly  as  in  the  present  in- 
stance, in  which  within  two  years  it  attained  so  considerable  an  extent  as  to  occupy 
a  space  equal  to  that  of  the  palm  of  the  hand,  and  has  probably  no  defined  limit 
to  its  extension,  unless  this  oe  artificially  effected.  The  general  health  does  not 
suffer  by  it,  at  least  it  did  not  in  my  case  ;  the  wound,  too,  healed  without  any  in- 
terruption,  so  that  the  theory  that  keloid  is  a  product  of  a  dyscrasia  certainly  does 
not  hold  good  in  every  instance. 

Finally,  I  may  mention,  that  the  tumor,  in  its  interior,  in  one  place  contained 
striated  muscular  bundles,  precisely  as  earlier  observers  (Rokitansky,  Virchow, 
Weber,  and  Billroth)  have  seen.  I  suspect  that  these  occur  much  more  frequently 
in  tumors  than  has  hitherto  been  fbund  to  be  the  case,  and  that  they  shall  be  dis- 
covered more  commonly  in  proportion  as  the  use  of  the  microscope  gains  ground 
among  surgeons,  and  as  the  number  of  more  minute  investigations  nhall  conse- 
quently increase. 

Art.  65. — On  a  vesicular  disease  conlraciedjrom  She^. 

By  Dr.  Burrows,  Physician  to  St  Bartholomew's  Hospital. 

{Medical  Tiwies  and  Gazette,  June,  14,  1856.) 

In  its  general  characters  this  disease  is  very  similar  to  acute  pemphigus,  but  it 
differs  apparently  in  the  circumstance  that  we  have  vesicles  mixed  with  oullse.  It 
further  seems  to  differ  from  pemphigus  in  the  fact  that  the  mucous  membrane  of 
the  eye,  the  nostrils,  the  mouth,  the  tongue,  and  Uie  pharynx,  are  all  implicated  at 
the  same  time. 

Dr.  Burrows'  remarks  occur  in  a  clinical  lecture : 

''  I  am  about  to  describe  a  peculiar  disease,  which  I  believe  to  be  derived  from 
the  sheep, — a  disease,  as  far  as  I  know,  not  hitherto  described  or  adverted  to  by 
systematic  writers.  I  have  myself  only  seen  two  examples  of  this  disease ;  they  both 
occurred  in  young  butchers,  who  had  wounded  themselves  while  cutting  up  sheep's 
heads,  or  dressing  them  for  sale.  The  disease  consists  essentially  of  an  abundant 
eruption  of  successive  crops  of  vesicles  and  bullse,  of  various  sizes.  These  vcsiclea 
and  bullffi  are  in  some  parts  isolated  from  each  other,  and  in  other  parts  more 
numerous,  and  congregated  together, — what  we  call  confluent  These  vesicles  and 
bullae  appeared  principally  upon  the  finer  and  more  delicate  portions  of  the  skin 
and  body,  about  the  ciieeks,  the  lips,  beneath  the  chin,  on  the  throat,  the  breas^ 
npon  the  npper  aad  lower  eztremitiM.    Theta  vesicles,  or  bnllsB^  however,  are  not 
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oonfioed  simply  to  the  cutaneoas  surface;  thejare  found  also  upon  the  coDJanctiTm, 
upon  the  mucous  membrane  covering  the  tongue,  the  membrane  lining  the  lips, 
upon  the  soil  palate,  and  perhaps,  also,  similar  Tesicles  might  be  found  on  the 
lining  membrane  of  the  nostrils  and  of  the  pharjnx.  During  the  continuance  of 
the  disease,  a  discharge  of  mucus  exudes  from  these  parts,  the  nostrils  and 
pharynx.  The  external  appearance  of  this  eruption  generally  resembles  that  of 
acute  pemphigus,  but  not  altogether ;  for  we  observe,  that  in  some  parts  this 
▼esicular  eruption  resembled  the  aggravated  form  of  herpes,  the  vesicles  being 
small  and  congregated  together,  with  inflamed  margins.  In  other  parts  the  vesicles 
are  larger,  and  isolated,  the  eruption  more  closely  resembling  pemphigus  ;  in  other 
parts  the  surfkce  appears  blistered,  as  by  the  action  of  boiling  water.  The  whole 
of  the  cuticle  of  a  certain  portion,  one  of  the  extremities  (for  example),  is  raised 
in  continuous  blisters,  running  into  one  another,  as  if  the  surface  had  been  irritated 
by  the  action  of  boiling  water. 

^  This  is  the  general  character  of  the  eruption  of  the  peculiar  disease  in  <juefl- 
tion.  Now,  I  will  proceed  to  detail  the  symptoms  of  the  particular  case  to  which  I 
have  adverted. 

"  On  the  8th  of  April  there  was  admitted  into  Matthew  Ward  a  young  man, 
named  Charles  Handsdale.  The  following  is  the  account  which  he  gave  of  himself: 

^  He  is  a  single  man,  in  good  circumstances,  of  healthy  parents,  living  at  Bamet. 
He  states  that  five  weeks  ago,  while  cutting  a  fresh  sheep  s  head,  the  knife  slipped 
and  cut  his  left  thumb.  He  remembers  the  sheep's  lung  was  full  of  ^  white  knobs ;' 
but  he  remained  perfectly  well  (with  the  exception  of  the  thumb  being  incised,  and 
subsequently  discharging),  till  Saturday,  April  the  5th,  without  any  symptoms  of 
fever.  He  then  noticed  a  spot  upon  his  lip,  which  he  states  was  like  a  scald ;  then 
a  discharge  from  the  eyes  came  on,  but  no  headache  and  no  shivering ;  and  these 
spots  gradually  increased  about  his  face  and  hands,  till  the  disease  had  the  appear- 
ance  that  it  presented  on  admission.  On  April  8th,  when  admitted,  his  condition 
was  as  follows : 

"  On  his  face,  more  especially  about  the  chin,  was  a  crop  of  small  buUse,  about 
the  size  of  split  peas.  There  were  also  similar  spots  on  the  mucous  lining  of  the 
lip,  as  well  as  on  the  edge  of  the  tongue,  and  on  the  soft  palate  and  uvula.  There 
was  also  a  purulent  discharge  from  the  left  eyelids.  On  the  back  of  the  hands  there 
were  some  red  elevated  spots  commencing  to  be  papular.  There  were  also  about 
his  abdomen  and  back  and  the  upper  part  of  his  thigns,  many  red  elevated  spots. 

'^  When  I  saw  him  on  the  following  morning,  his  expression  was  anxious ;  face 
flushed ;  eyes  sufi'used ;  accompanied  with  a  purulent  discharge  from  the  inner 
canthus  of  the  lefl  eye  and  the  outer  canthus  of  the  right.  There  was  also  a  puru- 
lent discharge  from  the  right  nostril.  Lips  dry.  About  his  face,  below  the  chin, 
there  was  an  abundant  crop  of  bullte,  which  to-day  seem  to  be  of  a  more  pustular 
character.  They  are  also  increased  in  size,  some  being  larger  than  a  fourpenny- 
piece.  Around  each  of  the  bullae  the  cutis  seemed  inflamed.  A  few  were  now  ob- 
served on  the  hairy  scalp.  The  eruption  was  seen  about  the  hands,  around  the 
wrists,  extending  up  the  inner  aspect  of  the  forearms.  A  similar  eruption  was  also 
detected  in  each  iliac  region,  the  inner  aspect  of  the  thighs,  upon  the  scrotum,  upon 
the  penis,  and  upon  the  back  of  the  trunk ;  also  upon  each  foot,  about  the  antde, 
and  along  the  tarsus.  Some  of  these  bullae  were  very  minute,  and  others  larger, 
about  the  size  of  split  peas.  As  I  have  already  said,  the  eruption  was  confined  to 
the  finer  parts  of  the  skin ;  in  those  parts  where  the  cuticle  was  thickened,— 
on  the  outer  aspect  of  the  arm  and  thigh,  the  palms  of  the  hands  and  soles  of  the 
feet, — this  vesicular  eruption  was  absent.  The  wound  in  the  thumb  was  open,  and 
discharging.  The  constitutional  disturbance  was  much  less  than  might  have  been 
expected  to  accompany  such  an  extensive  eruption.  He  was  evidently  a  youth  of 
great  courage,  and  made  light  of  his  pains.  His  breathing  was  easy.  There  waa 
slight  cough,  and  sore  throat.  Skin  hot  and  dry.  Tongue  coated  on  the  dorsum 
with  a  thickish  white  fur,  the  edges  presenting  an  appearance  of  baring  small  pim- 
ples upon  them.  Has  a  tolerable  appetite ;  is  not  sick ;  no  headache,  and  no  thirst ; 
Dowels  not  open ;  urine  free. 

'*  Now,  I  shall  not  pursue  this  case  day  by  day,  through  its  progress,  but  I  will 
read  you  the  note  of  the  day  afler  his  admission,  and  then  I  will  tell  you  generally 
the  progress  of  the  case  for  the  ensuing  fortnight  We  found,  on  the  Allowing 
morning,  that  he  had  slept  but  little,  in  consequence  of  the  discharge  from  his  eyeSi 
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whicb  bad  been  constant  all  nigbt.  His  expression  was  anxious.  He  was  lying  on 
his  back,  witb  bis  mouth  open.  Lips  and  leeth  dry.  On  the  internal  lining  of  the 
lower  lip  we  observed  a  number  of  these  minute  vesicles,  and  some  were  to  be  seen 
on  the  soil  palate,  which  had  the  appearance  of  being  covered  with  patches  of 
slough.  About  his  face  there  were  numerous  bullae,  especially  below  the  chin,  and 
these  had  now  begun  to  desiccate.  About  the  upper  extremities— on  the  inner  as- 
pect where  the  skm  was  sofl^-there  was  an  appearance  of  these  bullae  and  vesicles ; 
they  were  so  numerous,  and  congregated  so  closely  together,  as  to  have  become 
completely  confluent  You  could  have  fancied  that  the  skin  had  been  scalded  with 
boiling  water.  About  the  thorax,  also,  the  spots  were  more  numerous,  some  of 
them  containing  fluid,  which  on  the  previous  day  they  did  not  contain.  They  were 
more  numerous  about  the  trunk,  about  the  axillae  and  back,  and  in  the  iliac  re- 

S'ons,  the  groins,  the  inner  aspect  of  the  thigh,  and  over  the  scrotum.  Some  of 
em  were  ruptured,  and  a  copious  discharge  was  taking  place  from  the  surfaces. 
The  eruption  was  more  abundant,  also,  over  the  lower  extremities,  ankle-joints,  and 
over  the  footsteps.  The  constitutional  disturbance  was  greater  than  on  the  previous 
day.  He  had  a  very  restless  night,  having  been  kept  awake  by  the  discharge  from 
the  eyes,  and  a  soreness  over  the  surface  of  the  bodv.  The  pulse  was  accelerated — 
108 — small  and  sharp,  but  compressible.  The  dorsum  of  the  tongue  was  still 
covered  with  fur.  His  appetite  began  to  fail.  He  stated  that  he  was  very  thirsty, 
but  had  no  headache.  The  bowels  were  opened  once  in  the  morning,  the  motion 
being  confined.  Urine  free.  He  complained  of  some  sore  throat.  There  was  slight 
oou^,  and  scanty  mucous  expectoration. 

*'  Such  was  the  condition  on  the  second  day.  The  disease  was  obviously  a  very 
peculiar  one,  such  as  is  not  usually  presentea  to  onr  notice  in  this  hospital,  or,  I 
believe,  elsewhere.  The  moment  1  saw  this  young  man,  I  recognized  a  disease 
which  had  been  under  mv  notice  about  two  years  ago.  In  the  month  of  March, 
1854,  a  young  man,  named  George  Richardson,  about  the  same  age  as  this  patien^ 
was  admitted  into  John  Ward,  and  he  presented  over  the  surface  of  his  body  an 
eruption  of  a  precisely  similar  character  to  the  one  I  have  just  described.  I 
learned,  on  inquiring  into  his  history,  that  he  was  employed  as  a  shopman  at  a 
butcher^s,  and  had  been  engaged  in  skinning,  cutting-up,  and  dressing  sheep*s 
heads  for  sale,  and  that  he  had  wounded  himself.  An  erruption  succeeded,  and  he 
came  into  the  hospital  at  a  more  advanced  stage  of  the  aisease,  remaining  there 
about  a  fortnight  He  gradually  sank,  and  died,  worn  out  by  the  continual  irrita- 
tion, and  the  copious  discharge  from  the  surface.  The  body  was  not  examined. 
From  the  moment  I  saw  the  present  case  I  recognized  it  as  a  fellow-case  to  that 
which  fell  under  my  observation  two  years  ago." 

Art.  66.—^  new  solution  of  Iodine  in  Skin  Dieeases* 

By  Dr.  Max  Richteb« 

iWackenhl,  der  Zeitrchr,  der  k.  k,  Geselhch,  der  Aertxe  xu  TKie»,  No.  51,  1855;   and 

Medico* Chir.  EevieWt  July,  1856.) 

The  solution  is  made  thus :  half  an  ounce  of  iodine  is  to  be  dissolved  in  an  ounce 
of  glycerine,  and  subsequently  half  an  ounce  of  iodine  is  to  be  added,  which  com- 
pletely dissolves  in  a  few  hours.  In  the  experiments  made  with  this  solution,  it  was 
applied  to  the  surface  by  means  of  a  hair  pencil ;  the  part  was  then  covered  with 
gutta  percha  paper,  fixed  at  the  edges  with  strips  of  piaster,  so  as  to  prevent  the 
Tolatilization  of  the  iodine.  This  was  removed  afler  twenty-four  hours ;  and  for  a 
similar  time,  cold  pledgets  were  applied.  Burning  pain,  more  or  less  intense,  but 
rarely  of  more  than  two  hours'  auration,  was  produced.  The  repetition  of  the 
painting  depends  on  the  appearance  of  the  part  and  the  amount  of  disease.  The 
conclusions  of  the  author  are — 1.  That  the  iodine  thus  applied  acts  as  a  caustic.  2. 
That  while  it  possesses  considerable  curative  powers  in  respect  of  scrofulous  and 
syphilitic  affections,  it  is  especially  useful  in  lupus.  3.  That  the  solution  dissipates 
even  deeply  seated  tubercles  of  lupus,  and  may  be  applied  for  this  purpose  to  the 
most  tender  surface  without  fear  of  eroding  it  4.  That  when  the  solution  was 
applied  only  to  a  part  of  a  diseased  surface,  the  remainder  was,  nevertheless,  in* 
fluenced.  5.  That  it  is  particularly  serviceable  to  large  and  superficial  sores.  6. 
That  afler  a  series  of  paintingS|  and  when  the  sore  was  almost  healed,  the  local 
pains  greatly  increased  in  intensi^. 


PAET  II -SURGEItY. 


SECT,  I.-GENERAL  QUESTIONS  IN  SURGERY. 

(a)  concerninq  tumors. 

Art.  67.— O/i  the  spreading  of  Cancer  ceUs  into  the  neighborhood  of  (he  Ikmor, 

Bj  M.  SCHRCKDEB  VAN  DER  KoLK. 
{Archiv,  Gin.  de  Mid,,  Jan.  1856.) 

It  is  not  onlj  in  epithelial  and  Bcirrhons  tumors  that  we  find  nucleoli,  nnc1ei| 
and  the  characteristic  cells  of  cancer ;  on  the  contrary,  the  neighboring  parts, 
although  healthy  in  appearance,  present  manifest  alterations  under  the  microscope,^ 
idterations  consisting  in  small  cells,  nuclei,  granular  matter,  and  fatty  molecules,  and 
which  are  more  abundant  in  the  immediate  neighborhood  of  the  tumor. 

The  cause  of  this  contamination  of  the  neighboring  parts  is  ascribed  prindpallj 
to  the  infiltration  of  the  intercellular  fluid  of  the  heterologous  mass. 

In  M.  Schroeder  van  der  Koikes  opinion,  the  pain  of  cancer  is  always  due  to  the 
iuTasion  of  the  surrounding  nerves  by  the  cancerous  elements. 

The  practical  consequence  is  that  in  extirpating  a  tumor  of  the  character  in 
question,  it  is  necessary  to  carry  the  incision  far  beyond  the  extent  of  apparent 
mischief. 

Art,  68.— O/i  M,  Landolfi's  method  of  treaiing  Cancer. 

By  M.  Broca  and  others. 

{Ga*,  Hebdom,  de  Mid,  ef  Ckir,,  May  9, 1856.) 

The  commission  appointed  by  the  Academic  des  Sciences,  consisting  of  MM. 
Broca,  Gazolis,  Furnan,  Manec,  Mounier,  and  Moissenet,  have  just  reported  most 
unfavorably  upon  M.  Landolfi's  method  of  treating  cancer  [vide  ^'Abstract,"  XXII). 
According  to  the  report,  there  is  nothing  new  in  this  method,  and  the  caus- 
tic employed  is  only  the  caustic  of  M.  Ganquoin  disguised  by  the  addition  of  a 
coloring  and  strongly  smelling  substance,  and  render^  more  unmanageable  and 
less  certain  in  its  action  by  the  addition.  The  report  also  condemns  M.  Landolfi's 
plan  of  attacking  only  small  portions  of  the  tumor  at  a  time.  Nor  is  there  any- 
thing of  a  practical  character  to  recommend  this  plan, — for  of  9  cases  of  cancer 
of  the  breast,  and  3  cases  of  cancroid  disease,  which  were  treated  by  M.  Land<^  at 
the  Salpetriere,  under  the  eyes  of  the  commissioners,  the  results  were  as  follows  ^^ 
among  the  9  cases  of  cancer  of  the  breast,  there  were  2  deaths,  4  decided  aggrava- 
tions of  the  symptoms,  and  3  cicatrizations  with  immediate  repullulaiionj  conse- 
quently no  cure ;  and  among  the  3  cases  of  cancroid  disease,  there  was  1  in  which 
cicatrization  was  followed  by  immediate  repuUuloLum^  1  in  which  the  symptoms 
were  so  aggravated  as  to  require  amputation  of  a  limb,  and  only  1  cure.  In  a  word, 
the  report  stigmatizes  the  plan  under  consideration  as  more  painfiil  and  more  oa- 
certain  than  other  modes  of  cauterization. 

Art.  69. — An  unusual  and  obstinate  form  of  Swelling. 

By  Mr.  J.  L.  Milton. 

{Medical  Timet  and  Gasetle,  June  28,  1856.) 

The  author  (who  described  his  own  case  at  the  meeting  of  the  Boyal  Medical  and 
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Chirurgical  Societj,  held  June  10th,  1856)  had  long  suffered  from  eczema  of  the  scalp, 
to  which,  in  June,  1855,  were  added  most  severe  colicky  pains,  and  neuralgia  of  the 
face.  For  this  complication  of  maladies,  the  inhalation  of  chloroform  was  frequently 
used,  combined  with  quinine,  steel,  croton  oil,  and  galbanum  internally,  and  the 
application  of  counter-irritants,  and  a  strong  astringent  lotion  containing  a  large 
amount  of  hydrocyanic  acid  and  zinc,  externally.  Under  this  treatment  the  neu- 
ralgia disappeared.,  while  the  eczema  was  slightly  remedied.  One  morning  in  Sep- 
tember, 1855,  a  large  pyriform  swelling,  firm  and  painless,  of  the  color  of  the  skin, 
was  observed,  extending  from  the  inner  to  the  outer  side  of  the  lefl  thigh,  just 
below  Poupart's  ligament.  It  had  disappeared  before  night.  On  the  following 
morning  a  swelling,  five  or  six  inches  in  length  by  two  in  breadth,  of  the  same  cha- 
racter in  every  respect,  save  that  it  was  red,  appeared  just  below  the  crest  of  the 
left  ilium ;  this  travelled  slowly  down  the  left  side  of  the  sacrum,  and  then  across  to 
the  right  side  of  the  pelvis,  where  it  gradually  faded  away  in  a  few  days ;  that  por- 
tion of  the  tumor  which  had  been  first  formed  having,  however,  disappeared  much 
earlier.  For  three  weeks,  similar  tumors  formed  daily  about  the  pelvis  and  thighs ; 
sometimes  two  or  three  formed  simultaneously ;  after  that  time  they  were  scattered, 
and  less  frequent  About  the  end  of  October  the  face  was  first  attacked  ;  a  hard 
•welling,  which  ran  its  course  in  about  ei^ht  hours,  passed  slowly  over  both  eyes, 
from  right  to  lefl,  completely  excluding  light  while  the  attack  was  at  its  height. 
On  the  11th  of  December  a  most  severe  attack  occurred  in  the  face,  the  mouth  and 
parts  about  it  being  the  first  seat  of  the  swelling.  Three  times  the  throat  was 
affected,  the  swelling  reaching  its  maximum  in  that  situation  in  half  an  hour,  and 
giving  rise  to  great  alarm  from  the  interference  with  respiration.  One  or  two  ap- 
peared at  different  times  on  the  legs  and  arms.  The  number  and  severity  of  the 
attacks  steadily  declined  from  the  last>named  date,  and  finally  disappeared  in  the 
March  following.  The  swellings  were  never  painful,  nor  did  they  yield,  though 
firmly  pressed.  Stiffness  and  distension  were  |he  only  sensations  remarked  in  con- 
nection with  them,  the  integument  over  them  being  generally  raised  half  an  inch, 
and  unaltered  in  color.  No  desquamation  or  itching  followetl  their  subsidence,  nor 
did  any  constitutional  disturbance  accompany  either  their  outbreak  or  decline ;  the 
eczematous  eruption  was  neither  aggravated  nor  improved  by  their  appearance ; 
they  never  formed  in  the  aflernoon  or  evening,  all  which  were  noticed  having  com- 
menced between  four  and  ten  o'clock  a.m.  ;  and,  with  one  exception,  all  reached 
their  utmost  height  in  four  hours.  Those  on  the  face  were  generally  a  week  in  sub- 
siding ;  the  others  disappeared  almost  as  rapidly  as  they  arose.  Colchicum  and 
bichloride  of  mercury  appeared  to  hasten  the  disappearance  of  an  affection,  of  which 
the  author,  after  diligent  search,  could  discover  no  previous  description. 

(b)  conoebnino  wounds  and  uloebs. 

Abt.  70. — A  new  method  of  treating  Phagedcena,    By  Mr.  Cock. 

{Medical  Times  and  Gazette,  April  12,  1856.) 

Mr.  Cock  has  recently  been  trying,  in  Guy's  Hospital,  a  plan  of  treating  phage- 
denic ulcers  by  constant  irrigation.  The  method  is,  to  have  the  sore  well  exposed, 
and  the  affected  limb  placed  on  some  waterproof  material ;  a  reservoir  above  the 
bed  is  then  filled  with  lukewarm  water,  and,  by  means  of  an  elastic  tube,  a  stream 
is  kept  continually  flowing  over  the  surfi&ce  of  the  sore.  By  this  means  all  particles 
of  discharge,  Ac,  are  washed  away  as  soon  as  formed,  and  the  ulcer  assumes  the 
clean,  pale  appearance  of  a  piece  of  meat  which  has  been  long  soaked.  In  all  the 
cases  in  which  it  has  been  practicable  to  employ  the  irrigation  efficiently,  a  speedy 
arrest  of  morbid  action  has  been  secured,  and  the  number  has  included  several  in 
which  the  disease  was  extensive  and  severe.  The  theory  of  the  treatment  is,  that 
phagedenic  action  is  a  process  of  local  contagion,  the  maieri€9  morhi  by  which  the 
nicer  spreads  being  its  own  pus.  Admitting  this  supposition — which  there  is  every 
reason  for  doing— to  be  true,  the  object  to  be  kept  in  view  in  curative  measures  is 
either  to  decompose  or  to  remove  the  local  vims.  This  end  is  accomplished  some- 
what clumsily  by  such  remedies  as  the  nitric  acid,  which,  unless  so  freely  used  as  not 
only  to  char  up  all  the  fluid  matters,  hot  to  destroy  the  whole  surface  of  the  ulcer 
to  some  depth,  fiiili  to  prevent  a  reonmnce.    Mr.  Cock's  plan  of  anbjectiiig  Uie 


ulcer  to  a  perpetual  washing  attempts  the  acoomplishment  of  the  same  end  bj  a 
more  simple  and  direct  method.  li  involves  no  pain  to  the  patient,  and  does  not 
destroy  anj  healthj  tissues.  Its  one  disadvantage  seems  to  be,  that,  ezceptinff  on 
the  extremities,  its  use  would  be  attended  with  some  inconvenience,  from  the  diffi* 
culty  of  preventing  the  water  from  running  into  the  patient^s  bed.  Should,  howi* 
ever,  fnrUier  trials  confirm  the  ver^  favorable  opinion  which  has  been  formed  at 
Guy's  as  to  its  value,  these  difficulties  might  no  doubt  be  surmounted  by  the  con* 
tiivance  of  suitable  apparatus.  The  directions  as  to  temperature  of  the  water  are 
that  it  should  be  as  warm  as  comfortable  to  the  feelings  of  the  patient ;  and,  as 
preventive  of  smell,  Mr.  Cock  advises  the  addition  of  a  small  quantity  of  the  chlo* 
ride  of  lime  or  of  soda. 

Art.  71.— On  Hemorrhage  foUowinff  Gunshot  Wounds* 
By  Dr.  Q.  H.  B.  Maclbod. 

(Edinburgh  Medical  Journal,  May,  1856.) 

'^  Hemorrhage  following  gunshot  wounds  is  not  now  so  dreaded  as  it  used  to  bcy 
because  it  is  known  to  be  by  no  means  so  frequent  in  occurrence  as  it  was  formerly 
believed  to  be.  I  have  heard  surgeons  declare  that  tourniquets  might  have  been 
left  at  home,  so  far  as  any  use  they  were  of  at  the  battles  of  the  Alma  and  Inker- 
mann,  but  I  suspect,  though  cases  did  not  often  require  them  when  seen  by  the 
medical  man,  that  hemorrhage  is  in  reality  the  chief  immediate  cause  of  death  io 
the  case  of  the  majoritv  of  men  killed  in  the  field.  It  would  be  a  dangerous  ezperi* 
ment  to  make,  but  withal  a  very  interesting  one,  to  go  over  a  field  of  battle  imme- 
diately after  a  fight,  and  record  the  apparent  causes  of  death  in  each  case. 

*'  The  returns  fail  to  inform  us  of  the  numbers  of  cases  in  which  secondary  hemor> 
rhage  succeeded  gunshot  wounds  in  the  course  of  this  war,  and  though  I  have  no 
figures  to  which  I  might  refer  i  n  corroboration  of  the  statement,  I  am  inclined  to 
think  that  the  proportion  is  higher  than  that  set  down  by  Mr.  Guthrie.  The  period 
of  its  occurrence  has  appearea  to  range,  on  an  average,  between  the  fifth  and  the 
twenty-fifth  day,  without  drawing  any  minute  distinction,  as  is  done  by  Dr.  John 
Thomson,  between  hemorrhage  due  to  sloughing,  ulceration,  or  simply  excited 
arterial  action  at  different  stages  of  the  process  of  cure.  The  fifteenth  day  has, 
curiously  enough,  been  that  on  which  it  has  taken  place  in  the  vast  majority  of  the 
cases  01  which  I  have  retained  notes.  One  instance,  the  particulars  of  which  I 
failed  to  learn,  was  said  to  have  occurred  as  late  as  the  seventh  week,  when  the 
wound — a  gunshot  wound  of  the  thigh— was  nearly  cicatrized.  Hemorrhage  occnr> 
ring  early  has  been  almost  universally  treated  on  the  principle  laid  down  by  Bell, 
and  so  well  supported  and  elucidated  by  Guthrie,  of  tying  both  ends  of  the  wounded 
vessel ;  but  when  the  limb  is  much  swollen,  the  parts  infiltrated  matted  together  and 
disorganized,  it  is  all  very  well  to  say  the  same  principles  must  be  carried  out  not- 
withstanding the  additional  risk  that  the  coats  of  the  vessels  may  be  diseased,  but 
any  one  who  has  tried  it  a  few  times  will  know  that  to  do  so  is  no  easy  task.  With 
a  vessel  like  the  posterior  tibial,  which  has  repeatedly  bled  and  infiltrated  the  tissues 
of  a  large  muscular  calf,  chan^ng  their  appearance  and  matting  them  together,  and 
with  a  Targe  irregular  wound,  into  which  the  blood  from  the  vessel  does  not  seem  to 
be  poured  in  a  collected  form,  but  to  well  out  from  a  large  sloughing  surface,  so  aa 
to  afford  no  ^uide  to  its  exact  position,  the  undertaking  is  one  of  the  most  difficult 
that  can  be  imagined.  The  rules  and  precepts  laid  down  in  books  about  passing 
probes  from  the  surface  towards  the  seat  of  the  bleeding,  the  appearance  assumed 
oy  the  vessel,  and  the  dissecting-room  directions  to  find  it,  are  all  utterly  useless  io 
actual  practice ;  and  the  knowledge  of  them  is  often  more  a  hindrance  than  an 
assistance.    Watchful  eyes  and  careful  cutting  are  the  only  reliable  guides. 

^  I  believe  that  pressure  so  carefully  appliea  over  a  long  tract  of  the  main  vessel 
above,  as  will  diminish,  without  arresting,  the  stream  passing  through  it,  will,  in 
many  cases,  be  sufficient  to  allow  such  coagulation  to  take  place  in  the  open  mouths 
of  the  vessels  as  will  prevent  any  future  annoyance — that  is  always  supposing  a  very 
large  extent  of  an  artery  be  not  ripped  open,  as  it  were,  and  as  I  have  seen  it,  by  a 
rifie-ball.  The  French  do  not  seemingly  act  so  unreservedly  on  the  principle  of 
putting  a  ligature  on  both  ends  of  a  bleeding  vessel  as  we  do.  They  perform  AneFa 
operation  in  not  a  few  cases.    The  interesting  and  instructiva  nature  of  the  follow 
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iDg  case  is  evident:^-A  Bussian  boy,  woanded  at  Inkermann,  was  received  into  the 
French  hospital  at  Pera.  He  had  sustained  a  compound  fracture  of  the  leg  from 
eunshot  On  the  fifteenth  day  aAer  injury  profuse  hemorrhage  took  place  from 
both  openings.  Pressure  &iled  to  arrest  it.  The  popliteal  was  tied  the  same  day 
according  to  the  method  of  deligation  recommended  by  M.  Jobert,  viz.,  on  the  inner 
side  of  the  limb,  between  the  vastus  and  hamstring  muscles.  The  foot  remained 
very  cold  for  four  days,  and  then  violent  reaction  set  in ;  and  on  the  eighth  day  from 
the  ligature  of  the  main  vessel  hemorrhage  recurred  both  from  the  original  wound 
and  incision  of  ligature.  Pressure  was  tried  in  vain.  The  superficial  femoral  was 
then  ligatured  on  the  tenth  day  from  the  deligation  of  the  popliteal.  Four  days 
afterwards  the  bleeding  returned  from  the  wound,  and  pressure  then  seemed  to  check 
it.  The  ligature  separated  from  the  femoral  on  the  twelfth  day  after  its  being  tied,  and 
the  third  day  after,  i,  e,,  the  twenty-fifth  day  from  the  first  occurrence  of  hemorrhage, 
bleeding  again  set  in  from  the  wound,  the  limb  was  amputated  in  the  thigh,  and  the 
unfortunate  patient  ultimately  recovered.  Would  Mr.  Guthrie  not  have  saved  this 
man's  limb,  and  the  surgeons  much  trouble?  It  was  a  matter  of  common  conver- 
sation in  the  hospitals  at  Constantinople,  that  when  the  weather  was  close  and  sultry, 
with  little  wind,  there  was  certain  to  be  a  large  number  of  cases  of  secondary  hemor- 
rhage. 

'*  A  soldier,  resting  his  right  hand  on  his  musket,  was  struck  by  a  ball  on  the  web 
between  the  thumb  and  forefinger.  The  wound  seemed  trivial,  but  the  whole  hand 
swelled  exceedingly.  On  the  fourteenth  day  arterial  hemorrhage  occurred,  and 
pressure  was  applied.  The  bleeding  repeatedly  recurred,  and  still  pressure  was 
persevered  in.  Finally  the  radial,  and  then  the  ulnar,  was  ligaturea  before  the 
hemorrhage  was  commanded.  An  early  search  in  the  wound,  and  a  thread  applied 
to  the  orifices  of  the  vessel,  would  have  saved  much  annoyance  and  risk.  The  fol- 
lowing occurred  under  my  own  notice. 

"  M'Garthland,  a  soldier  of  the  38th  regiment,  an  unhealthy  man,  who  still  suffered 
from  the  effects  of  scurvy,  which  had  been  followed  by  fever,  was  shot  through  the 
left  leg  from  behind,  and  externally  forwards  and  inwards,  on  the  18th  of  June. 
The  fibula  was  broken  and  the  edge  of  the  tibia  was  injured.  He  walked  to  the 
rear  without  assistance.  On  admission  the  limb  was  greatly  swollen.  This  swell- 
ing  very  much  diminished  in  a  few  days.  On  the  fifth  day  arterial  bleeding,  to  a 
limited  extent,  took  place  from  both  openings.  Recalling  a  case  put  on  record  by 
Mr.  Butcher,  of  Dublin,  the  wound  of  the  post-tibial,  I  determined  on  trying  the 
effects  of  well-applied  pressure  along  the  course  of  the  popliteal  and  in  the  wound, 
and  employed  cold,  while  the  limb  was  raised  and  fixed  on  a  splint.  The  object  of 
the  pressure  on  the  main  vessel  was  to  diminish,  not  arrest,  the  now  of  blood  through 
it.  On  the  eighth  day  there  was  again  some  oozing.  Pus  had  accumulated  among 
the  muscles  of  the  calf  (one  great  objection  to  using  pressure  on  the  orifices  of  gun* 
shot  wounds),  and  required  incision  for  its  evacuation.  On  the  ninth  day  a  pulsa- 
ting tumor  was  observed  on  the  external  aspect  of  the  leg,  and  the  next  day  the 
bleeding  returned  from  both  wounds. 

'^  I  wished  then  to  cut  down  and  tie  the  vessel  in  the  wound,  but  consultation 
decided  on  waiting  a  little  longer,  in  the  hope  that  the  bleeding  might  not  return. 
On  the  night  of  the  eleventh  day  most  profuse  hemorrhage  recurred.  The  attendant, 
though  strictly  enjoined,  failed  to  tighten  the  tourniquet,  but  the  necessary  steps  to 
arrest  the  bleeding  were  taken  by  the  officer  on  duty.  Next  morning,  when  I  first 
heard  of  the  occurrence,  I  found  the  patient  blanched,  cold,  and  nearly  pulseless. 
A  consultation  decided  that  the  state  of  the  parts  made  the  securing  of  the  vessel 
in  the  wound  very  problematical,  and  that  as  the  limb  would  not  recover  if  the 
main  artery  was  taken  up,  amputation  must  be  performed  so  soon  as  he  had  suffi- 
ciently rallied.  When  reaction  had  fairly  taken  place,  I  amputated  the  limb.  The 
removed  parts  were  much  engorged,  sloughed,  and  disorganized.  The  anterior 
tibial  was  found  to  have  been  opened  for  about  an  inch  shortly  after  its  ori^n,  and 
on  it  was  formed  the  aneurism,  which  had  a  communication  with  both  orifices  of 
the  wound.  The  artery  should  have  been  tied  in  the  wound  on  the  occurrence  of 
the  second  bleeding.  I  say  the  second  bleeding,  as  it  very  often  happens  that  even 
when  hemorrhage  has  taken  place,  to  a  considerable  extent,  and  evidently  from  a 
vessel  of  large  calibre,  it  never  recurs.  Many  most  striking  instances  of  this  have 
come  under  my  notice.    But  though  more  than  even  this  is  true,  and  that  fre- 
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qnently  blood  thrown  out  repeatedly  is  spontaneouslj  arrested,  still  the  great  pre- 
ponderance of  cases  in  whicn  it  recnrs  in  dangerous  repetitions  and  quantities,  as 
HI  the  aboTe  instance,  should  cause  us,  I  believe,  to  interfere  on  its  second  appear- 
ance, if  it  be  in  any  quantity  more  particularly,  and  that  we  should  not  delay,  so  as 
to  run  the  risk  of  such  a  return  as  will  cause  exhaustion.  Not  to  interfere  unless 
the  vcasel  is  bleeding,  must  not  always  be  understood  too  literallTf  or  we  will  often 
be  prerented  from  performing  a  necessary  operation  till  our  patient  is  be?ond  our 
help.  The  hemorrhage  recurs  over  and  over  again,  and  the  surgeon,  though  as 
near  as  is  practicable,  arrives  onlv  in  time  to  see  the  bed  drenched,  and  the  patient 
and  attenaant  intensely  alarmed.  There  is  at  the  moment  no  bleeding,  and  he 
vainly  hopes  there  will  be  no  return ;  and  so  on  goes  the  game  between  ebbing  life 
and  approaching  death,  the  loss  not  great  at  each  time,  but  mighty  in  its  sum,  till 
all  assistance  is  useless. 

*<  The  use  of  acetate  of  lead,  or  gallic  acid,  though  often  trusted  to  in  these 
hemorrhages,  are  surgical  farces — ^mesmeric  passes  along  the  vessels  would  be  of 
infinitely  more  service." 

Art.  72. — On  the  diagnosis  of  certain  firms  of  infecting  and  non-infecHng  Sypki' 
liiic  Sores,    By  Mr.  Henry  Lee,  Surgeon  of  King's  College  HospitaJ. 

{^Medical  Timet  and  Gazette,  June  7,  1856.) 

In  this  paper  (which  was  read  before  the  Royal  Medical  and  Ghimi*gical  Society, 
May  13th,  1856),  the  author  observes  that  Jenner  regarded  a  peculiar  kind  of  in- 
flammation as  essential  to  the  production  of  the  effects  of  the  vaccine  poison  on  the 
patients  constitution  ;  and  Willan  made  similar  observations  respecting  the  inocu- 
ktion  of  the  poison  of  smallpox.  Unless  the  morbid  process  peculmr  to  each 
poison  were  gone  through,  although  other  constitutional  efiects  might  follow,  yet 
that  which  constituted  the  peculiar  action  of  the  poison  upon  the  patients  would 
not  It  was  the  same  with  respect  to  the  syphilitic  poison ;  the  peculiar  morbid 
process  which  indicated  its  introduction  into  tne  system  was  attenaed  with  inflam- 
mation of  the  adhesive  character,  as  in  the  case  of  the  cow-pox.  The  application 
of  the  syphilitic  poison  often  gave  rise  to  true  suppuration  m  the  inoculated  part, 
but  this  was  essentially  a  different  morbid  process  to  that  by  which  the  poison  was 
introduced  into  the  patienf  s  system.  Where  a  syphilitic  sore  at  an  early  stage 
produced  well-formed  pus  globules,  that  affection  would  not  infect  the  patient's  con- 
stitation ;  the  virus  from  such  a  sore  might  be  readily  enough  inoculated ;  much 
more  certainly,  indeed,  than  that  from  a  genuine  infecting  sore.  Inoculation, 
therefore,  was  no  test  of  the  necessity  of  treating  a  patient  by  mercury,  since  these 
suppurating  sores,  most  readily  inoculable,  were  not,  if  left  to  themselves,  followed 
by  secondary  symptoms.  Induration,  the  author  regarded  as  affording  no  invari- 
able evidence  of  the  adhesive  inflammation  ;  for,  in  the  first  place,  the  product  of 
the  inflammatory  action  might  be  poured  out  upon  the  surface  of  the  affected  pcurt, 
without  infiltrating  its  tissue,  which  was  as  true  of  the  adhesive  as  of  the  suppurar 
tive  inflammation,  and  in  neither  case  would  there  be  any  induration  of  the  innamed 
part ;  and,  in  the  second,  the  presence  of  induration  gave  no  invariable  indication 
of  the  nature  of  the  inflammation  which  produced  it.  The  sense  of  touch  alone 
would  not  invariably  indicate  whether  the  effused  lymph  would  remain  such  until 
absorbed,  or  whether,  in  fact,  the  inflammation  was  of  the  adhesive  or  suppura- 
tive character.  The  information  which  the  sense  of  touch  failed  to  give,  the  ex- 
amination of  the  secretion  firom  the  infected  part  would  often  supply.  Examined 
under  the  microscope,  fresh  from  the  different  sores,  the  globules  in  the  dischaiges 
would  often  appear  very  similar ;  but  if  acetic  acid  were  added  before  examination, 
a  clear  distinction  might  be  drawn  between  those  cases  in  which  true  pus  globules 
were  formed,  and  those  in  which  they  were  not.  When  true  pus  globules  were 
formed  at  an  early  period,  and  were  not  produced  by  artificial  irritation,  the  author 
maintained  that  no  constitutional  syphilitic  disease  would  result.  The  varioua 
points  mentioned  in  the  paper  were  illustrated  by  cases. 
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(O)  OONOSRNING  DI8BASE8  OJ*  BONIS  AND  JOINTS. 

Art.  73.— On  Incisions  into  Joints,    By  Mr.  Gat. 

{Lancet,  Oct.  25,  1856.) 

Mr.  Gay  commences  his  paper  (which  was  read  before  the  Medical  Society  of 
London,  18th  October,  1856),  by  observing  that  three  years  ago  he  had  brought 
before  the  profession,  Uirou^h  the  same  medium,  a  method  of  treating  certain  forms 
of  articular  disease  by  free  incisions  into  the  affected  cavities ;  but  that,  since  that 
period,  his  experience  of  this  treatment  had  led  him  somewhat  to  modify  his  views, 
and  had  enabled  him  with  more  distinctness  to  define  the  particular  forms  and  stages 
of  disease  for  which  it  is  more  especially  adapted.  His  object  in  making  incisions  was 
not  merely  to  evacuate  matter,  as  in  the  case  of  an  ordioary  abscess,  and  as  this 
proceeding  has  been  adopted  and  recommended  by  others,  but  as  well,  and  even 
chiefly,  for  the  purposes  of  allowing  the  more  ready  escape  of  cartilaffinous  or  bony 
de&m— -often  a  cause  of  destructive  irritation  to  a  joint---and  of  settmg  up  repara- 
tive action  bv  making  a  closed  or  partiallyclosed  and  diseased  sac  a  part  of  a  large 
and  externally  communicating  wound.  The  results  of  his  experience,  as  of  that  of 
many  of  his  professional  brethren  who  had  adopted  his  views,  had  been  still  more 
to  convince  him  that  free  incisions  were  of  the  greatest  value  in  those  forms  of  dis- 
ease to  which  they  were  appropriate,  inasmuch  as  they  bring  the  diseased  processes 
to  an  eoually  speedy  termination  as  after  resection  of  the  joint,  and  have  the  greater 
merit  of  leaving  the  limb  less  mutilated,  and  the  joint  often  almost  as  usefnlas  be- 
fore. Moreover,  the  incisions  are  comparatively  harmless,  and,  in  case  of  failure, 
do  not  lessen  the  chance  of  restoring  the  limb  that  resection,  or  other  measures  of 
a  graver  nature,  might  afterwards  afford. 

The  first  case,  that  of  a  lady  aged  43,  who  had  suffered  for  three  years  from  all 
the  symptoms  of  disease  of  the  cartilage  and  bony  structures  of  the  knee-joint,  and 
had  come  to  town  to  have  the  limb  amputated.  On  making  an  incision  into  the 
joint,  over  the  seat  of  the  principal  pain,  a  small  quantity  of  sero-purulent  fluid 
trickled  out  with  the  blood.  On  examining  the  interior  of  the  joint  carefully,  the 
cartilage  was  found  to  be  entire,  but  slightly  uneven,  leading  to  the  conclusion  that 
the  affection  commenced  in  the  synovial  capsule,  and  had  not  seriously  implicated 
other  structures.  The  intense  pain  from  which  this  lady  suffered,  especially  at 
night,  prior  to  the  operation,  was  completely  relieved  by  it ;  and,  with  the  exception 
of  a  rigor  on  the  day  following,  succeeded  oy  a  slight  rever,'  which  soon  yielded  to 
treatment,  not  a  bad  symptom  followed.  The  capsule  soon  healed,  and  in  a  month 
the  patient  began  to  walk  about.  She  has  since  (three  years  having  elapsed)  en< 
joyed  the  perfect  use  of  her  limb. 

The  second  was  a  case  of  hip-joint  disease  of  three  years'  standing.  A  sinaS| 
having  two  external  openings,  led  into  the  joint  The  limb  was  bent  upon  the  trunk, 
and  the  joint  still  flexible,  but  with  great  pain.  The  discharge  had  almost  ceased, 
and  the  diseased  action  appeared  to  be  almost  stationary,  and  had  been  so  for  several 
months.  The  joint  was  fairly  opened  by  enlarging  the  sinus ;  the  head  of  the  bone 
had  been  partially  removed,  sna  was  bare.  The  joint  recovered  completely  after 
fourteen  weeks,  with  considerable  mobility,  quite  enough  to  make  the  limb  useful. 

The  third  case,  of  "strumous"  disease  of  the  articular  cartilages  of  the  knee-joint 
of  long  standing,  in  a  boy  9  years  old ;  the  pain  was  severe,  and  the  discharge  pro- 
fuse. The  incision  did  not  answer  in  this  case,  the  disease  making  progress  subse- 
quent]}^, as  though  pursuing  its  natural  course,  with  the  addition  of  a  severe  wound, 
which  refused  to  heal. 

The  fourth  case,  of  "strumous"  disease  of  the  knee-joint  of  three  years*  standing, 
in  a  girl  12  years  of  age.  The  joint  was  greatly  distended,  and  has  been  so  for  more 
than  six  months.  It  was  opened,  a  considerable  quantity  of  sero-purulent  fluid  ex- 
uded, and,  in  defiance  of  every  attempt  to  keep  it  open,  the  wound  healed  in  three 
weeks,  leaving  the  joint  in  the  same  condition  as  before.  It  was  opened  again  after 
six  weeks,  and  from  this  time  the  course  of  the  disease  was  onwards ;  and  removal 
of  cartilages,  caries  of  the  ends  of  the  bones,  with  proftise  discharge,  and  failure  of 
health  and  strength  followed.  I'he  treatment  in  this  was  of  no  avail ;  at  last,  am* 
putation  of  the  limb  was  resorted  to.  The  articular  ends  of  both  bones  were  carious, 
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and  the  spoogy  texture  of  the  bones  intensely  inflamed  for  some  distance  along  their 
respective  shafts.  No  traces  of  tubercle  were  found,  bat  small  deposits  of  pus  in 
those  parts  of  the  bone  where  the  inflammation  was  most  severe. 

The  fifth  case,  a  woman,  aged  62,  for  disease  of  Uie  joint  belonging  to  the 

5halaDX  of  the  forefinger.    It  nad  existed  six  months,  and  remained  stationary, 
'he  joint  was  quite  loose,  and  grated  when  moved,  also  painfol.   A  free  incision  on 
each  side,  and  keeping  the  wounds  plugged,  led  to  speeoy  anchylosis. 

The  sixth  and  seventh  cases  were  of  hip-joint  disease  in  children,  of  7  and  8  years 
of  age  respectively.  The  disease  in  both  cases  was  in  its  early  stages,  and  in  one 
only  had  a  sinus  been  formed.  The  joints  were  opened  freely,  but  wiUi  somewhat 
varied  results.  In  both,  fresh  abscesses  formed,  and  burst  on  the  front  of  the  thigh. 
In  one,  severe  pain  in  the  knee-joint  followed,  which  could  only  be  palliated  by 
blisters,  mustard  poultices,  and  opium;  in  the  other,  symptoms  of  rapid  pulmonary 
phthisis.  These,  however,  subsequently  yielded,  and  in  both  cases,  after  some  week% 
the  joint  disease  relapsed  into  its  ordinary  forms,  Uie  discharge  in  each  biing  pro- 
fuse, and  the  health  bad.    The  incisions  in  these  cases  were  useless. 

The  last  case  was  of  a  lad,  aged  12,  who  had  symptoms  of  subacute  inflammation 
of  the  knee-joint  Ailer  three  weeks  of  severe  pain,  a  small  opening  was  made  into 
the  joint,  and  some  matter  passed  away.  This  did  not  give  much  relief.  The  wound 
ulcerated,  and  soon  after  an  opening  formed  spontaneously,  nearly  two  inches  from 
the  first,  which  also  led  into  the  joint  Veir  little  matter  exuaed,  and  the  joint 
continued  extremely  painful.  Some  white  (apparently)  sloughy  matter  could  be 
•een  through  these  openings.  Chloroform  was  given,  and  the  joint  laid  open  by  an 
incision  which  passea  through  the  two  sinuses,  and  a  large  ^'  pus-clot^'  was  removed, 
which  appeared  to  have  filled  the  joint  to  painfol  distension.  Suppuration  fol- 
lowed, and  the  joint  rapidly  recovenra,  the  lad  being  able,  in  six  weeks,  to  more 
about  by  means  of  a  stick,  the  joint  being  entire.  There  were  no  indications  of  bone 
disease  in  this  case. 

After  making  comparisons  between  these  several  cases,  the  author  drew  the  follow- 
ing  practical  conclusions :  That  joints  might  be  opened  with  advantage— Ist  In  cases 
of  chronic  inflammation  of  the  synovial  capsule  of  a  joint,  with  efiiision  into  its 
cavity,  and  pain ;  especially  if  these  symptoms  shall  have  been  of  long  standing, 
have  resisted  ordinary  remedies,  and  are  associated  with  marks  of  declining  health, 
as  iu  the  first  case.  2d.  In  cases  of  acute  or  subacute  synovitis,  where  the  symp- 
toms are  unusually  severe,  and  the  external  coverings  of  the  joint  indicate  a  ten- 
dency to  ulceration ;  or  where,  afler  a  reasonable  period,  the  symptoms  do  not  remit, 
but  indicate  the  existence  within  the  joint  of  matter,  which,  from  its  becoming  a 
source  of  irritation,  threatens  to  produce  more  serious  mischief,  as  in  the  eighth 
case.  .Sd.  In  cases  where  the  joint  is  occupied  by  bony  or  cartilaginous  debris^ 
which,  from  the  small  size  of  existinc^  sinuses,  cannot  find  exit:  and  4th.  In  cases 
of  carious  disease  of  the  bones,  in  which,  from  diminution  of  pain  and  secretion, 
as  well  as  from  other  confirmatory  symptoms,  the  disease  in  which  the  local  affec- 
tion has  originated,  shall  appear  to  have  exhausted  itself,  as  in  the  second  and 
fifth  cases.  He  condemned  the  practice  (except  for  the  purpose  of  relieving  severe 
pain)  in  all  cases  in  which  a  chance  remains  that  the  joint  will  recover  without; 
and  especially  in  what  are  termed  ^*  strumous"  affections  of  the  joints,  so  long  at 
the  continuance  of  profuse  discharge  indicates  that  the  constitutional  disorder,  in 
which  it  is  presumed  to  have  originated,  has  not  burnt  out;  and  in  the  event  of  this 
becoming  exhausted,  only  when  the  persistence  of  sinuses  but  slightly  discharging 
beyond  a  reasonable  time,  might  lead  the  surgeon  to  suspect  either  the  existence 
within  the  joint  of  some  dead  and  irritant  matter,  or  the  want  of  some  general 
stimulus  to  final  and  reparative  action,  which,  connecting  a  diseased  sac  with  an 
external  wound  would  supply. 

Art.  74. — On  Hifperassihtsia  in  Rickets,    By  Dr.  Betz. 

(Froriep'8  Notizen,  Bd.  i,  p.  231, 1856 ;  and  Medical  Timet  and  Gazette,  Oct.  25,  1856.) 

Dr.  Betz  calls  attention  to  those  cases  in  which  young  children  often  whine  and 
cry  without  any  obvious  reason,  and  shrink  from  all  contact,  while  those  who  are 
old  enough  complain  of  tenderness  and  sensibility  of  the  entire  surface.  This  con* 
dition  he  agrees  with  Wunderlich  in  attributing  to  rachitis.  This  hyperesthesia  has 
its  seat  in  part  in  the  cutaneous  nerves,  and  in  part  in  the  nerves  or  the  bones  and 


periosteam,  those  of  the  latter  organs  being  especiallj  concerned  both  in  the  pain 
resulting  from  pressure,  and  in  the  paroxysm  of  spontaneous  exaggerated  sensi* 
bility.  This  condition  is  an  early  accompaniment  of  the  rickety  state,  existing  in 
different  amounts  of  severity,  but  not  entirely  disappearing,  unless  the  rickets  have 
become  cured.  A  catarrhal  condition  is  also  always  present,  manifested  by  in* 
creased  discharges  from  the  bronchi,  nose,  mouth,  stomach,  or  intestinal  canal,  just 
as  the  hypenesthesia  of  adults,  e,  g,  odontalgia,  is  followed  by  abundant  secretions* 
With  the  increase  of  sensibility  is  sometimes  conjoined  an  increased  hypersemia  of 
the  enlarged  ends  of  the  bones,  for  in  minute  examination  of  rickety  children,  we 
find  that  there  are  slight  variations  in  the  volume  of  those  bones,  corresponding  to 
the  state  of  the  sensibility. 

This  hypenesthesia  is  made  known  to  us  by  the  following  signs.  Both  older  as 
well  as  young  children  begin  crying  without  apparent  reason,  and  cry  both  much 
and  often.  Even  gentle  handling  gives  them  more  or  less  pain,  and  especially  at 
the  parts  where  the  bones  are  but  slightly  covered,  as  the  wrists  and  sides  of  the 
thorax,  particularly  at  the  swollen  points  of  contact  of  the  ribs  with  their  cartilages. 
The  pain  induced  by  pressure  on  the  hypochondria  is  due  to  this  hypera3sth^tio 
state,  and  not,  as  is  often  believed,  to  enlarged  mesenteric  glands  or  pleuritisy 
although  this  last  sometimes  gives  rise  to  similar  sensibility  there.  Not  only  are 
the  superficial  bones  thus  painful,  but  also  others  that  are  covered  with  muscles,  at 
the  femur.  The  cranial  bones  may  also  suffer,  and  the  children  be  unable  to  bear 
any  contact,  such  as  combing  or  pommading  the  hair,  or  the  pressure  of  a  cap. 
Hypersesthesia  of  the  jaws  is  often  accompanied  by  discharge  from  the  mouth,  and 
is  attributed  to  toothache  when  no  carious  teeth  exist.  The  mouth  is  hot  and 
irritable,  and  sensitive  to  the  temperature  of  food  and  drink;  and  the  children  use 
the  incisor  teeth  so  as  to  avoid  bringing  the  food  in  contact  with  the  sensitive 
periosteum  of  the  toothless  portion  of  the  jaws.  Rickety  children  are  fond  of  cros» 
mg  the  legs  while  sitting,  as  this  relieves  them  of  a  painful  weariness  of  the  limbs, 
and  this  is  also  one  of  the  signs  of  hypersesthesia.  Although  this  hypersesthesia 
principally  affects  the  nerves  of  the  bones  and  periosteum,  increasing  or  diminish* 
ing  according  to  the  amount  of  hyperemia,  the  cutaneous  nerves  may  also  suffer 
from  it  The  author  is  not  certain  whether  or  not  spontaneous  increased  sensibility 
to  pain  be  present  in  these,  but  he  has  remarked  their  greater  excitability,  as  shows 
in  the  increased  ticklishness  of  these  children. 

Art.  75. — On  a  new  method  of  treating  False  Joint,    By  Mr.  Jobdan,  Surgeon 

to  the  Royal  Manchester  Infirmary. 

(Medical  Times  and  Gazette,  Sept.  13,  1856.) 

The  following  remarks  are  reported  bv  Mr.  W.  H.  Bellot,  as  having  been  made^ 
not  bv  Mr.  Jordan  himself,  but  by  M.  Nelaton,  in  one  of  his  clinical  lectures: 

^*  Mr.  Jordan,  Surgeon  of  the  Manchester  Royal  Infirmary,  is  the  inventor  of 
this  method,  and  he  has  taken  advantage  of  his  sojourn  in  Paris  to  propose  to  M. 
Nelaton  the  application  of  this  happy  invention.  Mr.  Jordan  has  already  been 
able  to  obtain  a  cure  in  a  desperate  case,  treated  in  vain  by  many  other  surgeons. 
Observe,  in  a  few  words,  in  wnat  this  method  consists.  In  the  first  place,  the  bone 
must  be  uncovered,  as  in  the  cases  where  it  is  intended  to  practise  the  resection  o£ 
the  two  ununited  fragments.  When  the  bones  are  reached,  a  vertical  incision  must 
be  made  upon  the  periosteum,  commencing  higher  or  lower  upon  the  shaft  of  the 
bone,  and  terminating  where  the  fracture  ends.  Each  firagment  is  treated  alike ; 
the  periosteum  is  dissected  from  every  part,  that  is  to  say,  separated  from  the  bone. 
This  dissection  ought  to  be  made  with  the  handle  of  the  scalpel,  and  by  little  blows  $ 
it  is  a  little  tedious,  but  we  must  not  employ  the  blade  of  a  bistoury,  because  then  we 
infallibly  cut  the  vessels  of  the  periosteum,  which  often  perforate  at  the  same  time 
this  nourishing  membrane,  and  thus  expose  us  to  fail  in  our  object  We  must  not 
forget  that,  when  there  is  a  diseased  condition  in  a  bone,  as  in  a  false  joint,  the 
periosteum  is  thickened,  more  turgid,  more  vascular,  and  more  easily  separated 
from  the  osseous  substance.  After  this  dissection,  a  kind  of  periostic  flap  is  left, 
like  the  sleeves  of  our  coats  or  our  shirts.  For  the  other  fragment  a  similar  opera* 
tion  must  be  performed,  taking  care  to  push  the  dissection  to  a  rather  less  extent 
Secondly,  the  ends  of  the  broken  bones  most  be  cut  o£^  and  here  the  same  instcur 


wneuU  mn  entplored  as  in  aa  oniiaarT  fcnetion — the  aaw.  kc  Svcrr  pottioB  of 
bone  which  is  corered  with  boar  ftahKCitca  oasfat.  aa  aioch  as  pfiiWr.  to  be  r»> 
BOTcd :  and  it  ii  known  that  thiew  stalactites  appear  predscir  at  the  fwint  wben 
Ae  perioateoBi  has  been  destroyed  or  aheied  fitoai  the  iaiarr.  at  the  tise  of  Ae 
fiactare  in  ^eneraL  One  centuaetre  ( whieh  is  not  half  aa  inch  t  and  s  haify  or  two 
eenttmetres  of  each  fraj^ment,  ought  to  be  cut  ofll  Thirdlr.  one  of  the  cads  of  the 
boae  is  to  be  inserted  into  the  periostic  sheath  of  the  other,  and  then  a  tatare  al 
the  iiee  eztreiaitT  of  the  flap,  and  the  periostenai  is  disposed  in  sach  s  war  as  the 
■■ion  of  the  bones  allows.  The  edres  of  the  iacisions  of  the  soft  parts  are  then 
faffoaght  together^  the  limb  supported  in  s  snitabie  dreasiag,  and  tbe  operatino  is 
completed  as  in  an  ordinarr  caae. 

**  In  the  case  where  a  complete  dissection  of  all  the  periostenm  cannot  be  made, 
Mr,  Jordan  has  proposed  another  plan.  In  this  case  the  bone  is  demoded  of  two 
little  periostic  flaps,  which  answer  to  the  little  flaps  of  skin  in  the  ampatatioa  of  M. 
8eooir :  the  other  fragment  is  denuded  upon  the  side  opposed  to  that  of  the  first 
fiagment.  In  the  second  place,  the  two  nagments  mast  be  cnt  diamond-shnped ; 
there  are  thos,  as  it  were,  two  beaks  of  a  flute  opposed  one  to  the  other ;  ther  are 
fiieed  (or,  as  we  should  saj.  dovetailed  together),  and  thej  fold  the  periostenm  all 
lonnd.  It  is  erident  that  this  last  proceeding  gires  the  same  resnh  as  the  preced- 
ing one ;  it  would,  perhapi^  be  more  difficult  to  maintain  the  ends  of  the  bones  in 
immediate  contact. 

**  Does  not  this  proceeding  offer  something  new  ?  '  Authors,  or  rather  surgeons, 
hnre  emplojed  friction,  needles,  the  seton,  the  ligature,  resection,  abrasion,  scimping 
the  ends  of  the  bones,  and,  last] j,  cauterization.     White,  and  other  surgeons,  have 

2oken  well  of  scraping  the  periosteum,  but  ther  hare  not  formed  a  clear  idem  upon 
e  point.  Hare  thej  shown,  what  Mr.  Jordan  has  trulj  made  a  happj  invention, 
and  which  maj  admit  of  numerous  applications,  that  is.  the  autoplastic  plan  applied 
to  the  periosteum  ?  When  we  reflect  that  we  often  see  in  the  hospitals  pntients 
haring  pseudarthrosis,  undergoing  a  great  number  of  surgicnl  operations,  without 
anj  benefit,  we  ought  to  hail  with  delight  a  plan  which  is  based  upon  sound  phjno- 
logical  data,  aud  upon  a  clinical  fact,  followed  bj  success.  Finally,  we  must  not 
omit  to  say  that  Professor  Nelaton  has  accorded  it  his  approbation,  and  that  it  was 
with  great  regret  that  he  was  not  able  to  employ  it  upon  the  patient  with  respect  to 
whom  he  hs'i  shown  to  his  auditory  the  plan  of  Mr.  Jordan." 

Arr.  76. — On  Plaster  of  Paris  Bandages  in  Fractures.    By  Dr.  Webeb. 

iJSew  York  Journal  of  Medicine,  May,  1S56.) 

Dr.  Weber  calls  attention  in  this  paper  to  the  practice  of  the  celebrated  Russian 
surgeon,  Prof.  Pirogoff,  of  using  bandages  soaked  in  plaster  of  Paris  solution,  in  the 
treatment  of  fracture.  Dr.  Weber  gains  his  information  from  the  *■'  Deutsche  Klioik," 
for  1864,  and  from  a  few  cases  in  which  he  has  tried  the  plan  in  his  own  practice. 
He  says — 

^  The  following  articles  for  bandages  are  wanted : — ^long,  old,  hospital  stockings, 
opened  at  the  seam^-old  drawers,  jackets,  or  waistcoats  of  linen.  For  fractures  of 
the  thigh, — belts  which  can  go  round  the  pelris  one  and  a  half  time :  old  linen, 
cotton,  and  cushions  filled  with  lint  or  flax  (to  fill  up  depressions  round  the  ankles, 
Ac.,  kc. ) ;  splints  of  different  lengths,  out  of  two  or  three  layers  of  the  coarsest 
Hnen,  and  strips  of  the  same  material. 

''The  splints  must  be  two  to  eight  fingers  broad,  and  a  little  longer  than  the  in- 
jured limb ; — the  strips  ought  to  be  two  to  ten  inches  broad,  and  reach  two  to  three 
times  round  the  limb. 

''  At  last  a  Quantity  of  plaster  of  Paris,  perfectly  dry  and  finely  pulrerized,  and 
cold  water,  witn  brushes,  are  to  be  kept  in  readiness. 

^  It  takes  some  practice  to  make  the  solution  not  too  thin  nor  too  thick,  so  that 
it  dries  neither  too  slowly  nor  too  fast.  Equal  parts  of  water  and  plaster  will  be  the 
best  proportion.  When  the  application  of  the  bandage  takes  up  more  than  ten 
minutes,  a  few  drops  of  carpenter's  glue  will  retard  the  process  of  hardening,  for  a 
quarter  of  an  hour  and  longer.  On  application  of  the  plaster  of  Paris  bandage,  the 
injured  limb  is  first  covered  with  dry  linen  ;  the  depressions  and  projections  are  filled 
with  cotton ;  extension  and  coaptation  are  made  lege  artis;  and  then  the  splints, 
■oakad  in  the  solution,  are  applied  lengthways  close  to  the  limb,  and  ftistened  croai- 
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waj8  by  the  strips.  Instead  of  the  strips,  a  roller  can  be  used,  which  has  to  be 
coyered  with  the  solution  bj  means  of  a  orash,  gradually,  throughout  the  time  thai 
it  is  applied. 

^  At  the  exterior  margin  of  the  limb  the  splints  are  applied ;  so  that  a  small  space 
of  an  eighth  in  width  is  left  open.  A  piece  of  tape  soaked  in  oil  marks  this  space. 
The  strips  are  also  oiled  crosswajs,  in  their  middle,  so  that  the  solution  is  not  taken 
up  there— the  oiled  parts  must  fit  the  line  of  the  tape ;  in  this  way,  a  small  space  is 
left  open,  and  uncoyered  by  the  plaster  of  Paris,  so  that  the  bandage  can  either  be 
made  tighter,  by  application  of  a  new  roller,  or  easily  cut  open,  to  be  removed.  The 
plaster  of  Paris  bandage  is  well  adapted  to  the  quick  construction  of  capsules,  for 
the  transportation  of  the  injured." 

Art.  77. — On  ike  influence  ofPhosphaU  of  Lime  in  ike  formaiion  of  Callus, 

By  M.  MiLVE  Edwards. 

{CompttB  JRenduit  zlfi,  p.  631 ;  and  Med.-Chir,  Sev.t  July,  1856.) 

The  question  of  aiding  the  formation  of  callus  by  the  administration  of  phosphate 
of  lime  nas  recently  been  revived  in  Paris,  and  the  author  of  this  paper  alludes  to 
some  experiments  tried  by  M.  Gosselin  at  the  Hopital  Cochin,  especially  in  cases 
of  fracture  of  the  arm,  which  are  sometimes  so  long  in  uniting.  In  the  six  cases 
observed  by  him  the  result  seemed  satisfactory,  inasmuch  as  the  apparatus  could  be 
removed  in  from  twenty-seven  to  thirty  days,  the  fracture  appearing  quite  consoli- 
dated. As,  however,  in  these  cases,  the  condition  of  the  callus  could  not  be  verified, 
M.  Edwards  undertook  a  series  of  comparative  experiments  on  animals.  Frac- 
tures, as  nearly  as  possible  alike,  were  executed  upon  dogs  and  rabbits  of  the  same 
size  and  strength,  to  some  only  of  which  the  lime  was  administered.  The  phos- 
phate employed  was  prepared  by  the  calcination  of  bones,  and  consequently  was 
combinea  with  carbonate.  The  results  were  decidedly  favorable  ;  and  the  author 
believes  that  the  phosphate  may  be  usefully  employed  as  an  adjuvant,  expediting 
the  union  in  brdinary  fractures,  and  tending  to  prevent  the  non-consolidation  of 
others. 

From  another  communication^^  it  appears  that  in  one  of  M.  Gosselin's  cases  of 
fracture  of  the  lower  third  of  the  humerus,  complete  consolidation  occurred  in  thirty 
days.    He  administers  as  a  minimum  dose  half  a  gramme  per  diem. 

Art.  78. — A  case  of  universal  Anchylosis,    By  Dr.  H.  P.  C.  Wilson,  of  Baltimore. 

(The  /Philadelphia  Examiner ^  June,  1856.) 

This  case  is  described  as  a  rigid,  anchylosed  human  skeleton,  the  result  of  rheu* 
matism. 

^^E.  E —  was  admitted  to  the  almshouse  in  May,  1846.  Was  then  21  years  old. 
Was  a  native  of  Qermany,  and  had  come  to  this  country  some  three  years  pre- 
viously. Had  been  married  twice.  By  first  husband  had  two  children,  both  dead. 
By  last  husband  had  one  child,  still  living.  Two  years  before  admission,  was 
attacked  with  rheumatism,  with  which  she  suffered  uninterruptedly  with  greater  or 
less  severity  up  to  the  time  she  came  in.  Was  a  laboring  woman,  and  had  to 
undergo  much  exposure,  and  endure  many  privations  to  obtain  a  support  for  her- 
self and  child.  Her  second  husband  being  dead,  and  her  disease,  firom  navine  been 
acute,  becoming  chronic,  so  that  her  joints  began  to  stiffen  and  incapacitate  her  for 
labor,  she  was  compelled  to  take  refuge  in  the  Baltimore  City  and  County  Alms- 
house. 

"  When  admitted,  could  help  herself  in  various  ways ;  could  feed  herself,  turn 
in  bed,  walk,  and  perform  most  of  the  other  motions  of  which  the  joints  are  capable, 
but  most  of  them  with  difficulty,  and  none  with  the  facility  belonging  to  healthy, 
uncomplicated  joints. 

^*  She  went  on  from  bad  to  worse :  and  when  I  took  charge  of  the  hospital,  in 
March,  1855, 1  found  her  lying  on  her  back,  without  the  ability  to  move  a  single 
ioint  in  the  body,  save  a  very  partial  motion  of  the  lower  jaw,  and  the  costo- verte- 
bral articulations.  Her  hands  were  pronated,  and  her  forearms  flexed  upon  the 
arms,  and  resting  upon  the  upper  part  of  the  abdomen.  The  soles  of  her  feet  were 
applied  one  to  another.    Her  legs  were  flexed  upon  her  thighs,  and  her  thighs  upon 
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the  pelrU.  This,  I  am  told,  has  been  her  position,  fiom  soon  after  the  date  of 
admission  until  the  date  of  death,  a  period  of  nine  years,  during  which  time  she 
has  remained  a  rigid,  motionless  being.  Dry  gangrene  had  taken  place  in  manj 
of  her  fingers  and  toes ;  and  in  this  dry  parched  state  were  twisted  upon  them- 
sdves  in  vorions  ways,  so  as  to  resemble  more  the  talons  of  birds  of  prey,  than  what 
tiwy  were. 

"The  various  functions  of  animal  life  were  performed  welL  Slept  well,  appetite 
good,  circulation,  defecation,  and  urination  all  good.  Was  a  picture  of  patience, 
and  seemed  not  to  sufier  a  neat  deal,  except  at  certain  periods,  as  during  stormy 
weather.    Was  fed  on  liquids,  being  incapable  of  mastication. 

''She  died  of  typhoid  fever,  supervening  on  scurvy,  July  9th,  1856. 

^  By  inspecting  the  skeleton  of  the  above  subject,  now  in  my  possession,  the 
inter^rticuiar  cartilages  of  the  upper  and  lower  jaw  will  be  found  completely  ossi- 
fied ;  with  such  an  amount  of  bony  matter  thrown  oat  in  and  around  the  joint  as 
to  allow  but  very  partial  motion.  The  history  of  the  case  substantiated  the  same 
during  life. 

^  The  occipito-atioid  articulation  is  so  anchylosed,  as  to  blot  out  all  evidences  of 
a  joint  having  ever  existed. 

^  The  inter-vertebral  substences  are  converted  into  boue,  and  the  spinal  columQ 
thus  changed  into  a  rigid  inflexible  pillar. 

''The  sterno-clavicular,  and  scapuloclavicular  articulations  are  completely  obli- 
terated, the  three  bones  being  united  into  one,  without  the  trace  of  a  joint. 

"  The  xiphoid  and  costal  cartilages  are  all  changed  into  bone. 

"Each  humerus  is  anchylosed  to  its  scapula.  Each  radius  and  ulna  to  ita 
humerus,  and  to  each  other.  Each  carpus  is  as  a  single  bone,  firmly  anchylosed 
at  the  wrist-joint.  Each  metecarpal  bone,  with  ito  phalanges,  is  as  one  firm  in- 
flexible bone.  Similar  to  the  wrist,  and  hand,  and  nngers,  is  the  anchylosed  con- 
dition of  the  ankle,  foot,  and  toes  ]  and  as  for  the  radius,  ulna,  and  humerus,  so  for 
the  tibia,  fibula,  and  femur. 

*'  No  joint  in  the  body  then  was  capable  of  the  slightest  motion,  save  the  two 
above  mentioned,  and  in  these  motion  was  but  very  partial.  The  bones  were 
exceedingly  light,  not  weighing  one-third  as  much  as  Uieir  counterparts  in  the 
healthy  subject.  The  earthy  matter  was  apparently  wholly  removed  firom  the  can- 
cellated structure. 

"  It  is  to  be  regretted  that  circumstances  prevented  me  from  making  a  careful 
autopsy  of  this  subject.  No  doubt  ossific  matter  would  have  been  found  extensively 
deposited  in  and  about  various  organs  (especially  the  circulatory  system),  to  add 
additional  wonder  to  this  truly  anomalous  case." 

(d)  concerninq  operations. 

Art.  79. — Is  it  always  necessary  to  resort  to  cunputation  when  a  limb  is  attacked 
with  Sphacelus  f    By  M.  Bardutet,  of  Limoges. 

{Presse  Mid.  Edge,  March  23  ;  and  Dvhlin  Medical  Press,  April  9,  1856.) 

The  following  is  a  resume  of  M.  Bardinet's  memoir : 

1.  In  this  memoir  I  report  eight  new  cases  of  sphacelus  (two  of  the  finger,  three 
of  the  forearm,  and  three  of  the  leg),  in  none  of  which  amputation  was  performed. 
The  task  of  eliminating  the  dead  parts  was  intrusted  to  Nature,  except  that  her 
operations  have  been  actively  aided  oy  the  employment  of  the  ordinary  disinfectants, 
and  especially  by  the  early  resection  of  the  dead  parts  near  the  eliminatory  circle. 

In  these  eight  cases  recovery  took  place. 

Had  amputation  been  performed,  it  is,  on  the  one  hand,  extremely  probable  that 
a  certein  number  of  patients  would  have  died ;  on  the  other,  several  of  them  would 
have  been  deprived,  in  consequence  of  the  necessity  of  amputating  above  the  elimi- 
natory circle,  of  a  portion  of  their  limbs  (the  knee,  for  example,  or  the  upper  part 
of  tbe  forearm),  which  they  are  fortunate  in  having  been  able  to  preserve. 

It  is,  therefore,  not  always  necessary  to  amputate  in  cases  of  sphacelus. 

2.  We  should,  above  all,  be  extremely  cautious  in  having  recourse  to  amputation 
in  cases  of  sponteneous  gangrene— first,  because  in  such  cases,  whatever  we  do. 
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and  eTjn  after  the  establishment  of  the  eliminatory  circle^  we  can  never  be  sure 
that  the  gangrene  will  not  reappear,  and  that  we  shall  not  thus  needlessly  add  the 
pain  and  dangers  of  a  serious  operation  to  those  of  the  original  disease. 

3.  Because  the  fear  of  amputating  the  parts  whose  vessels  are  diseased  obliges 
ns  to  carry  the  section  up  to  a  considerable  height,  and  thus  inyolves,  and  some- 
times very  uselessly,  the  sacrifices  of  parts  which  might  have  been  preserved,  and 
the  loss  of  which  is  to  be  lamented. 

4.  Because  the  gangrene  may  attack  several  limbs  in  succession,  and  even  all  the 
limbs,  of  which  I  have  quoted  two  examples,  and  we  should  then  find  ourselves  com* 
pelled  to  perform  a  series  of  sad  mutilations. 

5.  Because,  on  the  contrary,  in  confining  ourselves  to  cutting  away  the  dead  parts 
near  the  circle  of  elimination,  we  perform  an  operation  which  is  always  practicable 
and  always  useful,  as  it  liberates  the  patient  from  a  focus  of  infection. 

6.  Because  we  avoid  the  risk  of  performing  an  amputation,  all  the  benefits  of 
which  will  be  lost  if  the  gangrene  makes  fresh  advances. 

7.  Because,  in  adopting  the  new  mode,  we  do  not  unnecessarily  remove  parts 
which  the  patient  is  much  interested  in  preserving. 

8.  Because  we  have  still  the  power  of  performing  amputation  if  it  should  become 
necessary. 

Art.  80  j — Some  account  of  the  "ecraseitr**  of  M.  CJiassaignac,    By  Mr.  T.  Spenobr 
Wells,  Lecturer  on  Surgery  at  the  Grosvenor  Place  School. 

{Medical  TYmet  and  Gazette,  Oct.  11,  1856.) 

''  The  instrument  which  M.  Chassaignac  uses,  says  Mr.  Wells,  after  some  intro- 
ductory remarks,  '^  is  made  by  an  instrument-maker  named  Mathieu,  and  costs  .48 
francs.    M.  Luer  has  contrived  one  on  the  same  principle,  but  of 
superior  construction,  for  which  he  charges  80  francs.    Both  these         '^s-  2. 
instruments,  however,  appear  to  me  to  be  inferior  to  the  one  here 
figured,  which  is  made  by  M.  Charriere,  and  costs  only  30  francs. 
In  all  these  instruments  the  essential  part  is  a  sort  of  blunt  chain- 
saw,  which  is  tightened  in  M.  Gbarriere's  instrument  by  a  screw,  in 
the  others  by  a  rack  and  pinion.    The  great  objections  to  both  the 
latter  are,  that  the  chain  passes  through  a  closed  channel  which  is 
difficult  to  clean  or  keep  dry,  and  it  is  not  passed  through  very  easily, 
or  fastened  readily.    Comparatively  clumsy,  more  complicated,  and 
dearer,  I  cannot  doubt  their  inferiority. 

^'  If  it  were  wished  to  give  this  instrument  a  Greek  instead  of  a 
French  name,  it  might  be  called  sarcotrite  or  histotrite,  flesh  or  tis- 
sue breaker  or  crusher.  It  is  intended  to  replace  the  knife  on  the 
one  hand,  aud  caustics  and  ligatures  on  the  other,  when  we  have  to 
remove  parts  of  the  body  or  morbid  growths,  where  considerable 
hemorrhage  may  be  looked  for.  In  a  word,  it  is  intended  to  prevent 
the  loss  of  blood  in  surgical  operations.  The  tongue  has  been  re- 
moved; the  neck  of  the  uterus  amputated;  a  number  of  erectile 
polypi,  naso-pharyn^eal,  uterine,  and  rectal,  have  been  taken 
away,  we  are  assurea,  without  the  loss  of  a  drop  of  blood.  A  full 
account  of  these  operations,  of  the  origin  of  the  method  in  1850, 
and  its  advance  to  the  present  time,  with  detailed  directions  for  the 
use  of  the  instrument  in  its  various  applications,  will  be  found  in 
M.  Chassaignac's  '  Trait^  de  Tecrasement  lin6aire,'  a  book  of  560 
pa^es^  with  40  wood-cuts,  which  has  been  published  this  year  by 
Bailliere,  of  Paris,  for  6  francs.  There  is  a  copy  in  the  library  of 
the  Royal  College  of  Surgeons. 

'^  The  action  of  the  instrument,  though  slower  than  that  of  the 
knife,  is  much  more  rapid  than  that  of  the  ligature,  and  its  action  is 
direct ;  not  indirect  like  the  lieature,  which  only  divides  tissues  by 
the  process  of  gangrene  it  inmices.  The  icraseur  first  condenses 
the  tissues  it  acts  on,  and  then  divides  them  with  extreme  regularity. 
The  wound  does  not  appear  at  all  bruised  or  torn.  When  it  acts  on  an  artery,  it 
first  divides  the  two  intenial  coats,  whidi  are  folded  up  in  such  a  manner  as  to  plug 
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the  vessel.  The  closare  is  assisted  bj  the  agglotination  of  the  outer  coats,'  before 
tbej  are  divided,  and  after  separation  has  been  effected,  the  closure  is  so  perfect 
that  the  channel  cannot  be  opened  by  blowing  forcibly  thronffh  it.  Expenmenta 
have  been  made  at  the  Veterinary  School  near  Paris,  and  £e  carotids  of  sheep 
have  been  divided  without  loss  of  blood.  There  is  nothing  surprising  in  this,  when  we 
remember  how  seldom  severe  gunshot,  lacerated,  or  contused  wounds  bleed ;  that 
a  limb  may  be  torn  off  by  machinery,  and  no  blood  be  lost;  and  that  biiet  are  very 
rarely  attended  by  hemorrhage.  The  lower  animals  have  no  occasion  to  apply  a 
ligature  upon  the  umbilical  cord  of  their  young.  They  simply  bite  it  through,  and 
the  action  of  the  icrcisfur  is  much  more  like  that  of  biting  than  of  crushing. 

''  My  personal  experience  of  the  use  of  this  instrument  in  the  living  human 
body  amounts  only  to  three  operations  I  saw  M.  Chassaignac  perform — the  removal 
of  a  portion  of  the  tongue,  the  testicle,  and  a  mammary  tumor.  In  the  first  casci 
about  a  third  of  the  tongue  was  removed,  on  account  of  supposed  malignant  dis- 
ease. The  man  was  not  under  the  influence  of  chloroform,  and  the  operation  occu- 
pied twenty  minutes.  It  appeared  to  be  very  painful,  although  we  are  informed  that 
the  pain  is  not  in  general  complained  of  after  the  first  tightening  of  the  instrument 
benumbs  the  parts.  There  was  some  bleeding,  which  was  explained  by  the  dresser 
who  had  continued  to  tighten  the  chain,  having  done  so  too  fast,  and  by  the  patient 
having  jerked  his  head  at  the  conclusion  of  the  operation,  and  separated  the  last 
shreds  of  the  tongue  suddenly.  A  quarter  of  an  hour  afterwards  I  followed  the 
man  to  the  ward,  and  found  him  bleeding  proftisely.  I  could  see  a  small  artery 
jetting  freely  at  the  lower  part  of  the  wound.  A  oister  of  Charity  was  supplying 
the  man  with  lumps  of  ice  to  keep  in  his  mouth  ;  and  she  told  me  that,  expecting 
what  would  happen,  she  had  the  ice  all  ready  by  the  time  the  man  returned  from 
the  theatre.  She  said  she  had  seen  a  great  many  of  these  operations  on  the  toneue, 
perhaps  fifty  *,  that  they  occurred  almost  every  week,  and  that  there  was  trouble- 
some oleeding  in  a  large  proportion,  perhaps  about  half  or  rather  more ;  but  that 
ice  always  succeeded  in  stopping  it 

"  In  the  second  case  a  testicle  was  removed,  and  not  a  drachm  of  blood  was  lost, 
thoueh  we  could  see  the  spermatic  artery  pulsating  very  distinctly  at  the  spot  where 
it  had  been  divided.  Two  icraseurs  were  used  in  this  operation,  the  chains  being 
passed  through  an  opening  made  by  a  trocar  in  the  upper  part  of  the  scrotum, 
above  the  testis  and  behind  the  chord.  One  divided  the  chord  and  integuments 
horizontally,  the  other  divided  the  scrotum  vertically.  Thus  a  very  large  portion 
of  the  scrotum  was  removed,  and  there  was  not  enough  left  to  cover  the  remaining 
testicle.  It  appeared  to  me  that  if  the  ecmseur  were  used  at  all  in  such  an  opera- 
tion, the  scrotum  should  certainly  be  first  divided  with  the  knife,  so  that  none  should 
be  lost,  and  the  ecraseur  be  merely  used  to  divide  the  cord. 

**  In  the  third  case  I  could  not  understand  why  the  instrument  was  used  at  all. 
A  small  mammary  tumor  was  to  be  removed,  and  to  get  the  chain  around  it,  it  was 
necessary  to  lay  it  bare  with  the  knife.  Of  course  the  principal  vessels  were  divided 
in  this  process,  and  a  very  few  more  touches  of  the  knife  would  have  sufficed  to 
separate  the  tumor  when  the  ecrasettr  was  applied. 

*^  I  found  that  of  upwards  of  a  hundred  operations  on  piles  with  this  instrument, 
one  had  proved  fatal.     The  man  was  suffering  at  the  time  ftom  secondary  syphilis. 

"  The  impression  left  on  my  mind  from  what  I  have  seen  and  heard,  and  firom 
my  own  trial  of  the  instrument  on  the  dead  body  and  on  the  arteries  of  sheep  and 
a  calf,  is  that,  if  slowly  and  properly  used,  hemorrhage  will  very  rarely  follow  its 
application,  but  that  its  use  will  most  likely  be  restricted  to  the  removal  of  piles, 

foiypi,  and  such  erectile  or  malignant  growths  as  could  not  be  removed  by  the 
nife  without  a  probability  of  dangerous  hemorrhage.  In  such  cases  the  supe- 
riority over  the  ligature  in  the  time  gained,  and  the  non-liability  to  purulent  or 
Eutrid  absorption  is  self-evident.  Whether  it  will  answer  as  well  as  a  wire  heated 
J  galvanism  experience  alone  can  decide." 

Art.  81. — On  the  employmerd  of  Sdont, 
By  M.  BouviER  and  others. 

(BuU,  de  V Academic,  t.  zxi,  pp.  52-249 ;  and  Med.  Time*  and  Gaxette,  Aug.  %,  1856.) 

This  not  long  since  formed  the  subject  of  an  animated  and  prolonged  dieciisaioB 
ftt  the  Academic  de  Medecine.    It  lea  to  learned  dissertations  on  tl^  antiquity  of 
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the  doctrine  of  revulsion  and  various  other  topics  to  which  we  cannot  advert ;  but 
we  mav  sifl  out  from  the  wordy  mass  the  few  practical  observations  that  were  made 
upon  the  subject 

M.  Bouvier  introduced  it  by  adverting  to  the  objections  to  the  emplovment  of 
setons  entertained  by  many  modern  practitioners,  ana  attributing  any  ill  effects  they 
may  have  observed  to  the  mode  of  operating.  That  which  he  himself  employs  is 
much  less  painful  and  quite  as  efficacious  as  the  old  mode.  He  uses  a  very  narrow 
needle,  witn  a  lance-shaped  point,  which,  in  place  of  a  skein  of  silk,  carries  only  a 
small  thread,  covered  with  some  impermeable  substance,  such  as  that  which  forms 
the  gum-elastic  bougies,  but  somewhat  more  supple.  It  is  let  in  at  a  slit  at  the 
end  of  a  needle.  The  passage  of  this  small  thread  causes  little  or  no  pain,  and  its 
polished  surface  allows  of  its  being  kept  very  clean.  If  an  insufficient  amount  of 
irritation  be  induced,  another  thread,  or  even  two  or  three,  may  be  placed  in  juxta- 
position with  the  first,  and  in  this  way  we  are  able  to  dose  or  regulate  the  amount 
of  irritation.  In  this  way  the  filiform  seton  may,  in  a  great  number  of  cases,  be 
employed  as  a  substitute  tor  the  ordinary  painful  seton,  while  it  leaves  far  less  con- 
siderable cicatrices.  Qutta  percha  is  found  to  be  too  hard  a  material,  but  flexible 
chains  of  gold,  silver,  or  platmum  may  be  advanta^ously  employed,  especially  as 
precautionary  setons  in  relapsing  ophthalmia.  As  m  the  case  of  earrines.  the  sup- 
puration ceases  around  the  foreign  body,  and  no  inconvenience,  beyond  the  neces- 
sity of  attention  to  cleanliness,  is  caused  to  the  patient.  M.  Bouvier  presented 
several  children  to  the  Academy  who  had  suffered  from  ophthalmia,  and  had  de- 
rived benefit  from  the  employment  of  filiform  setons. 

M.  Qerdv  observed  that  the  emplovment  of  the  seton  is  so  convenient  that  it  is 
frequently  had  recourse  to ;  but  in  his  own  experience  he  has  found  it  not  only  giv- 
ing rise  to  circumvicinal  inflammation,  but  also  augmenting  the  original  mischief, 
as,  for  example,  in  ophthalmia  and  amaurosis — so  Uiat  the  result  following  its  em- 
ployment has  sometimes  proved  quite  opposite  to  the  one  proposed.  For  these 
reasons  he  has  abandoned  the  use  of  the  seton.  M.  Malgaigne  observed  that, 
originally  a  believer  in  the  efficacy  of  exutories,  he  had  recourse  to  them  very  many 
times  under  the  form  of  seton,  moxa,  or  issue;  but  he  has  come  to  the  conclusion 
that  their  beneficial  effects  are  very  doubtful  indeed — the  success  seeming  due  to 
their  prolonged  employment  having  been  really  due  in  many  cases  to  mere  expec- 
tation. He  has  long  studied  the  action  of  setons  and  moxas  on  diseased  joints,  and 
has  arrived  at  the  conviction  that  if  good  effects  do  not  result  from  their  employ- 
ment during  the  first  few  days,  they  are  of  no  service.  For  years  he  has  now  left 
off  employing  setons,  the  moxa,  or  prolonged  issues.  He  has  been  long  struck  with 
the  great  abuses  that  result  from  tne  retention  of  issues.  He  particularizes  their 
retention,  for  he  is  far  from  denying  the  utility  of  the  moxa  or  cautery  in  inducing 
the  cessation  of  pain.  But  we  must  not  confound  the  influence  of  a  sudden  irri- 
tation, or  of  one  even  prolonged  for  some  days,  with  that  of  setons  or  issues  remain- 
ing in  situ  for  months  or  years,  and  to  which  nature  becomes  so  habituated  that 
patients  are  compelled  to  retain  them,  their  operation  becominfi;,  however,  as  inert 
as  that  of  earrings.  Since  he  has  held  the  doctrine  of  the  inutility  of  exutories,  he 
has  in  vain  requested  numbers  of  practitioners  and  pupils  to  see  wnether  they  could 
tax  their  memory  with  a  well-authenticated  example  of  their  successful  employment 
in  one  case  in  ten,  or  even  one  in  twenty. 

M.  Velpeau  observed  that  without  being  a  great  partisan  of  the  seton,  he  admits 
its  therapeutical  power ;  but  he  regards  the  filiform  suture  now  recommended  as  of 
very  questionable  efficacy,  and  approaching  the  fallacies  of  homceopathy.  Like  the 
homoeopathic  remedies,  these  setons  are  employed  in  chronic  affections,  the  vari- 
ous phases  of  which  are  little  known  beforehand;  which  are  sometimes  cured 
spontaneously,  and  which  are  successively  treated  by  a  crowd  of  remedies,  the  last 
given,  if  it  happen  to  have  arrived  at  an  opportune  time,  reaping  the  whole  credit 
of  the  case.  M.  Velpeau  cannot,  however,  join  with  M.  Malgaigne  in  his  wholesale 
reprobation  of  setons  and  issues.  As  regards  their  employment  in  diseases  of  the 
eye,  the  following  are  the  conclusions  he  has  arrived  at :  "  All  revulsives  cannot  be 
indiscriminately  resorted  to,  each  being  more  fitted  for  certain  forms  of  disease. 
Blisters  are  of  special  use  in  acute  and  superficial  ophthalmias,  such  as  conjunctivitis ; 
issues  in  the  chronic  affections  which  engage  the  ball  of  the  eye ;  while  the  seton 
should  be  reserved  for  some  of  the  diseases  belonging  to  the  latter  category,  but 
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especially  for  affections  of  the  cornea,  and  those  of  undefined  seat  In  these  eveii 
they  are  rarely  to  be  used  at  first.  1  usually  employ  them  only  in  obstinate  cases, 
and  especially  in  amaurosis,  complex  forms  of  disease,  the  precise  anatomical  cha- 
isicters  of  which  can  hardly  be  aseertained.  It  is  in  such  cases,  when  the  amaurosis 
is  not  dependent  upon  deep-seated  disorganization  of  the  eye,  but  upon  some  un- 
seizable  modification  of  the  membranes,  that  I  apply  setous  to  the  nape,  and,  I  add, 
with  indnbitable  advantage,  after  the  failure  of  numerous  other  remedies.'*  To  sum 
np,  M.  Velpeau  employs  the  seton  in  amaurosis  when  it  is  not  sympathetic  of  or- 
ganic lesion  or  visceral  disturbance,  depending  upon  certain  little-known  modifica- 
tions of  the  eye,  or  the  nerve  or  brain  ;  and  in  keratitis,  tending  to  chronicity  and 
resisting  bleeding,  blisters,  collyria,  calomel,  and  purgatives.  When  perforation 
has  been  threatened,  he  has  found  very  remarkable  effects  result  from  the  seton. 
In  vascular  keratitis,  though  still  sometimes  proper,  it  is  in  general  less  useful ;  and  in 
conjunctivitis  it  is  still  less  indicated.  M.  Clot-Bey  stateo  that  the  Arabs  from  time 
immemorial  had  employed  small  setons  in  their  treatment  of  diseases  of  the  e^e. 
They  are  placed  at  tlie  external  angle  of  the  eye,  over  the  eyelids  themselves,  or  in 
their  vicinity.  For  several  days  there  is  a  considerable  fluxion  around  the  suture, 
and  this  is  rollowed  by  moderate  suppuration.  He  has  frequently  followed  the  prac- 
tice with  advantage  both  in  Egypt  and  in  France.  A  noose  of  black  silk  is  passed 
into  a  fold  of  the  skin,  and  may  be  easily  hid  by  the  hair,  its  presence  not  prevent- 
ing the  patient  following  his  occupation. 

M.  Bouley  observed  that  the  seton  is  much  used  and  abused  in  veterinary  prac- 
tice. The  horse  offering  a  remarkable  predisposition  to  suppuration,  this  follows 
in  a  few  hours  afler  the  application.  By  a  coincidence,  the  explanation  of  which 
is  not  attempted,  the  production  of  artificial  suppuration  is  attended  with  a  cessa- 
tion of  that  which  may  elsewhere  exist,  and  this  may  nve  rise  to  the  abuse  of  the 
seton ;  but  it  has  also  its  intelligent  use.  One  point  M.  Bouley  insisted  upon,  viz., 
the  different  mode  of  action  of  the  seton  according  to  the  degree  of  gravity  of  the 
disease.  If  the  affection  is  simple  and  of  regular  course,  a  suppuratmg  phlegmon 
is  formed  around  the  seton  in  a  few  hours,  while,  when  a  grave  condition  is  present, 
likely  to  prove  fatal  to  the  organism,  there  is  complete  absence  of  aU  reaction. 
The  seton  also  indicates  other  general  conditions,  e.  g.^  medicinal  saturation.  Ab* 
sorption  of  mercury  never  induces  salivation  in  the  horse,  and  the  seton  becomes  a 
precious  means  for  indicating  saturation — the  suppuration  becoming  grayish  and 
very  fetid.  It  also  facilitates  the  exploration  of  medical  constitutions.  At  certain 
penods  the  most  simple  wounds  of  operations  have  a  tendency  to  become  gangren- 
ous, so  that  the  operation  of  castration  has  sometimes  acted  like  a  true  epidemic, 
while  the  condition  of  the  wound  resulting  from  a  seton  would  have  warnea  against 
our  undertaking  any  operations.  M.  Bouvier  has  stated  that  a  seton  acts  more  by 
the  irritation  it  produces  than  by  reason  of  the  suppuration  that  results ;  but  cer- 
tainly this  is  not  the  case  in  the  horse.  A  seton  of  three  metres  long  yields  about 
48  grammes  of  pus  per  diem;  and  six  such,  which  are  not  uncommonly  applied, 
would  yield  288  grammes ;  or  for  the  six  days,  which  constitutes  the  medium  time  of 
application,  1728  nammes.  A  horse  losing  this  quantity  is  in  an  analogous  condition 
to  that  of  a  cow,  from  whose  udders  a  similar  quantity  of  the  elements  of  the  blood 
are  abstracted.  Such  cows,  though  their  appetite  and  digestive  powers  are  so 
active,  do  not  become  fat ;  and  so  too  the  seton  is  a  true  spoliative  agent,  and 
an  exutory  in  the  truest  sense  of  the  word,  removing  from  the  blood  a  notable  por- 
tion of  its  constituent  elements,  and  operating  as  a  resolvent.  By  the  activity  it 
imparts  to  interstitial  absorption  it  may  cause  the  disappearance  of  morbid  products 
that  have  not  acquired  a  too  great  tenacity. 

M.  Piorry,  during  the  first  twenty  years  of  his  practice,  habitually  employed 
setons  and  the  other  means  of  inducing  permanent  secretions  ;  but  he  now  believea 
that  he  never  obtained  in  such  cases  any  other  results  than  were  derivable  from  ren* 
men,  repose,  and  the  other  means  simultaneously  employed,  and  he  has  now  weU* 
nigh  renounced  their  use.  He  never  has  found  any  inconvenience  to  result  from 
their  removal  from  the  numerous  patients  who  come  to  him  bearing  them.  Not 
only  does  he  regard  means  of  artificially  inducing  suppuration  as  useless,  but  he 
believes  that  they  may  oflen  act  mischievously  upon  the  fluids  of  the  body.  Thus 
persons  who  have  long  retained  them,  and  who  have  become  pale  and  cachectiCi 
resume  their  color  and  good  looks  when  the  suppurating  sur&ces  are  dried  up* 
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SECT,  n.— SPECIAL  QUESTIONS  IN  SURGERY. 
(a)  concerning  the  head  and  neok. 

Art.  82. — Extensive  Abaorptian  of  the  Bones  of  the  Head, 
By  Mr.  Cjssar  H.  Hawkins,  Surgeon  to  St.  George's  Hospital. 

{Lancet,  June  21,  1856.) 

The  two  cases  which  are  here  reported  were  narrated  at  the  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  held  27th  May,  1856.  In  one  of  them  the  absorp- 
tion was  followed  by  hernia  cerebri. 

The  first  case  narrated  was  one  of  scrofulous  caries,  in  a  young  man  aged  24,  in 
which*  Quite  contrary  to  the  usual  chronic  character  of  that  disease,  most  extensive 
destruction  of  the  bones  and  soft  parts  of  the  head  took  place  in  a  very  brief  period. 
Within  the  space  of  ten  weeks  from  the  first  sensation  of  pain  over  the  lower  part 
of  the  right  parietal  bone,  more  than  half  the  cranium  became  affected  on  both 
surfaces,  m  some  parts  the  bone  being  entirely  absorbed,  having  large  openings. 
The  entire  parietal  bone,  the  right  half  of  the  occipital,  the  squamous  and  mastoid 
portions  of  the  temporal  bone,  and  a  considerable  part  of  the  frontal,  with  a  part 
of  the  greater  wing  of  the  sphenoid,  were  thus  affected  in  the  short  period 
mentioned. 

The  second  case  related  was  that  of  a  man,  aged  36,  who  was  admitted  into  St. 
George's  Hospital,  under  the  late  Mr.  Keate,  February  2d,  1832,  with  a  pulsating 
tumor,  nearly  five  inches  in  diameter,  on  the  upper  and  posterior  part  of  the  right 
side  of  the  head.  It  was  soft  and  elastic,  with  a  well-defined  boundary  *,  in  its 
centre  a  round  fun^is  projected,  through  an  opening  in  the  scalp,  of  the  size  of  a 
small  walnut,  in  which  pulsation  was  also  evident,  and  the  apex  of  it  looked  like 
layers  of  coagulated  blood.  On  the  opposite  side  of  the  head  was  a  similar  depres- 
sion, about  three  inches  in  circumference,  which  was  soft  and  elastic,  and  pulsated 
strongly,  the  edges  of  the  bone  not  being  abrupt  or  well  marked  round  the  aperture; 
and  pulsation  could  also  be  felt  in  another  smaller  depression  near  this  large  one. 
He  had  lived  freely,  had  been  in  tropical  climates,  had  been  twice  salivated  for 
syphilis,  had  a  tendency  to  rheumatism,  but  otherwise  enjoyed  good  health.  Two 
years  and  a  half  before  his  admission,  after  sleeping  on  the  grass  in  the  sun,  he 
suddenly  felt  acute  pain  in  the  head,  which  continued  some  days,  and  was  followed 
after  some  time  by  a  depression  in  the  situation  of  the  present  tumor,  of  sufficient 
size  to  admit  the  end  of  the  little  finger.  This  depression  increased  in  size  during 
the  next  six  months,  and  at  length  the  tumor  took  its  place.  Eighteen  months 
before  his  admission  pulsation  was  first  observed  in  the  tumor;  at  that  period  the 
pain  and  general  symptoms  were  so  severe  as  to  lay  him  up.  Poultices  were 
applied,  and  the  tumor  was  punctured  with  a  lancet,  the  effect  being  to  let  out  a 
little  blood  simply.  The  puncture  healed,  and  a  month  afterwards  tne  same  thing 
was  repeated  witn  the  like  result.  Eight  weeks  previous  to  his  admission,  some 
severe  head  symptoms  occurred,  and  after  being  bled  from  the  arm,  and  having 
leeches  applied  to  the  tumor,  it  was  again  punctured,  and  from  that  time  the 
present  fungus  began  to  protrude.  On  his  admission,  some  difference  of  opinion 
existed  as  to  the  seat  and  nature  of  the  tumor;  it  was  twice  ligatured.  On  the 
twenty-fifth  day  after  his  admission,  numbness  of  the  extremities  and  dimness  of 
sight  came  on,  with  giddiness  and  sickness ;  on  the  thirty-third  day  the  left  side 
was  more  or  less  paralysed ;  on  the  thirty-ninth  completely  so,  and  the  sphincters 
were  relaxed ;  on  the  forty-third  he  was  comatose,  and  died  on  the  forty-seventh. 
Examination  after  death  showed  the  anterior  part  of  the  calvarium  to  be  much 
thickened,  in  some  places  to  the  extent  of  half  an  inch,  the  bony  tissue  being  firm 
and  dense,  like  ivory,  the  diploe  being  obliterated ;  while  towards  the  posterior  parts 
of  the  head  the  bones  were  very  thin  and  presented  large  apertures,  where,  during 
life,  pulsation  could  be  readily  felt  The  external  surface  of  these  bones  was  rough 
and  mammillated,  and  the  internal  more  porons  than  natural.  The  dura  mater 
adhered  completely  to  the  integnments  around  the  opening  in  the  scalp,  and  the 
arachnoid  and  pia  mater  were  also  adherent  to  the  inner  surface  of  the  former.  An 
opening  eondnctcd  from  the  centre  of  the  ftmgns  into  a  large  abscess  in  the  right 
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hemispbere,  almost  as  deep  as  the  lateral  ventricle ;  this  abscess  had  discharged 
itself  aaring  life.  It  was  evident  that  the  disease  commenced  in  the  bone,  and  not 
in  the  brain,  from  the  fact  that  the  depressions  preceded  the  protmsion,  fiom  the 
extensive  disease  of  the  bones  in  other  parts,  and  from  the  fitct  that  below  the 
smaller  apertures  in  which  the  pnlsation  of  the  brain  was  seen  without  protrusion, 
the  dura  mater  and  the  brain  were  quite  unchanged.  The  narration  of  the  cases 
was  accompanied  with  many  valuable  practical  comments  upon  the  raritj  of  these 
two  affections,  their  modes  of  production,  and,  in  the  latter  case  especiallj,  the 

Srobable  nature  of  the  exciting  constitutional  cause.    The  communication  was 
lustrated  bj  manj  pathological  preparations  of  the  parts  inTolved* 

Art.  83. — Extensive  ir\fury  of  the  Brain,  with  remarkable  dbunee  of  ike  utnuA 

symptoms.    By  M.  CARMnrATi. 

ill  Eaeeogl  'Med.  de  Fano  ;  and  Ga%.  Mid,  de  Paria,  March  15,  1856.) 

The  remarkable  feature  in  this  case  is  that  the  patient  lived  six  months  in  the 
fhll  enjoyment  of  his  several  functions,  although  two-thirds  of  one  of  his  cerebral 
hemispheres  was  entirely  disorganized. 

Case. — A  man,  st  38,  strong,  and  the  father  of  five  children,  was  struck  on  the 
head  with  a  pitchfork  on  the  4m  of  October,  1854.  All  consciousness  and  sensi- 
bility was  destroyed  at  the  time.  On  examination  the  scalp  was  divided  to  the  ex- 
tent of  about  two  inches  towards  the  posterior  part  of  the  right  parietal  bone  ;  the 
bone  was  fractured  j  and  a  considerable  portion  of  the  cerebral  substance,  medul- 
lary as  well  as  cortical,  was  exuding  from  the  wound. 

oome  hours  later,  Uie  consciousness  returned,  correct  answers  were  ^ven  to 
questions  addressed  to  him,  and  objects  were  clistinguished,  though  indistinctly. 
The  bone  was  elevated,  ice  was  applied  to  the  head,  a  purgative  given,  and  a  con- 
siderable quantity  of  blood  abstracted. 

5th. — Some  fresh  portions  of  brain  came  away.    No  fever. 

6th. — Ck>mplete  apyrexia. 

The  patient  continued  to  progress  &vorably  until  the  middle  of  November,  when 
he  was  seized  with  pemphigoid  erysipelas  of  the  face,  with  general  symptoms. 

December  22d. — The  last-mentioned  symptoms  have  entirely  disappeared,  and 
the  patient  now  appears  to  be  well  in  every  respect,  except  that  he  experiences  a 
degree  of  feebleness  in  the  lower  extremities  when  walking.  The  wound  in  the 
head,  however,  has  not  healed  entirely,  and  a  probe  may  be  introduced  to  a  con- 
siderable depth  into  the  substance  of  the  brain.  He  returns  to-day  to  his  usual 
occupation. 

April  4th,  1855. — Afler  some  months  of  malaise,  for  which  he  sought  no  treat- 
ment, and  which  was  always  aggravated  by  errors  of  diet,  he  became  comatose  and 
died. 

On  opening  the  head,  the  meninges  were  found  to  be  deeply  injected,  particularly 
on  the  left  side,  and  a  considerable  amount  of  yellowish  serum  was  lod^d  at  the 
base  of  the  brain  and  in  the  ventricles.  The  posterior  two-thirds  of  the  right 
hemisphere  were  eutirely  disorganized,  being  of  a  tawnv  yellow  color,  and  in  a 
semi-fluid  state.  In  the  anterior  third  of  the  same  hemisphere  there  was  an  abscess 
containing  from  five  to  six  ounces  of  pus.    The  rest  of  the  brain  was  healthy. 

Abt.  84. — A  ease  of  Encephalocdtf  wUh  a  tabular  analysis  of  seventy-five  eojea. 

By  Mr.  John  Z.  Laurence. 

(Medical  Times  and  Gazette,  Aug.  2,  1856.) 

Congenital  hernia  of  the  brain  is  a  rare  malformation,  and  it  is  a  still  rarer  cir- 
cumstance for  the  subject  of  it  to  live  for  anv  length  of  time,  especially  when  the 
protrusion  was  large.  In  the  present  case  (which  was  read  before  the  Medical 
and  Chirurgical  Society,  24th  June,  1856),  the  tnmor  equalled  in  size  tlie  child's 
head,  yet  life  was  prolonged  for  144  days,  and  in  that  respect  it  formed  a  more  re- 
markable case  than  any  which  the  author  had  met  with  in  his  researches  for  his 
table.  The  mother  was  healthy,  and  had  previously  given  birth  to  five  healthy 
ehildren.    The  labor  was  natonu ;  the  diild  a  fimale*  At  birth  the  toiiMr  was  not 
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quite  10  large  as  the  head.  Wben  first  seen  by  Mr.  Lamence,  two  months  and  a 
half  after  its  birth,  it  presented  a  conical  tamor  as  large  as  its  head,  apparently 
originating  from  the  occipat  and  nucha,  and  measuring  &Te  inches  and  a  quarter 
in  length  and  three  inches  and  a  half  from  side  to  side.  The  walls  of  the  tumor 
were  very  thin  ]  it  fluctuated  freely  to  the  touch,  was  verr  transparent,  but  there 
was  no  pulsation  perceptible.  The  child  had  a  vacant,  idiotic  aspect,  was  to  all 
appearance  blind,  but  was  startled  by  any  sudden  noise ;  the  limbs  were  not  para- 
lysed ;  it  was  found  dead  in  bed  beside  its  mother.  On  examination  after  death, 
the  tumor  was  found  to  contain  the  entire  cerebellum  and  a  portion  of  the  cere- 
brum ;  these  parts  had  been  protruded  through  an  opening  in  the  occipital  bone, 
which  was  oval  in  form,  continuous  with  the  foramen  magnum,  and  measured  (in- 
cluding this  latter)  two  inches  and  a  quarter  from  before  backwards,  and  one  inch 
and  a  quarter  across.  The  paper  was  accompanied  with  a  valuable  analysis  of 
seventy-five  cases  of  this  malformation,  divided  into  three  tables — ^the  first,  con« 
taining  an  analysis  of  fifty-three  cases  of  encephalocele  occurring  in  the  occipital 
region ;  the  second,  an  analysis  of  seventeen  cases  occurring  in  the  frontal  region ; 
the  third,  an  analysis  of  five  cases  occurring  in  the  parietal  and  temporal  regions* 
The  dates  of  the  cases  ranged  from  1677  to  1853. 

Art.  85. — The  condition  of  Vision  the  best  test  of  the  Squinting  Eye, 
By  Mr.  Holthouse,  AssisL-Surg.  to  the  Westminster  Hospital. 

{Medical  Timet  and  Gazette,  June  28,  1656.) 

"  It  is  remarkable,*'  says  Mr.  Holthouse,  "  that  among  the  numerous  writers  on 
the  subject  of  strabismus,  there  should  be  so  little  accordance  as  to  the  best  test 
for  discovering  the  faulty  eye  in  those  cases  in  which  the  squint  shifts  from  one  to 
the  other.  To  be  convinced  of  this,  one  has  only  to  refer  to  the  works  of  the  three 
latest  English  writers  on  the  subject.  Walton  observes, '  It  is  not  an  easy  matter 
to  determine  which  is  the  defective  eye,  and  the  sound  eye  is  sometimes  operated 
on.  When  this  cannot  be  readily  ascertained,  I  place  the  patient  in  front  of  me,- 
at  the  distance  of  two  or  three  yards,  and  direct  him  to  cover  one  eye,— say  the 
left, — and  look  at  me  with  the  other,  keeping  the  head  straight :  the  rirfit  eye  will 
be  in  the  centre  of  the  orbit ;  I  then  direct  him  to  uncover  the  lefL  Now,  if  the 
right,  which  has  not  been  closed,  is  normal,  it  will  keep  its  central  position,  while 
the  left  eye  is  turned  inwards  ;  but  if  it  be  deformed  it  will  turn  in,  while  the  left 
will  become  straight.  The  experiment  should  be  reversed.*  Again  : '  When  a  patient 
is  under  examination,  he  is  generally  excited,  and  exerts  the  orbital  muscles  unnatu- 
rally ;  and  then  it  is  out  of  the  question  to  obtain  a  sight  of  the  squinting  eye  even  in 
a  moderately  quiescent  state ;  and  hence  I  have  sometimes  been  obliged  to  wait  until  a 
second  visit  to  detect  the  faulty  eye.'  Mackenzie  follows  Lucas's  rule  for  discovering 
whether  one  or  both  eyes  are  affected.  *  We  are  able  readily  to  detect  non-alterna- 
ting as  well  as  alternating  strabismus,  by  desiring  the  patient  to  look  steadily  with 
either  of  his  eyes  at  any  object  straight  before  him,  while  with  one  hand  we  hide 
the  object  from  his  other  eye,  but  keep  the  hand  sufficiently  raised  towards  the 
temple  to  allow  us  to  watch  the  movements  of  the  eye  which  is  thus  shaded. 
Whether  the  strabismus  is  alternating  or  non-alternating,  the  shaded  eye  is  dis- 
torted. If  in  such  a  case  we  close  botn  eyes,  and  then  suddenly  raise  the  upper  lid 
of  either  while  the  other  remains  closed,  the  one  which  is  opened  is  seen  to  be  dis- 
torted. If  both  eyes  are  suddenly  opened,  the  pupil  of  the  worse  eye  is  discovered 
to  be  more  distorted  than  that  of'^the  better  eye.  If,  on  trying  these  experiments, 
the  eye  which  is  shaded,  or  either  of  them,  on  being  opened  suddenly  showed  no 
obliquity,  we  would  pronounce  that  eye  to  be  sound.' 

"  Dixon  observes, '  When  both  eyes  appear  to  be  affected  with  strabismus  and  to 
tnm  inwards,  it  becomes  a  question  which  eye  ought  to  be  operated  on.  Various 
optical  tests  have  been  suggested  to  enable  the  surgeon  to  decide  this  point ;  but  it 
usually  happens  that  a  patient,  when  subjected  to  any  of  these  tests,  is  so  anxious 
and  embarrassed,  that  he  becomes  very  uable  to  a  sudden  increase  of  strabismus 
in  the  eye,  which,  on  ordinary  occasions,  would  be  affected  in  the  slighter  degree ; 
and  from  this  cause  the  experiment  may  fail  to  infallibly  determine  the  question.  I 
believe  the  best  rule  is,  to  watch  attentively  which  eye  squints  in  the  more  decided 
manner  when  the  patient  uses  both  eyes  in  nis  ordinary  way,  and  to  operate  on  that 
in  which  the  distortion  predominates.' 
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"  In  mj  lectaret  on  itrabismns,  published  two  TOftn  W>,  I  pointed  ont  the  lav 
which  determiaes  the  alternation  of  the  squint ;  ana  since  wen  I  have  had  abundant 
opportunities  of  testing  its  value,  as  well  as  proving  the  inutility  of  all  other  testa, 
lliis  law  maj  be  thus  expressed  >— The  less  tne  difference  in  the  visual  power  of  the 
two  eyes,  the  greater  the  tendency  of  the  squint  to  alternate ;  and,  conversely,  the 
greater  the  difference  in  the  visual  power  of  each  eye,  the  less  the  tendency  to  shift. 

'*  The  visual  power,  then,  is  the  only  test  that  caa  be  depended  on,  ana  the  role 
of  practice  would  appear  to  be  this : — In  true  alternating  squint,  where  the  power 
of  the  two  eyes  is  alike,  it  is  immaterial  which  eye  is  operated  on ;  while  in  the 
false,  and  by  far  the  most  frequent  variety  of  alternating  squint,  that  eye  should  be 
selected  for  operation  the  visual  power  ot  which  is  inferior. 

"  Shortly  before  my  return  from  the  East,  I  was  requested  by  Dr.  M^Craith,  ot 
Smyrna,  to  operate  on  a  young  Greek  lady,  who  scj^uinted  very  decidedly,  thongh 
with  which  eye  it  was  difficult  to  determine,  as  it  continually  shitted  from  one  to  the 
other ;  it  seemed,  however,  to  have  a  preference  for  the  lefl.  Walton^s  test  fiiiled 
completely ;  but  vision  was  most  perfect  in  the  \e(i ;  that  is,  in  the  eye  apparently 
most  affected :  it  was  not  bad  in  either,  the  patient  being  able  to  read  with  both, 
though  a  smaller  type  with  the  lefl  than  with  the  right  Notwithstanding  the  right 
eye  seemed  to  be  the  straight  one,  I  operated  on  it  rather  than  on  the  other,  owing 
to  its  less  perfect  vision.  The  correctness  of  the  diagnosis  was  at  once  made  mani- 
fest, by  the  extraordinary  size  and  toughness  of  the  tendon  of  the  iotemal  rectus,  as 
well  as  by  the  rectification  of  the  deformity  in  the  other  eye.  The  preference  (if  I 
may  so  use  the  term)  of  a  squint  for  the  better  eye  is  a  curious  phenomenon  that 
was  noticed  many  years  ago  by  Dr.  Radcliff  Hall,  and  is  occasionally  due  to  certain 
extraneous  and  sometimes  appreciable  causes.  A  little  boy,  10  years  of  age,  waa 
brought  to  the  public  dispensary  for  a  stye  on  the  outer  part  of  the  lefl  upper  lid ; 
the  eye  on  the  same  side  was  also  considerably  inverted.  At  first  sight,  I  consi- 
dered Uiat  this  was  a  case  of  single  convergent  strabismus  of  the  left  eye ;  but  on 
placing  a  book  before  it,  I  found  its  vision  quite  perfect ;  while,  on  placing  it  op- 
posite the  other,  or  straight  eye,  he  could  with  difficulty  decipher  the  letters.  Thia 
met  at  once  assured  me  that  the  latter  was  really  the  strabismic  organ,  and  that  the 
inversion  of  the  opposite  one  was  only  temporary.  In  the  course  of  a  few  days  the 
stye  had  disappeared  ;  and,  as  I  anticipated,  the  squint  had  disappeared  with  it,  and 
had  been  transferred  to  the  opposite  eye.  I  think  there  can  be  little  doubt  that  the 
inflammatory  condition  of  the  eyelid  in  this  case  determined  the  strabismus  to  the 
good  eye ;  for  the  movement  of  the  lids,  being  in  great  measure  regulated  by  that 
of  the  eyeball,  the  quiescent  condition  of  the  latter  in  the  inner  canthus  would 
entail  a  corresponding  condition  of  the  former,  and  thus  the  pain  arising  from  their 
movements  be  avoided.  The  bad  eye  was  thus  instioctively  called  into  requisition, 
80  that  a  superficial  observer  would  readily  have  mistaken  it  for  the  good  one.'' 

Art.  86.^  On  operations  far  Convergent  Strcibismus,    By  Mr.  Holthouse. 

(Medical  Times  and  Gazette,  May  17.  1856.) 

"  Shortly  before  my  departure  for  the  East,"  writes  Mr.  Holthouse,  "  I  was  con- 
sulted by  a  gentleman  who  had  been  operated  on  some  time  previously  for  conver- 
gent strabismus,  but  who  now  was  affected  with  a  slight  divergence  of  the  eye 
operated  on  ;  this,  together  with  the  retraction  of  the  caruncle,  gave  to  this  eye  an 
appearance  of  rotundity  and  fulness  not  possessed  by  its  fellow,  and  the  symmetry 
or  the  two  was  thus  impaired.  The  patient  could  bring  the  cornea  into  a  position 
equidistant  from  the  two  canthi,  and  could  even  invert  it  slightly ;  and  the  eversion 
appeared  to  be  due  rather  to  the  new  insertion  of  the  internal  rectus  having  taken 
place  too  far  backwards,  than  to  any  hvpertrophy,  or  overact  ion  of  its  antagonist. 
Under  these  circumstances,  I  was  unwilfing  to  run  the  risk  of  increasing  the  uilnesa 
of  the  eye  by  dividing  its  abductor  muscle,  and  was  even  doubtful  how  far  such  aa 
Ojpcration  would  rectify  the  eversion.  I  accordingly  pinched  up  a  fold  of  conjunc- 
tiva with  the  subjacent  fascia,  internal  to  the  cornea,  and  snipped  it  off  with  a  pair 
of  scissors,  trusting  that  the  contraction  which  would  ensue  from  the  healing  of  the 
wound  might  be  sufficient  to  rectify  the  slight  divergence.  In  this  hope  I  was  not 
disappointed,  the  greater  fulness  of  the  eye  disappeared,  the  caruncula  lachrymalia 
was  drawn  more  towards  the  cornea,  and  the  power  of  inverting  the  eye  was  in- 
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creiLsed.  A  small  ffranulation  made  its  appearance  in  the  course  of  treatment, 
which  required  touching  three  or  four  times  with  the  nitrate  of  silver.  A  month 
afler  the  operation  none  but  an  ophthalmologist  would  have  discovered  any  dif- 
ference between  the  two  eyes,  and  the  patient  took  leave  of  me,  highly  gratified 
with  the  result 

**  It  is  seldom  one  is  called  upon  to  remedy  so  slight  a  defect  as  that  for  which 
this  patient  consulted  me.  In  more  markea  cases  of  abduction,  following  a  too 
free  ai vision  of  the  contracted  parts  in  convergent  strabismus,  some  such  operation 
as  that  so  ingeniously  devised  by  Mr.  Critchctt,  must  be  performed  ;  but  I  am  of 
opinion  that  many  cases,  even  of  primary  strabismus,  where  slight,  might  be  reme* 
died  by  such  an  operation  as  that  described  in  this  paper/* 

Art.  87. — On  a  tpeciai  point  connected  toUh  the  diagnosis  of  Hard  Cataract 

By  Mr.  Hatniis  Walton. 

(Medical  Times  and  Gazette,  June  28,  1856.) 

Under  adult  a^e  the  pupil  is  usually  so  black  that  any  opacity  is  quickly  recog- 
nized, and  the  existence  of  cataract  at  once  detected ;  but  later  in  life,  if  the  power 
of  vision  be  interfered  with  from  any  cause,  the  crystalline  coloration  which  is  then 
developed  may  deceive  and  induce  the  suspicion,  if  not  the  conviction,  of  the  exist- 
ence of  cataract.  Again,  at  the  latter  period,  when  cataract  is  quite  incipient,  and 
the  central  part  of  the  lens  is  first  affected,  as  it  sometimes  is,  although  not  by  any 
means  so  frequently  as  surgeons  suppose,  it  may  be  impossible,  in  our  present  state 
of  knowledge,  to  detect  it,  because  of  the  *^  coloration,  and,  at  best,  only  a  broad 
guess  can  be  made  according  to  the  subjective  symptoms.  The  introduction  of  a 
case  will  serve  as  illustration.  A  lady,  aged  75,  desired  Mr.  Walton  to  examine 
her  eyes,  as  an  optician,  to  whom  she  had  applied  to  have  her  spectacles  repaired, 
pronounced,  from  the  appearance  of  her  pupils,  that  there  was  cataract.  Certainly, 
if  a  brownish-gray  color  may  be  taken  as  indicative  of  this  much-dreaded  disease, 
the  tradesman  was  justified  in  his  supposition,  as  this  was  very  apparent;  but,  being 
well  aware  of  the  possibility  of  deception,  and  the  absolute  necessity  of  a  careful 
examination  of  a  person  who,  with  such  eyes,  could  walk  readily  into  the  consult- 
ing-room, and,  in  front  of  a  large  window,  on  a  bright  day,  tale  a  seat  without 
blundering,  Mr.  Walton  reserved  his  opinion  till  after  the  necessary  inquiry.  He 
asked  her  to  read  with  the  eyes  alternately,  and  putting  on  her  glasses,  a  pair  of 
48-inch  focus,  the  same  very  low  power  that  she  had  used  since  such  aid  was  re- 
quired ;  she  read  rapidly,  with  the  lefl  eye,  diamond  type,  and  the  still  smaller  cha- 
racters on  the  dial-plate  of  my  watch,  while,  with  the  other,  only  large  print  could 
be  made  out.  A  close  inspection  of  the  eyes  did  not  discover  any  very  marked 
difference  in  the  crystalline  lenses,  till  the  pupils  were  dilated,  when  he  perceived 
the  disparity,  which  was  not  great,  but  yet  unmistakable.  The  remark  of  the 
optician  induced  her  to  compare  the  power  of  her  eyes,  and  until  this  time  she  was 
ignorant  of  the  existing  detect^  an  occurrence  not  at  all  uncommon.  It  was  evi- 
dent, therefore,  that  in  both  eyes  "  coloration**  was  very  marked.  In  the  led  there 
was  nothing  more.  In  the  right  was  added  the  commencement  of  lenticular  de- 
generation. It  is  difficult  to  account  for  the  fact  that  an  amount  of  color  so  decided 
as  to  be  apparent  to  an  unprofessional  bystander,  and  according  to  our  notions  of 
the  physiology  of  the  eye,  more  than  enough  to  affect  sight  materially,  did  not  pro- 
duce a  more  decided  result  That  it  has  an  effect  by  absorbing  light,  there  can  be 
QO  question ;  and  its  chief  consequence  is,  the  necessity  for  convex  glasses  in  ad- 
vancing life.  From  a  very  extensive  examination  bf  lenses  extracted  soon  afler 
death,  Mr.  Walton  has  found  that  the  '^  coloration*'  is  not  uniformly  in  a  ratio  with 
the  age  of  the  individual,  as  in  some  persons  it  may  be  more  marked  at  50  than  in 
others  at  80,  and  he  has  even  met  with  a  difference  in  the  eyes  of  the  same  indi- 
vidual. But  this  is  only  a  confirmation  of  what  may  be  observed  in  life,  and  with 
which  he  has  been  acquainted  for  years.  A  practical  inference,  therefore,  is^ 
that  coloration  is  not  a  disease,  not  a  progressive  affection  that  destroys  sight,  but 
a  slight  natural  change,  incidental  to  age,  and  that  cataract  is  a  degeneration,  a 
decay  that  progresses.  It  is  well,  however,  to  give  some  substantial  proo&  of  the 
correctness  of  these  views,  and,  in  order  to  this,  Mr.  Walton  refers  to  that  which 
has  been  afforded  by  the  labor  of  his  colleague^  Mr.  R.  Taylor,  who  has  been  in- 
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Testigating  the  matter  microscopicallT'  He  writes :  '^  In  elderlj  people,  without  sn 
exceptioiii  so  far  as  I  have  observed,  the  lens  assumes  an  amber  color,  more  or 
less  deep.  The  age  at  which  this  change  commences  varies  ezceedinglj.  I  have 
seen  it  aistinctlj  present  at  30,  and  very  strongly  marked  at  35,  while,  again,  it  has 
been  but  slight  in  a  person  of  60.  Oenerallv  speaking,  it  will  be  fonnd  at  the  age 
of  40 ;  I  have  never  tailed  to  find  it  at  45.  It  appears  to  be  more  easily  developed 
in  the  colored  races,  and  in  persons  with  any  admixture  of  black  blood ;  but  my 
opportunities  of  observation  on  this  point  have  been  very  limited.  The  color  per^ 
Tades  the  whole  of  the  lens,  but  is  most  intense  in  the  nucleus,  and  fades  off  gra- 
dually in  the  cortical  layers.  When  the  '  coloration'  is  very  intense,  it  imp^cs 
the  transmission  of  light,  so  as  to  impair  the  sight,  though  £he  fens  remains  perfectly 
clear  and  free  from  opacity.    Such  persons  see  best  in  a  bright  light,  and  are  fre- 

aoently  benefited  by  convex  glasses,  which  concentrate  the  light  Notwithstanding 
le  depth  of  color,  I  have  never  heard  any  complaint  of  a  yellow  hue  being  thrown 
over  objects,  as  is  the  case  in  looking  through  a  piece  of  yellow  glass,  nor  is  there 
any  difficulty  in  distinguishing  different  shades,  even  of  blue  and  green.  The  color- 
ing matter,  which  is  said  to  be  iron,  is  in  solution.  There  are  not  any  pigment- 
cells  or  granules ;  which  last,  it  is  said,  are  found  in  black  cataracts. 

''The  coloration  does  not  appear  to  interfere  in  any  way  with  the  healthy  condition 
of  the  lens ;  in  the  oldest  which  I  have  examined,  m>m  a  woman,  93  years  of  age, 
the  lens  tubes,  both  nuclear  and  cortical,  were  perfectly  healthy ;  though  they,  as 
well  as  the  superficial  cells,  were  tinged  of  a  bright  amber  color.  In  cataract,  on 
the  contrary,  tne  lens  is  disorganized ;  the  superficial  layers  are  softened  and  broken 
up,  so  as,  in  advanced  cases,  to  be  reduced  almost  to  the  condition  of  a  pulpf  which 
renders  the  drop  of  water,  in  which  it  is  examined,  turbid  and  milky.  The  opacity 
is  due  chiefly  to  a  quantity  of  fine  molecular  matter,  the  result  of  the  coagulation 
of  the  albuminous  Diastema  of  the  lens,  which  is  found  partly  aggregated  in  masses, 
and  partly  studding  the  exterior,  perhaps  also  the  interior  of  the  tubes,  as  well  as, 
in  many  instances,  fillin?  the  large  globular  cells  which  lie  immediately  within  the 
capsule.  Occasionally,  m  cases  of  long  duration,  crystals  of  cholesterine  are  found 
interspersed  among  the  lenticular  dihns.  The  nucleus  also  undergoes  a  very  re- 
markable change,  becoming  hard  and  dry  to  an  extent  very  far  from  anything  that 
is  ever  seen  in  the  healthy  lens  of  the  oldest  persons.  The  tubes  are  withered, 
atrophied,  and  brittle,  and  fall  asunder  and  in  fragments  on  the  slightest  touch  of 
the  dissecting  needle.  Their  outlines  are  disfigured  by  deep,  transverse,  and  longi- 
tudinal cracks  and  fissures,  and  by  irregular  nodules,  probably  of  coagulated  albu- 
men, and  in  many  instances  they  show  a  tendency  to  split  into  minute  fibrillae.*'  It 
is  evident,  therefore,  that  on  the  recognition  of  these  data,  and  the  practical  appli- 
cation of  them,  much  error  may  be  avoided,  and  the  absence  or  existence  of  cata- 
ract rendered  more  certain,  not  to  speak  of  the  assistance  that  they  offer  in  un- 
ravelling other  ophthalmic  disease ;  for  lenticular  ''  coloration"  has  been  described 
as  an  objective  symptom  of  other  affections,  ^amaurosis"  being  one  of  these.  It 
would  answer  no  good  purpose  to  tell  of  any  of  the  many  cases  of  *^  coloration"  and 
impaired  vision,  not  due  to  opacity  of  the  lens,  that  have  been  sent  by  surgeons  for 
operation,  under  the  supposition  that  cataract  existed,  nor  of  other  mistakes  connected 
with  the  subject  that  have  come  under  the  author's  notice,  such  as  the  extraction 
of  lenses,  not  cataractous,  but  merely  colored.  Mistakes  are  frequently  made.  In 
the  case  detailed,  it  is  easy  to  understand  that  there  had  been  defective  sight  in  the 
left  eye,  from  disease  at  the  posterior  part  of  the  eyeball,  how  readily  it  might  have 
been  supposed  that  cataract  was  present.  It  may  be  received  as  a  rule,  that,  if  % 
person  can  see  to  read  the  smallest  type  with  or  without  glasses,  and  discern  dis- 
tant objects  clearly,  the  pupil  being  undilatcd,  no  matter  how  clouded  the  lenses 
may  appear,  cataract  does  not  exist  After  this  is  understood,  the  only  point  on 
which  there  can  be  difficulty  is  to  pronounce  whether,  in  any  given  case  of  defec- 
tive sight,  cataract  is  present  or  absent ;  and  the  solution  of  which,  so  far  as  it  can 
be  told,  depends  on  the  proper  discrimination  of  physical  appearances,  the  distinc- 
tion between  "coloration'' and  lenticular  degeneration  rather  than  on  any  subjective 
symptoms,  although  these  may  greatly  assist.  With  undilated  pupils  it  is  difficult, 
if  not  often  impossible,  to  recognize  tne  difference.  Surgeons  of  the  first  eminence 
in  this  metropolis  err  respecting  it ;  hence  the  necessity,  whenever  doubt  exists,  for 
dilatation.    Then,  in  the  expanded  pupil,  the  presence  of  strias  or  opaque  bandl«i  of 
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fibres,  wbich  so  commonlj  txist  in  the  early  sta^e  of  cataract,  at  the  circumference 
of  the  lens,  can  at  once  he  detected.  "Coloration"  is  more  central  and  browner, 
the  light  penetrates  the  lens,  and  the  concentration  of  it  is  perceptible  in  the  direc- 
tion in  which  it  &]ls.  The  opacitjr  of  cataract  is  more  diffused  and  opaqae,  and 
reflects  the  light  In  the  first,  rision  is  made  worse  bj  dilatation  of  the  pupil,  while 
in  the  other  it  is  almost  always  improved,  certainly  always  when  the  opacity  is 
marked.  Indeed,  when  the  pupil  is  dilated,  it  is  seldom  that  a  correct  conclusion 
cannot  be  arrived  at.  The  exception  is  this :  when  the  lenticular  degeneration  is 
yet  slight,  and  has  commenced  in  the  centre,  it  may  be  impossible  to  detect  it, 
that  is,  to  be  able  to  say  with  certainty  that  cataract  is  present,  and  the  lapse  of 
time  only  can  decide.  The  late  Mr.  Dalrymple  treated  a  gentleman  for  amaurosis. 
He  had  prescribed  an  arsenical  preparation  for  some  time  without  benefit  Mr. 
Walton  was  then  consulted,  and,  after  a  long  investigation,  he  decided  that  cataract 
was  present,  at  least  in  one  eye.  This  disease  soon  became  palpable,  and  in  time 
he  operated  on  both  eyes  with  the  best  success.  There  had  never  appeared  the 
slightest  amaurotic  symptom.  Can  there  be  a  stronger  proof  that  there  may  be 
uncertainty  in  the  matter  ?  When  vision  ia  much  affectea  by  loss  of  transparency 
in  the  lens,  the  opacity  must  be  palpable ;  therefore,  when  this  is  not  readily  detected, 
any  material  loss  of  visual  power  must  be  attributed  to  some  other  cause,  and  this 
applies  especially  to  defective  vision  in  the  very  aged,  in  whom  the  ''coloration"  is 
most  marked,  and  when  the  eye,  in  obedience  to  the  laws  of  mortality,  which  allows 
an  exception,  perhaps,  only  in  the  prostate  gland,  is  apt  to  get  shrunken,  and  also 
becomes,  so  to  speaK,  vitally  impaired.  Several  times,  under  these  circumstances, 
Mr.  Walton  prevented  the  performance  of  a  needless  operation,  and  proved  that  a 
feeble  retina  was  the  defective  cause.  Mr.  Walton  has  not  found  the  ophthalmoscope 
of  any  service  in  this  matter. 

Art.  88. — On  the  Treatment  of  Traumatic  Cataract. 

By  J.  H.  Solomon. 

{Aiioe.  Mtd.  Joum,,  March  15, 1856.) 

In  a  paper  read  before  the  Birmingham  and  Midland  Counties  Branch  of  the 
Prov.  Med.  and  Surg.  Association,  Mr.  Solomon,  afler  giving  an  outline  of  the 
physiological  anatomy  of  the  lens  and  its  capsule,  which,  he  said,  was  of  interest, 
by  throwing  light  unon  some  of  the  nutritional  changes  of  which  the  lens  is  the 
subject,  and  as  affbraing  a  rationale  of  certain  operations  which  are  performed  for 
their  cure,  defined  traumatic  cataract  as  an  opacity  of  the  lens  or  its  capsule,  in 
consequence  of  a  blow  upon,  or  penetrating  wound  of  the  eyeball.  Mr.  Solomon 
then  considered  the  subject  under  three  heads. 

a.  In  cases  of  traumatic  cataract,  attended  by  little  or  no  inflammation,  and 
where  the  capsule  having  been  ruptured  accidentally  the  lens  is  undergoing  ab* 
Sorption,  his  practice  is  to  break  it  up  ten  or  fourteen  days  after  the  accident,  and 
clear  the  pupil  of  capsule,  and  so  prevent  the  formation  of  a  capsular  cataract 
within  the  area  of  the  pupil.  The  operation  is  performed  by  penetrating  the  cornea 
with  a  fine  needle,  &c.  (Keratonyxis).  Where  the  case  is  complicated  by  an 
ununited  wound  of  the  cornea,  his  first  care  is  to  obtain  union  by  closing  the  eye- 
lids with  strips  of  plaster,  and  enjoining  rest  of  the  organ.  Prior  to  which  any 
portion  of  recently  protruding  iris  is  returned  within  the  anterior  chamber  by  gently 
pressing  upon  it  with  the  spoon  end  of  the  *'  curette,"  whilst  the  patient  is  under 
the  influence  of  chloroform ;  but  when  that  drug  is  contraindicated,  or  lymph  covers 
the  irident  tumor,  it  must  be  snipped  off,  unless  it  should  happen  to  be  very  small, 
with  a  pair  of  sharp-cutting  eye  scissors.  When  the  wound  is  central,  belladonna 
is  to  be  immediately  applied  to  the  brow  and  a  drop  of  atropine  to  the  conjunctiva; 
but  when  such  is  not  tne  case,  the  application  must  be  delayed  until  cicatrization 
has  taken  place. 

b.  In  cases  where  the  cataract  is  dislocated  against  the  back  of  the  iris,  or  is 
pushing  its  way  through  the  pupil,  and  is  attended  by  severe  ocular  pain  and  in- 
flammation, Mr.  Solomon's  invariable  practice  is  to  extract  t£e  lens  by  Gibson's 
operation,  which,  by  removing  a  cause  of  irritation,  alleviates  suffering  and  ac- 
celerates recovery.  In  the  event  of  these  cases  being  treated  only  by  the  ordinary 
means  applicable  to  internal  inflammation  of  the  eyeball,  all  the  symptoms  are 
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protracted,  and  the  papU  remains  small  and  obstmcted  bj  thiokened  opaqoe  caA> 
sale  or  organized  lymph.  Moreover,  the  deep-seated  structures  are  prone  to  bn 
affected  by  inflammatory  disorganization.  In  a  word,  the  eye  is  left,  on  the  sub- 
sidence of  the  ophthalmia,  in  a  very  unfavorable  condition  for  anj  operation  that 
may  be  at  any  time  undertaken  with  the  intention  of  clearing  the  papillary  aperture, 
nnless  the  canula  scissors  can  be  made  of  use.  It  is  in  viis  class  of  cases  that 
chalky  or  bony  material  forms  within  the  capsule. 

c.  With  regard  to  cases  of  single  traumatic  cataract,  occurring  in  an  organ  ia 
other  respects,  as  far  as  can  be  judged,  healthy,  the  author  advocates  the  operation 
of  solution  (Keratonyxis|,  on  the  grounds  that  it  (1)  removes  a  deformity  which, 
to  many  persons,  is  a  serious  obstacle  to  their  comfort  and  well-being  in  life ;  ana 
that  (2)  it  tends,  if  the  patient  occasionally  exercise  the  eye  by  wearing  a  suitable 
cataract  spectacle,  to  preserve  a  healthy  condition  of  the  retina.  Deprive  an 
organ,  he  said,  of  its  natural  stimulus,  and  its  nutrition  will  become  either  feeble  or 
perverted ;  in  illustration  of  which  might  be  cited  those  cases  where  amblyopia  ox 
amaurosis  is  persistent  after  the  removal  of  a  congenital  cataract  from  an  adult. 

The  primary  effect  of  the  removal  of  a  single  cataract,  as  respects  vision,  is  in 
many  instances  to  render  it  double  or  confused ;  the  patient,  however,  soon  ceases 
to  regard  the  impressions  conveyed  through  the  retina  of  the  eye  which  has  lost  its 
lens,  and  recovers  single  and  clear  vision.  In  illustration  of  this,  the  cases  re- 
corded by  Dr.  Andrew  Smith,  in  the  *^  £klinbu£gh  Medical  and  Surgical  Journal/' 
No.  74,  are  most  apposite  and  conclusive.  Three  saw  objects  double  when  the 
bandage  was  first  removed,  and  for  nearly  twenty-four  hours,  and  then  singly.  Two 
saw  double  about  three  hours  ;  and  one  of  them,  two  days  afterwards,  upon  being 
surprised,  and  opening  his  eyelids  suddenly,  experienced,  for  a  few  seconds,  the 
same  imperfection.  A  sixth  saw  constantly  double  for  four  days,  and  after  thaty 
as  distinctly  as  ever  he  did ;  and  the  other  three  cases,  as  above  remarked,  always 
single. 

Art.  89. — On  extraction  of  Cataract  by  a  single  stroke.    By  M.  Chassaiokac. 
iMon.  det  Ndp.,  No.  74,  1856  ;  Med.-Chir,  Rev.  Oct.,  p.  550.) 

M.  Chassaignac  observes  that  several  oculists,  and  especially  Wenzel,  have  ex* 
tracted  cataracts  at  a  single  stroke  :  opening  the  capsule  as  thn  knife  traversed  the 
anterior  chamber  on  its  way  out  This  procedure,  which  has  hitherto  been  justly 
considered  iis  an  exhibition  of  a  somewhat  dangerous  dexterity,  may  be  very  well 
accomplished  by  the  aid  of  chloroform.  It  offers,  indeed,  great  advantages  ;  for, 
whatever  may  be  the  dilatation  at  the  moment  of  commencing  the  operation,  it 
contracts  immediately  after  the  escape  of  the  aqueous  humor,  and  the  knifie  intro- 
duced subsequently  may  easily  wound  the  iris.  In  this  operation,  the  pupil  re- 
maining wide  open,  the  accident  is  not  to  be  feared.  In  other  respects,  however, 
Wenzel  s  operation  was  really  dangerous,  and  presented  difficulties  well-nigh  insur- 
mountable without  the  aid  of  chloroform. 

M.  C/hassaignac  habitually  employs  chloroform  in  his  operations  for  cataract,  and 
the  advantages  he  has  derived  from  it  he  thinks  are  due  to  the  observance  of  the 
proper  principles  that  should  regulate  its  employment.  No  patient  can  be  opera- 
ted upon  with  security  if  he  has  not  been  brought  to  the  stage  of  tolerance,  that  ho 
sleeps  deeply  and  placidly,  without  irregular  movements,  restlessness,  cries,  or 
delirium.  His  respiration  is  normal,  his  jacies  excellent,  his  pulse  large  and  full^ 
presenting,  in  a  word,  an  assemblage  of  conditions  not  only  well  suited  to  tranquil* 
lize  the  surgeon,  but  also  eminently  fitted  to  facilitate  the  execution  of  the  opera- 
tion. Vastly  different  is  it  to  operate  upon  an  eye  rendered  quite  immovable,  and 
to  act  upon  one  essentially  mobile,  and  incessantly  seeking  to  escape  from  the 
action  of  the  instruments.  Among  the  accidents  thus  avoided,  is  wounding  the 
hyaloid  membrane.  It  is  in  fact  almost  always  to  this  accident,  and  not  to  the 
pressure  exerted  upon  the  globe  of  the  eye,  that  is  due  the  escape  of  more  or  less 
of  the  vitreous  humor  after  cataract  operations.  This  almost  inevitable  accident, 
when  operating  without  chloroform,  is  easily  avoided  in  the  immovable  state  of  the 
eye.  The  same  may  be  said  of  wounds  of  the  iris,  and  most  of  the  accidents  con- 
sequent on  extraction.  The  possibility  of  producing  vomiting  has  been  urged  as 
an  objectiou  to  the  use  of  chloroform  in  this  operation,  but,  by  waiting  before  eook* 


mencing  the  operation  until  the  period  of  tolerance  has  been  reached,  M.  Chassai* 
gnac  hA8  never  met  with  vomiting  or  Btmggling. 

Art.  90. — On  the  operation  of  extraction  in  certain  cases  of  Jrtvficidl  and  Closed 
PupU.  By  Mr.  Uritchett,  Surgeon  to  the  Rojal  London  Ophthalmic  Hospi- 
tal, &c. 

{iMieel,  June  21, 1856.) 

In  this  paper  Mr.  Critchett  notices  some  cases  of  ophthalmic  disease  that  afford 
types  of  certain  conditions  that  have  hitherto  been  peculiarly  embarrassing  and 
unsuccessful  in  their  treatment^  and  he  founds  upon  these  cases  suggestions  for  a 
method  of  operating  that  is  at  variance  with  rules  hitherto  laid  down  bj  the  besi 
authorities  on  diseases  of  the  eye. 

^^  There  are  two  morbid  conditions  to  which  I  desire  especially  to  draw  attention. 
The  first  is  where  an  artificial  punil  has  been  made,  and  the  lens  or  its  capsule,  or 
both,  are  found  to  be  opaque  at  tne  time  of  the  operation,  or  to  have  become  so  at 
a  subsequent  period.  The  second  is  where,  in  consequence  of  some  form  of  iritis, 
the  pupil  is  small,  irregular,  and  more  or  less  adherent,  and  the  small  portion  of  the 
capsule  that  is  visible  presents  a  white  opacity,  with  a  fringe  of  uveal  deposit,  thei 
amount  of  both  varying  much  in  different  cases.  In  the  first  of  these  couditionSi 
one  of  two  complications  exists :  if  it  be  a  case  of  penetrating  ulcer  or  wound  of 
the  cornea,  with  a  dense  opacity  of  a  portion  of  the  cornea,  in  which  an  artificial 
pupil  has  been  made  opposite  to  the  most  transparent  part  of  the  cornea,  under 
these  circumstances,  the  anterior  chamber  is  small  and  snallow,  and  the  amount  of 
aqueous  humor  is  of  necessity  very  limited,  and  far  below  the  normal  average ;  if, 
again,  it  has  been  a  case  in  which  the  disease  has  been  in  the  iris  and  lens,  there 
will  be  a  morbid  condition  of  the  aqueous  chamber,  and  a  proneness  to  the  lighting 
up  of  a  slow  form  of  inflammation  of  the  deeper  textures  ot  the  eye.  In  the  second 
of  these  conditions,  in  which  the  pupil  is  small,  irregular,  and  adherent  to  an  opaque 
lens,  the  sight  is  often  seriously  damaged,  and  it  is  difficult  to  determine  how  far 
this  is  due  to  visible  changes  in  the  lens  and  its  capsule  and  the  iris,  and  how  far 
to  changes  in  the  deeper  textures  consequent  upon  the  former  iritis.  The  previous 
history,  and  the  appearance  of  the  eye,  are  our  only  guides  in  determining  this. 

'^  In  both  classes  of  cases,  where  an  artificial  pupil  has  been  made,  and  the  lens 
is  found  to  be  opaque,  or  has  become  so  at  a  subsequent  period,  it  is  a  most  im- 
portant point  to  determine  what  is  the  safest  and  most  successful  method  of  getting 
the  cataract  out  of  the  field  of  vision.  The  best  and  more  recent  authorities  seem 
to  be  very  meagre  and  unsatisfactory  upon  this  point.  In  the  last  edition  of 
Mackenzie's  work,  I  have  not  found  any  allusion  to  the  complication  of  catafract 
with  artificial  pupil.  He  merely  states  generally,  that  extraction  should  never  be 
attempted  where  any  adhesion  exists  between  the  iris  and  the  capsule  of  the  lens. 
Mr.  Uaynes  Walton  writes  as  follows :  *  When  the  pupil  is  adherent  to  a  capsulo- 
lenticular  cataract,  and  the  cornea  is  sufficiently  clear  in  the  centre  to  allow  it  to 
be  seen,  the  cataract  must  be  first  attended  to.  This  has  been  fnlly  dwelt  on  under 
the  head  of  Drilling.'  'When  the  opacity  of  the  cornea  precludes  the  application 
of  instruments  to  the  centre  of  the  iris,  or  when  adhesion  of  the  iris  to  the  cornea 
renders  it  impossible  that  the  cararact  can  be  operated  upon  without  transfixing  the 
iris,  the  pupil  should  first  be  made,  and  the  opaque  lens  be  disposed  of  afterwards— 
that  is,  by  a  subsequent  operation  for  solution  or  displacement^'  Mr.  Dixon  does 
not,  as  &r  as  I  can  perceive,  lay  down  any  rules  upon  this  point  in  the  body  of  hia 
work  on  the  Eye,  but  in  the  appendix  he  mentions  a  case  which  is  so  applicable  to 
this  subject  that  I  beg  to  quote  it. 

"  ^  .fohn  R — ,  set.  67,  presented  himself  in  June,  1852,  in  the  following  condition  s 
both  pupils  were  very  small  and  irregular,  and  closed  by  a  whitish  membrane, 
evidently  the  product  of  old  iritis.  I  made  an  artificial  pupil.  I  was  sorry  to  find 
the  lens  opaque,  and  presenting  the  ordinary  appearance  of  a  firm  senile  cataract* 
To  extract  or  to  depress  this  seemed  equally  out  of  the  question,  on  accouni  of  ita 
firm  adhesion  to  the  iris — to  say  nothing  of  the  objections  which,  to  my  mind, 
always  exist  against '  depression'  as  an  unscientific  and  destructive  operation.  I 
had  therefore  no  alternative  but  to  get  rid  of  the  lens  by  solution.  The  needle  was 
first  used  abont  the  beginniog  of  Augast,  again  at  the  end  of  September,  and  agaia 
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terlr  in  December.  Earlj  in  Marcb  (he  ed^  of  the  emtaract  oppoeite  to  the 
artificial  pupil  was  absorbed,  the  bulk  remaining  unacted  npon.  With  a  oonrex 
glass,  the  patient  could  read  large  type.' 

**  The  above  quotations  from  these  modem  authors  tend  to  show  that  but  little 
attention  has  been  given  to  this  point,  and  the  few  hints  that  are  thrown  ont  sug- 
gest the  operation  of  solution  or  of  depression  as  the  only  alternatives.  A  priori 
reasoning  would  lead  to  the  conclusion  that  these  two  operations  offer  bnt  faint 
prospects  of  success.  Solution  is  not  a  very  prosperous  operation  even  in  a  normal 
conoition,  unless  the  cataract  is  soft;  but  when  tne  antenor  chamber  is  diminished 
in  size,  and  the  aqueous  humor  is  lessened  in  quantity,  the  very  conditions  npon 
which  absorption  depends  are  very  materially  enrtailed,  the  space  in  which  the 
fragments  of  the  brosen  lens  lodge  is  too  small,  and  the  old  disease  to  which  the 
change  in  the  eye  has  owed  its  existence,  is  prone  to  be  aroused.  These  form 
serious  objections  to  this  operation  under  such  circumstances ;  and,  I  may  add,  that 
the  unfavorable  results  which  have  seemed  theoretically  probable,  I  have  found,  in 
several  instances,  practically  true.  It  was  the  occurrence  of  an  nnsnccessfnl  case, 
in  which,  after  making  an  artificial  pupil,  and  carefnlly  breaking  np  the  cataract, 
destructive  inflammation  ensued,  that  led  me  to  the  conclusion  that  it  is  an  nn- 
suitable  and  dangerous  operation.  As  regards  'depression,'  I  cmite  agree  with  Mr. 
IHzon,  that  it  is  always  an  unscientific  operation,  and,  under  tne  conditions  I  am 
now  considering,  peculiarly  so.  If  the  cataract  be  soft,  it  is  impracticable ;  and, 
if  hard,  the  adhesions  very  much  increase  the  probability  of  its  rising  again  into 
the  axis  of  vision,  and  the  previously  diseased  state  of  the  eye  renders  the  presence 
of  a  cataract  floating  in  tne  vitreous  humor  a  most  undesirable  and  dangerous 
complication. 

^  These  very  serious,  and  even  fatal,  objections  to  these  two  modes  of  operating 
in  cases  of  artificial  pupil,  complicated  with  cataract,  led  me  carefully  to  reconsider 
the  whole  subject,  and  to  examine  into  the  force  and  validity  of  the  objections  to 
extraction  through  an  artificial  pupil.  They  may  be  stated  as  follows :  First.  The 
adhesions  that  exist  between  the  capsule  and  the  iris.  Secondly.  The  unyielding 
character  of  the  artificial  pupil  preventing  the  escape  of  the  cataract  Thirdly. 
The  risk  that,  in  cases  where  an  opacity  of  the  cornea  already  exists,  the  flap  that 
is  made  for  the  removal  of  the  cataract  may  not  unite,  or,  if  it  does  unite,  may  lose 
its  transparency. 

"  The  more  I  reflected  on  this  subject,  the  more  I  felt  inclined  to  doubt  the  vali- 
dity of  these  objections.  The  adhesions,  which  are  always  considered  by  ophthal- 
mic surgeons  as  entirely  prohibiting  extraction,  only  exist  between  the  capsule  of 
the  lens  and  the  iris.  The  cataract  itself  lies  as  loose  as  ever  within  its  capsule, 
and  will  as  readily  escape  when  the  capsule  is  freely  opened ;  so  that  this,  which 
has  always  been  regarded  as  the  principal  objection,  is  quite  fallacious  and  unsub- 
stantial. 

'*  The  other  two  objections  have  not  been  found  of  any  weight  when  put  to  the 
test  of  experiment.  I  am,  therefore,  of  opinion,  that  in  all  cases  where  opacity  of 
the  lens  coexists  with  an  artificial  pnpil,  the  opaque  lens  should  be  extraeted  throucfh 
the  artificial  pupil.  If  it  occur  in  a  young  person,  and  the  cataract  is  soft,  it  may  be 
removed  through  a  small  opening,  just  sufficient  to  admit  the  spoon  of  the  curette, 
with  which  it  may  be  gradually  but  effectually  removed.  When  the  cataract  is  firm, 
and  of  the  usual  size,  a  section  must  be  mtiie  close  to  the  junction  of  the  cornea 
with  the  sclerotic,  and  in  such  a  position  that  the  flap  corresponds  with  the  artificial 

Supil  *,  the  capsule  must  be  opened  in  the  usual  way,  and  the  cataract  may  be  gra- 
ually  pressed  out  just  as  readily  as  in  an  ordinary  case  of  cataract  One  inconve- 
nience that  frequently  attends  the  operation  of  extraction  in  a  normal  eye— I  mean 
prolapse  of  the  iris — never  can  occur  in  consequence  of  the  artificial  pupit  I  have 
had  several  cases  illustrative  of  these  points,  out  of  which  I  propose  to  select  the 
following : 

Case  1 . — Mary  Anne  A^,  let  28,  came  under  my  care,  at  the  London  Hospital, 
early  last  June.  About  a  year  previously  she  had  entirely  lost  the  right  eye,  the 
globe  of  which  was  shrunk.  In  the  left  eye  there  had  been  a  penetrating  ulcer,  with 
complete  adhesion  ^f  the  pupillary  margin  of  the  iris  to  the  corneal  cicatrix ;  the 
anterior  chamber  was  consequently  diminished  both  in  depth  and  circumference  ; 
about  half  the  cornea  retained  its  transparency;  the  iris  also  appeared  healthy,  with 
its  fibres  tightly  drawn  towards  the  cicatrix,  to  which  it  was  firmly  adherent    The 
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patient  could  jast  distinffoish  light  ftom  dark;  and  had  been  in  that  condition  about 
nine  months  when  she  first  came  under  my  care.  The  first  step  towards  the  resto* 
ration  of  sight  was  the  formation  of  an  artificial  pupil,  which  was  made  in  the  fol- 
lowing manner:  a  small  opening  was  made  in  the  cornea,  close  to  its  ionction  with 
the  sclerotic ;  the  canular  forceps  were  introduced,  and  a  strip  of  ins  was  drawn 
away  from  its  attachments  to  the  scar  in  the  cornea,  and  having  been  brought 
through  the  opening,  was  cut  ofL  A  well-defined,  narrow,  oblong  pupil,  was  thus 
formea  obliquely  upwards  and  outwards,  opposite  the  largest  clear  surface  of  the 
cornea.  It  was  then  found  that  the  lens  was  opaque.  About  three  weeks  after  the 
first  operation,  I  made  a  small  section  in  the  cornea,  about  a  line  and  a  half  in  ex- 
tent ;  and  ailer  opening  the  capsule  with  a  needle,  with  the  aid  of  the  spoon  of  the 
curette,  the  cataract,  which  was  soft,  was  ffraduallj  and  completely  removed,  good 
union  took  place,  and  the  patient  recovered  her  sight  so  far  as  to  be  able  to  read 
with  a  suitable  lens. 

Case  2. — James  B— ^  set  54,  first  applied  to  me  at  the  Ophthalmic  Hospital  about 
eight  years  ago,  in  the  following  condition :  the  left  globe  was  shrunk,  ana  had  been 
destroyed  some  years  previously  firom  inflammation.  In  the  right  eye  the  lower 
half  of  the  cornea  was  densely  opaoue,  and  the  pupil  was  partially  adherent,  and 
drawn  down  behind  the  opacity  so  that  there  was  no  useful  vision.  I  succeeded| 
with  TyrrelFs  blunt  hook,  in  making  a  well-defined  oblong  pupil  directly  upwards 
opposite  the  transparent  part  of  the  cornea ;  the  lens  was  not  iniured.  For  above 
seven  years  he  enjoyed  useful  vision,  and  earned  his  living.  At  the  end  of  that  time 
his  sight  began  gradually  to  fail,  and  when  he  again  applied  to  me,  being  about 
eight  years  after  the  first  operation,  he  was  once  more  nearly  blind.  On  eicamina- 
tion,  I  found  a  dense  amber  cataract  occupying  the  pupil.  After  much  deliberation. 
I  determined  to  attempt  extraction.  I  had  never  tried  such  an  operation,  nor  had 
I  ever  heard  of  its  being  done,  and  I  could  not  help  fearing  that  a  hard  fully  formed 
cataract  might  refuse  to  pass  through  an  artificial  pupil,  and  even  if  that  difficulty 
were  overcome  that  the  nap  might  become  opaque,  i  was,  however,  agreeably  sur> 
prised  to  find  that  the  operation  was  as  easy  and  as  successful  as  an  ordinary  case 
of  extraction.  I  made  the  upper  section  close  to  the  sclerotic,  and  very  nearly  of 
the  usual  size.  Everything  progressed  favorably,  and  in  a  few  weeks  after  the  ope* 
ration  my  patient  was  able,  with  a  suitable  lens,  to  see  as  well  as  after  the  first  ope- 
ration. 

Case  3. — ^William  L — ,  et  31,  came  under  the  care  of  my  colleague,  Mr.  Words- 
worth, in  January  last  The  left  eye  was  irretrievably  lost ;  in  the  right  eye  there 
was  a  faint  perception  of  objects ;  the  pupil  was  small,  irregular,  and  adherent  to 
the  capsule  of  the  lens,  which  was  opaque.  Mr.  Wordsworth  made  the  man  an  arti- 
ficial pupil  downwards  and  outwards,  with  a  pair  of  canular  forceps,  so  as  not  to 
injure  the  lens  or  its  capsule— a  method  that  was,  I  believe,  suggested  and  first  ex- 
ecuted by  my  friend  Mr.  White  Cooper.  Soon  after  this,  the  man  came  under  my 
care.  Very  little  improvement  of  sight  followed  this  operation.  On  examination, 
an  opaque  lens,  with  its  defined  sharp  edge,  could  be  plainly  seen  through  the  arti- 
ficial pupil.  I  extracted  this  very  readily  through  a  moderate-sized  section ;  good 
nnion  took  place,  and  the  artificial  pupil  closed  again.  A  few  weeks  after,  I  opened 
this  wiUi  two  needles  in  such  a  way  tnat  I  once  more  succeeded  in  getting  a  small 
and  nearly  central  pupil,  through  which  he  has  now  very  useful  vision.  These  cases, 
at  least,  prove  the  possibility  of  extracting  a  cataract,  even  when  hard  and  fully 
£>rmed,  through  an  artificial  pupil  of  average  size,  and  the  fair  prospect  of  success 
with  which  such  an  operation  may  be  undertaken.  It  is  one  which  I  should  always 
perform  in  future,  ana  I  feel  assured  that,  as  contrasted  with  former  methods,  it  enor- 
mously increases  the  patient's  prospect  of  recovering  sight  There  is  another  class 
of  cases  equally  important  and  more  numerous,  to  whicn  I  have  applied  the  same 
principle.  I  allude  to  cases,  the  result  of  old  and  neglected  iritis  of  a  chronic  cha- 
racter, in  which  the  pupil  is  small,  irregular,  and  adherent,  and  the  capsule  of  the 
lens,  and  sometimes  the  lens  itself,  are  opaque,  and  in  which,  as  a  consequence, 
there  is  no  useful  vision,  and  to  which  I  propose  to  direct  attention  in  another 
paper. 

Art.  91. — On  ancemie  protrusion  of  the  EyebaU, 

By  Mr.  R.  Tjltlob,  Surgeon  to  the  London  Ophthalmic  HospitaL 

(ZtfedtMl  Tmu  mad  QmuHf,  May  94,  1856.) 

A  key  to  the  pathology  of  this  obeoare  a£feetion|  Mr.  Taylor  thinks,  '^hai  btM 
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given  by  Dr.  Marshall  Hall  in  bis  valuable  writings  on  the  subject  of  oonmlsive  and 
paroxysmal  diseases.  He  has  shown  that,  in  such  diseases,  there  is  a  tendency  to 
spasm  of  the  muscles  of  the  neck ;  and  that  the  seizures  are  the  direct  result  of  im- 
peded return  of  blood  from  the  head,  the  deep-seated  veins  being  compressed  by  the 
irregular  muscular  action.  Now,  the  subjects  of  aniemic  protrusion  of  the  eyeball 
are  eminently  of  the  class  to  which  Dr.  IialPs  remarks  apply.  Some  of  them  are 
subject  to  fits,  hysterical  or  epileptic ;  in  all,  the  nervous  system  is  in  a  state  of  ex* 
treme  excitability,  so  that  the  slightest  agitation  produces  starting  and  trembling, 
sometimes  so  violent  as  almost  to  resemble  convulsion  in  a  minor  degree.    Is  it  not 

Cbable  that,  as  in  the  confirmed  epileptics,  there  may  in  these  cases  also  be  an 
>ediment  to  the  free  return  of  blood  irom  the  head,  only  to  a  less  amount,  and 
perhaps  more  continuously  ?  In  the  only  two  post-mortem  examinations  that  have 
Seen  made,  the  internal  jugular  veins  were  found  to  be  greatly  dilated,  as  though 
they  had  long  been  subject  to  distension  by  some  obstructing  cause  towards  the 
lower  part  of  their  course ;  and,  as  in  neither  case  was  there  any  solid  growth  by 
which  they  could  have  been  compressed,  it  does  not  seem  unreasonable  to  suppose 
that  the  obstacle  was  due  to  muscular  spasm.  The  same  explanation  would  account 
for  the  enlargement  of  the  thyroid  gland,  which,  as  has  been  already  stated,  is  due 
to  simple  hypertrophy  of  its  normal  structures,  and  would  be  a  probable  result  of 
long-continued  hyperemia.  The  palpitation  of  the  heart  does  not  require  any  ex- 
planation here,  as  it  is  common  to  all  cases  of  aniemia,  whether  accompanied  or  not 
with  protrusion  of  the  eyes. 

''  The  difierent  stages  of  the  disease,  then,  may  be  stated  as  follow :  First,  some 
debilitating  disease,  or  exhausting  discharge,  producing — secondly,  anaemia ;  thirdly, 
that  peculiar  state  of  the  nervous  system,  in  which  there  is  a  tendency  to  spasm  of 
the  muscles  of  the  neck ;  fourthly,  as  the  result  of  such  spasm,  and  consequent  im- 
peded return  of  blood  fi-om  the  head,  hypersemia  and  hypertrophy  of  the  thyroid 
gland,  and  dilatation  of  the  veins  of  the  orbit,  causing  exophthalmia." 

These  remarks  are  offered  suggestively,  but  at  the  same  time  it  is  necessarv  to 
say  that  they  have  arisen  out  of  n  careful  consideration  of  the  cases  which  have  faJlen 
under  Mr.  Taylor's  own  notice,  as  well  as  of  the  cases  recorded  by  others.  Mr. 
Taylor's  cases  are  three  in  number. 

^  Case  1. — Mrs.  T.,  aged  26,  has  been  married  eight  years,  but  has  never  been 
pregnant.  Her  menstrual  periods  have  been  regular  ;  but  the  discharge  has  always 
been  in  excess,  and  she  had  several  attacks  of  menorrhagia,  losing  much  blood  on 
each  occasion.  She  has  long  been  subject  to  leucorrhcea,  which,  six  months  ago, 
became  very  profuse,  and  shortlv  after  this  she  was  attacked  with  palpitation  of  the 
heart.  About  the  same  time  she  observed  a  swelling  in  her  throat,  and  her  eyes 
became  so  prominent  as  to  attract  the  attention  of  her  friends.  These  symptoms, 
which  appeared  as  nearly  as  possible  simultaneously,  have  gone  on  increasing  slowly 
but  steadily.  Leeches  and  tincture  of  iodine  have  been  applied  to  the  throat,  but 
without  producing  any  diminution  in  the  swelling. 

"  Pi-eseni  State, — She  is  very  pale  and  feeble.  She  suffers  firom  spinal  tenderness, 
intercostal  neuralgia,  ringing  in  the  ears,  cedemaof  the  ankles,  and  other  symptoms 
of  antemia.  She  is  exceedingly  nervous,  starting  and  trembling  violently  when 
suddenly  addressed  ;  she  has  occasional  hysteric  fits.  The  pulsations  of  the  heart 
averaged  1:^4  per  minute,  and  are  very  distressing ;  the  carotid  arteries  also  throb 
violently.  The  thyroid  gland  is  enlarged  to  about  three  times  its  natural  size,  its 
surface  being  smooth  and  regular ;  several  of  its  enlarged  arteries  can  be  felt  pul- 
sating near  the  surface.  The  eyeballs  protrude  so  as  to  expose  a  broad  rim  of  the 
sclerotica  around  the  margin  of'^the  cornea,  giving  her  a  wild  and  staring  appear- 
ance, which  attracts  attention  and  exposes  her  to  annoyance  in  the  streets.  The 
amount  of  protrusion  varies,  within  certain  limits,  with  the  degree  of  nervous  ex- 
citement, being  always  much  greater  when  she  is  agitated.  The  eyeballs  can  be 
readily  replaced  by  gentle  pressure,  but  they  speedily  resume  their  prominence  when 
the  pressure  is  remitted.  There  is  some  congestion  of  the  conjunctival  vessels,  and 
slight  increase  of  the  meibomian  and  mucous  secretions ;  in  other  respects  the  eyes 
have  a  healthy  appearance ;  their  movements  are  perfect  in  every  direction,  and  the 
si^ht  is  unimpaired.  The  eyelids,  which  are  of  a  dusky  color,  cannot  be  closed 
without  a  slight  muscular  eflrort 

'*  The  treatment,  which  extended  over  a  period  of  three  months,  consisted  in  the 
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administration  of  iron  in  several  forms ;  astringent  injections,  per  Taginam,  to  check 
the  lencorrhoea ;  and  belladonna  plasters  over  the  region  of  the  heart,  which  afforded 
great  relief  bj  diminishing  the  yiolence  of  the  palpitation.  As  her  general  health 
improved)  the  heart's  action  approached  more  and  more  to  the  natural  standard,  and 
the  prominence  of  the  eyeballs  was  reduced,  until  they  ultimately  resumed  their 
proper  position :  but  no  change  took  place  in  the  size  of  the  thyroid  gland  so  long 
as  sne  remained  under  observation,  she  subsequently  had  a  slight  relapse,  brought 
on  apparently  by  mental  agitation,  but  a  similar  plan  of  treatment  again  proved 
successful  in  a  feyr  weeks. 

^*  Case  2. — Mrs.  C,  aged  40,  has  had  eight  children,  the  last  two  of  whom  were 
twins,  and  were  bom  four  years  ago.  One  of  these  she  suckled  for  twelve,  and  the 
other  for  sixteen  months  ;  during  which  time,  as  on  previous  similar  occasions,  she 
menstruated  regularly  and  abundantly.  When  she  had  suckled  both  infants  for  a 
year,  she  first  observed  an  enlargement  of  her  throat,  and  the  swelling  increased 
slowly  for  about  two  years,  since  which  it  has  remained  stationary.  Some  months 
after  she  first  observed  this  enlargement  her  eyes  began  to  protrude,  so  as  to  attract 
the  attention  of  her  friends.  She  then  applieo  to  a  surgeon,  who  told  her  that  she 
had  disease  of  the  heart — a  fact  which  she  then  learned  for  the  first  time,  as  she  had 
never  felt  the  slightest  uneasiness  in  that  region  ;  how  long  the  palpitation  may  have 
existed  it  is  impossible  to  say,  as  even  now,  although  it  is  very  violent,  she  is  quite 
unconscious  of  it,  unless  when  much  excited. 

"  Present  State. — Pale,  anaemic,  and  highly  excitable.  The  eyeballs  protrude  so 
as  to  expose  a  narrow  rim  of  sclerotica  around  the  cornea.  They  can  be  readily 
replaced  by  gentle  pressure ;  their  movements  are  perfect  in  every  direction,  and 
the  vision  is  unimpaired.  The  protrusion  varies  with  the  amount  of  nervous  excite- 
ment.  The  conjunctivae  are  slightly  injected,  but  in  other  respects  the  eyes  appear 
to  be  perfectly  healthy.  The  heart  beats  violently  and  rapidly,  the  pulsations  oeing 
142  per  minute ;  but  it  is  probable  that  this  exceeds  tne  usual  standard,  and  is 
partly  due  to  excitement,  consequent  on  a  stethoscopic  examination.  The  carotid 
arteries  pulsate  strongly  and  visibly.  The  thyroid  gland  is  enlarged,  chiefly  in  a 
lateral  direction,  to  more  than  thrice  its  natural  size ;  its  surface  is  smootn  and 
regular. 

"  The  treatment  was  conducted  upon  the  same  general  plan  as  in  the  preceding 
case,  and  extended,  with  one  or  two  interruptions,  over  a  period  of  five  months. 
The  general  health  was  restored,  and  the  eyes  resumed  their  natural  position ;  but 
there  was  not  any  diminution  in  the  size  of  the  goitre. 

"  In  each  of  the  above  cases,  a  careful  stethoscopic  examination  of  the  chest  was 
made  by  my  friend  Dr.  Hare,  who  has  kindly  permitted  me  to  condense  and  make 
use  of  his  report. 

'^  In  the  first,  there  was  some  hypertrophy,  with  a  little  dilatation  of  the  heart,  but 
DO  valvular  disease.  In  the  second,  the  condition  of  the  heart  was  almost  exactly 
similar,  but  there  was  a  doubtful  murmur  with  the  first  sound,  the  exact  nature  of 
which  could  not  be  clearly  ascertained,  on  account  of  the  excited  state  of  the  circu- 
lation at  the  time. 

'*  Case  3. — I  have  reserved  this  case  for  the  last,  although  it  is  the  first  entered 
in  my  case-book,  as  I  am  desirous  of  calling  attention  to  a  very  striking  peculiarity 
which  it  presented,  in  the  sudden  appearance  of  the  exophthalmia. 

"  Letitia  M.,  aged  21,  was  subject  to  fits,  probably  epileptic,  in  childhood.  These 
gradually  ceased  as  she  attained  the  period  of  puberty,  but  she  remained  excessively 
nervous  and  hysterical,  and  has  long  suffered  from  spinal  tenderness,  intercosUu 
neuralgia,  coldness  of  the  extremities,  and  other  symptoms  of  nervous  debility.  Three 
years  ago,  after  a  fiUl  by  which  she  severely  bruised  her  right  side,  she  began  to 
suffer  from  palpitation  of  the  heart ;  this  has  continued  ever  since,  being  constant 
and  annoying,  interrupting  her  sleep,  and  greatly  aggravated  by  the  slightest  agita* 
tion  or  exertion.  One  year  after  this,  the  thyroid  gland  began  to  enlarge,  and  gra- 
dually increased  until  it  attained  its  present  volume,  about  four  times  that  of  the 
healthy  gland.  She  was  for  some  time  under  hospital  treatment  for  this  as  well  as 
for  the  palpitation,  but  without  receiving  any  benefit.  About  a  week  before  I  first 
saw  her,  she  felt  an  unusual  sensation  in  the  brows  one  morning  on  awaking,  and 
on  looking  in  the  mirror  she  found  that  her  eyes,  which  had  been  perfectly  natural 
in  appearance  when  she  retired  to  resty  were  protruded  to  such  an  extent  that  she 
could  scarcely  close  the  eyelids. 


"  Prttaii  8tattj—T\M  a/ebkUi  protrnde  u  kbovs  dcMribod ;  tbeir  moiementa  an 
perfM^ ;  the  sight  is  not  impaired,  md  the;  sppe»c  to  b«  peHecllr  he«ltlij.  Tbej 
cui  be  recdil;  replaced  b;  gratis  presaure,  but  Teinme  theii  aDDonaal  position 
irben  the  band  u  renoved.  Siie  saja  that  the  promiuenoa  varies  vei7  much,  and 
that  at  times  it  is  sctucel;  perceptible.  The  action  of  the  heart  ia  ver;  violent ; 
the  piibationa,  nnder  Uie  excitement  of  iwing  examined,  are  140  per  mioate.  There 
ia  a  slight  blowing  marmar  with  the  first  loand  i  on  percassioii,  the  dnlneu  ov«r 
the  heart  ia  rather  more  extensive  than  oatnraL  The  carotid  arteriea  throb  violently. 
The  enlarged  thyroid  gland  is  smooth  and  regular,  and  aeveral  of  it*  dilated  arleriM 
can  be  felt  near  the  snrface. 

"  Under  treatment  of  a  similar  character  to  that  adopted  in  the  preceding  caM^ 
and  extending  over  rather  more  than  two  months,  the  ejes  had  verjneariy  recnmed 
their  normal  podlion,  and  the  general  health  was  venr  tnoch  improved,  but  there 
Iras  no  diminution  in  the  sice  of  the  th^toid  gland.  She  tlum  left  town,  and  I  have 
not  bad  an  opportunitj  of  seeing  her  since." 

AST.  92.— .^Kculum  Oetdi  and  OphOalmtntat.    B;  Dr.  J.  Brchik  Bwm, 

(JUdtiicai  Timti  and  GatMt,  Oct,  16, 1856.) 

To  the  already  long  list  of  inventions  for  retracting  the  eTelids  and  fixing  tlia 

eyeball,  Dr.  Brown  adds  another,  which  combines,  to  a  certain  extent,  the  properties 
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of  each.  It  is  a  comhination  of  the  old  and  much  approved  wire  specnlnm  of  Pellier, 
with  the  fixatenr  of  Nelaton.  The  diagram  will  at  once 
explain  its  construction.  It  is  made  ofone  piece  of  Ger- 
man  silver  wire. 

The  intermediate  part,  B,  is  first  placed  in  the  fold  of 
the  conjunctiva,  which  connects  the  external  angle  of  the 
lids  with  the  globe  of  the  eje ;  the  retractor?  are  Ihea 
adapted  to  the  lids.  By  the  pressure  of  the  part  B  on 
the  cul-de-aac  of  the  conjunctiva,  the  ejeball  is  com- 
plelely  prevented  ftom  turning  inwarfs. 

To  persons  who  have  no  assistant  it  will  prove  nsefnl, 
as  it  leaves  both  handsfireeforsuchoperations  as  artificial 
pupil,  strabismus,  snipping  oS"  small  tumors,  ic.;  and 
this  advantage  is  gained  without  any  additional  risk  or 
pain  to  the  patient,  which  can  hardly  be  said  of  the  opb- 
thalmoetals  of  Jaegar,  Grafe,  or  Rothmund. 

The  part  B  might  also  be  adapted,  by  means  of  a  tnba 
soldered  to  the  spring,  in  which  it  may  slide,  so  as  to  be 
regulated  to  avoid  pressore  on  the  eyeball,  or  be  remo*»d 
altogether  at  pleasare. 
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Art.  93. — A  new  jUan  of  treating  Obitructton  of  ike  Naedl  Dud, 

Bjr  Mr.  T.  Westropf,  of  Clifton. 

(JIf «iMl  Tmm  mnd  Om»HU,  Jane  7,  1856.) 

"  I  have  long  thomght,"  saya  Mr.  Westropp,  "  that  bj  carefnllj  and  frequently 
paMing  up  from  the  nostril  a  catheter  of  very  small  ctMhnf  we  might  be  able  to 
cnre  those  cases  without  the  disai^reeable  necessity  of  making  a  deforming  indsioa 
at  the  angle  of  the  eye,  which  patients  much  object  to.  I  propose  that  a  fine  wire 
of  silver  or  gold,  or  a  fine  bit  of  catgut,  be  passed  down  tnrourh  the  puncta  and 
brought  out  at  the  nostril ;  on  this  let  a  No.  1  catheter  be  passed  up  to  the  lachry- 
mal sao.  in  the  same  way  that  a  catheter,  with  its  ]x>int  cut  off,  is  passed  along  a 
piece  of  gut  previously  pushed  through  a  stricture  into  the  bladder. 

^The  various  measures  already  practised  for  improving  the  general  health  and 
removing  local  vascularity,  should  be  first  had  recourse  to.  In  addition  to  the 
lotions  in  common  use,  I  would  recommend  a  coUyrium  composed  of  iodide  and 
bromide  of  potassium  dissolved  in  water,  a  few  grains  of  eacn  to  the  ounce;  this 
may  tend  to  produce  absorption  of  the  eflRised  lymph,  or  correct  the  thickened  state 
of  tne  lining  membrane.  I  have  used  such  a  lotion  with  benefit  in  opacities  of  the 
cornea.  In  addition,  the  power  of  the  tensor  tarsi,  or  Homer's  muscle,  miffht  be 
restored  from  its  long  distension  by  a  lotion  containing  strychnia,or  by  the  endermic 
application  of  strychnia  over  the  sac. 

"  I  have  been  on  the  point  of  putting  this  mechanical  contrivance  to  the  test  in 
two  appropriate  cases,  but,  unfortunately,  the  patients  ceased  to  attend  when  they 
were  relieved  of  the  inflammatory  symptoms." 

Art.  94.-—^  new  method  of  reducing  Dielocaiion  of  ihe  lower  Jaw, 

Bj  Dr.  Leo. 

{Deut$k€  Klinik  ;  and  Oat.  Mid.  de  Parig,  June  7,  1856.) 

The  method  here  described  consists  in  reducing  each  condyle  emaratdy.  The 
patient  being  seated  in  a  chair,  the  snrjKeon  places  himself  behind  him  towards  the 
right  side,  and  fixes  his  head  against  his  chest,  and  having  done  this  he  introduces 
the  thumb  of  the  rifht  hand  into  the  patient's  month  and  presses  upon  the  posterior 
molars,  until  he  feels  the  jaw  move  downwards,  when  he  pushes  the  condyle  into  its 
cavity  by  a  backward  motion.  After  this  he  repeats  this  operation  with  the  left 
hand  on  the  other  side. 

An  experimental  trial  of  this  method,  in  two  cases,  has  convinced  the  author  that 
the  reduction  is  more  easily  accomplished  in  this  way  than  in  the  ordinary  way. 


(b)  OONOIBNING  THX  0HS8T,  ABDOMIN|  AND  PXLYIS. 

Art.  96. — SUOietice  ofUu  operaiionfor  tying  ike  Braekio-egfkalie  Artery. 

By  Drs.  Paul  and  £ve. 

(PkOadtipkia  Mtdieal  Examhur,  Aug.,  1856.) 

These  statistics  are  firom  a  paper  containing  the  history  of  the  different  cases  in 
which  this  operation  has  been  performed.    They  require  no  comment. 
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StaMiea  qfaUanpi*  to  obUtercUe  the  Brachio-egihdUe^ 


SurgMO- 

TMr. 

Al*. 

8«x. 

BcMaivid  Onm  of  Dwlh. 

1.    MoCty         .        . 

1818 

67 

Male 

Death  on  the  26th  daj,  firom 

2.  Graefe,.    • 

1822 

Adolt 

u 

repeated  hemorrhage. 
Deatn  on  the  65th*£ijy  from 
hemorrhage. 

3.  Norman,    • 

1824 

u 

*^ 

Death. 

4.  Aiendty 

1826 

Death  on  the  8th  daj,  from  in- 
flammation of  aac,  pleura, 
and  lung. 

5.  Hall,     •    . 

1830 

Adnlt 

Male 

Death  on  the  6ih  day,  from 

6.  Bland,  .    . 

1832 

31 

tt 

Dyspnoea  and  hemorrhage. 
Death  on  the  18th  day,  mm 

T.  Bojalski,  • 

before  1840 

^^, 

_ 

repeated  hemorrhage. 
Death  on  the  2d  or  3d  day. 

8.  Bujalaki,   • 

1840 

— . 

— . 

Death  on  the  2d  or  3d  day. 

9.  Lizars, .     . 

1836 

30 

Male 

Death  on  the  21  at  day,  from  re- 
peated hemorrhage. 

10.  Dupuytren, 

— 

— 

u 

11.  Htttin,  •    . 

1842 

Adult 

u 

Death  on  the  11th  hour;  ante- 
cedent hemorrhage  and  ex- 
hauAtion. 

12.  Porter, .    . 

1831 

— 

— 

No  lieature ;  patient  recovered. 
Death  on  the  3d  day,  of  hemor- 

13.  Kuhl,    .    . 

1836 

43 

^m 

iiiage. 

14.  Liston, .    . 

1838 

Adnlt 

Male 

Death  on  the  13th  day. 

15.  Key,     .    . 

1844 

« 

Female 

Failed,  yet  patieut  died  of  pul- 
monary distress  and  exhaus- 
tion. 

16.  Hoffman,  . 

abont  1840 

— 

— 

Died. 

In  reality  the  lieatnre  was  tied  around  the  innominata  in  only  ten  of  these  cases. 
Tisy :  Mott^  Oraem'fl^  Norman's,  Arendt's,  Bland's,  Bujalski's,  Bujalski's,  Lizarr 
Dupnytren*8,  and  Hntin's.  In  Hallos  the  ligature  was  passed  through  the  artery; 
in  Kunl's  and  Liston^s  the  carotid  and  subcUvian  were  tied  just  beyond  the  bifur- 
cation ;  and  in  Porters,  Key's,  and  Hoffmann's  the  operation  was  abandoned  and 
ne  ligature  employed. 

In  every  case  where  a  lieature  was  applied,  either  to  the  brachio-cephalic  or  near 
its  division  into  right  subdavian  and  right  carotid,  namely,  in  13  cases,  death  has 
followed ;  even  in  2  where  the  operation  was  abandoned  there  was  a  fatal  result  in 
1 ;  and  in  the  sixteen  cases  1  aione  recovered,  and  in  that  no  ligature  was  used, 
the  vessel  having  been  simply  exposed ;  the  cure  in  this  case  was  spontaneous,  and 
in  all  probability  entirely  independent  of  the  operation* 

Art.  96. — Practical  deductions  firam  a  clinical  record  of  twenty-six  cases  of 

Strangidaied  Hernia.    By  Ma.  Bircktt. 

(Msdieal  Tiwus  and  Gazette^  May  3, 1856.) 

The  object  of  this  paper  (which  was  read  before  the  Medical  Society  of  London, 
26th  Apnl,  1856)  is,  first  to  bring  prominently  into  the  foreground  the  causes  of 
death ;  secondly,  the  circumstances  by  which  those  causes  are  brought  about;  and, 
thirdly,  the  means  by  which  they  may  be  avoided.  It  is  shown,  by  means  of  a 
table  of  the  cases,  that  a  certain  number  of  unfavorable  circumstances  occurred 
in  each  case,  and  that  in  proportion  to  the  aggregate,  as  a  general  rule,  the  case 
was  cured,  or  terminated  fatally.  But  in  some  of  the  cases  only  two,  three,  or  four 
unfavorable  circumstances  existed,  and  yet  the  patients  died;  and  in  these,  as  well 
as  others  with  a  large  number,  the  causes  of  deaUi  are  sought  for  and  demonstrated. 
Of  the  26  cases,  all  of  whom  wvre  operated  upon  by  the  author,  one  half  terminated 
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fittall J.  In  t&e  fkul  cues,  death  resalted  from  eans^  over  which  the  operation 
could  hare  but  little  influence ;  and  it  was  undertaken  only  with  the  view  to  place 
the  patient  in  a  condition  more  fiivorable  to  recovery.  The  cauBes  inducing  the 
&tal  result  maj  be  thus  enumerated ; 

1.  The  consequences  of  a  journey  performed  while  the  patient  was  suflferingwith 

strauffulated  hernia. 

2.  The  defective  constitutional  nutrition  of  the  patients  generally. 

3.  Irrecoverable  prostration,  the  result  of  long-continued  vomiting  and  strangula- 

tion of  the  lM)wel  in  aged  women, 
i.  Violence  inflicted  on  the  hernia.    To  this  cause  the  death  of  not  less  than  5 

out  of  the  13  is  to  be  attributed. 
5.  The  administration  of  purgatives  before  the  operation. 
The  author  unhesitatingly  preferred  to  reduce  the  hernia  without  opening  thei 
peritoneal  sac  in  those  cases  m  which  the  surgeon  would  be  justified  in  returning 
the  protrusion  by  the  taxis,  if  it  could  be  accomplished. 

In  the  26  cases  the  peritoneal  sac  was  opened  in  12,  and  the  causes  which  pre- 
vented the  reduction  of  the  hernia  without  so  operating  were  the  three  following : 

1.  The  contents  of  the  sac. 

2.  The  morbid  condition  of  the  contents  of  the  sac 

3.  The  dimensions  of  the  neck  of  the  sac,  and  the  unyielding  state  of  its  tissue. 

Six  cases  were  related  in  which  the  author  had  reduced  the  hernia  by  a  simple 
division  of  the  fibrous  tissues  about  the  neck  of  the  sac,  and  external  to  that  cover- 
ing of  the  hernia  known  as  the  fascia  propria.  To  this  simple  method  of  relieving 
the  constriction  around  the  bowel  the  author  gave  the  name  of  ''The  Minimum 
Operation.''  The  causes  of  death  in  the  fatal  cases  were  shown^  by  post-mortem 
examination,  to  be  referable  to  peritonitis;  injury  of  the  bowel  inflicteid  m  the  taxis; 
exhaustion  after  fiaecal  fistula ;  phlegmonous  inflammation ;  collapse ;  acute  bron- 
chitis ;  and  perforation  of  the  bowel.  Of  the  cured  cases,  the  minimum  of  time 
during  which  the  bowel  was  strangulated,  was  three  hours;  the  maximum  seventy- 
seven  hours.  Of  the  fatal  cases,  the  minimum  period  of  strangulation  of  the  bowel 
was  eleven  hours;  the  maximum  seventy-nine  hours.  Of  the  cured  cases,  the  ave- 
rage number  of  hours  during  which  the  bowel  was  strangulated  amounted  to  thirty- 
three.  Of  the  fatal  cases,  the  average  period  of  strangulation  of  the  bowel  was 
forty-six  hours.  The  causes  of  death  were  primary  and  secondary:  1.  Prostration: 
peritonitis;  gangrene  of  the  intestine;  perforation.  2.  Bronchitis;  abscess  behino 
the  peritoneum ;  phlegmatous  inflammation,  and  suppuration.  The  circumstances 
by  which  they  were  brousht  about :  Age ;  a  ioumey ;  the  defective  constitutional 
nutrition  of  the  patient ;  &e  morbid  state  of  the  canal  above  the  strangulated  piece 
of  bowel ;  injury  of  the  hernia  caused  by  the  constriction  of  the  ring,  and  by 
manual  violence  inflicted  on  it ;  the  duration  of  the  sufferings ;  the  intensity  of  the 
constitutional  sympathies ;  fiscal  fistula ;  neglect  of  the  tumor ;  the  administration 
of  purgatives ;  the  warm  bath.  The  means  by  which  they  may  be  avoided  are : 
By  care  in  manipulation;  the  early  relief  of  the  bowel  firom  oonstrietioo;  the  reduc- 
tion of  the  hernia  without  opening  the  peritoneal  sac;  the  exhibition  of  opium;  and 
the  avoidance  of  all  causes  likely  to  induce  exhaustion. 

Art.  97. — On  the  *^ej^iraU)ry  method!^  ofperfirming  Hu  TaxU  in  Hernia,    By  Dr* 

Andrew  Buchanan. 

iGlasgow  Mtdieal  Journal^  Jaly,  1856.) 

''  This  method  b  a  modification  of  the  ordinary  manual  operation  for  the  reduc- 
tion of  hernia,  commonly  named  the  '  taxis.'  The  patient  is  placed  in  the  position 
usually  recommended,  or  which  may  be  deemed  most  suitable  in  the  various  forms 
of  hernia,  and  the  compressing  force  is  applied  in  the  usual  way.  The  peculiarity 
of  the  method  consists  in  this,  that  just  before  the  force  is  applied,  the  patient  is 
directed  to  make  a  very  full  expiration,  and  thereafter  to  refrain  as  long  as  possible 
from  making  a  fresh  inspiration ;  or,  as  it  is  more  intelligibly  expressed  to  the  un- 
initiated, he  is  directed  to  blow  as  much  air  out  of  his  mouth  as  he  possiblycan, 
and  to  continue  thereafter  as  long  as  he  can  without  drawing  a  f^h  breath.  While 
this  is  going  on,  the  operator,  having  made  all  necessary  piilimiBaryaRangements, 
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attempU  to  i«t«ni  the  liernia,  beginning  u  soon  u  the  expintiaB  is  a  little  adTMioecL 
Mid  continoinghis  eflbrte  gentlj  but  steadilj  dnrinir  the  whole  period  of  snipended 
respiration.  When  the  patient  is  at  length  compdied  to  draw  a  fniflk  breatki  the 
pressure  should  be  relaxed,  so  as  not  to  oppose  the  force  of  the  muscles  of  inspirar 
tion ;  but  it  should  not  be  altogether  given  up,  and  as  soon  as  the  patient  is  a  little 
recruited  from  his  exhaustion,  he  is  made  to  perform  another  expiration ;  and  so 
the  operation  is  continued  as  long  as  may  be  required.  The  first  mdication  of  suc- 
cess, consisting  in  a  slight  internal  motion  or  gurgling  noise  of  the  tumor,  almost 
universall J  occurs  during  the  suspension  of  the  breathing,  and  it  is  during  the  same 
period  that  the  complete  return  of  the  hernia  is  usually  effected. 

*'  There  are  some  important  minor  details  in  the  operation,  which  ^pend  on  the 
intelligence  and  strength  of  mind  of  the  padent.  If  he  possess  both  those  mental 
qualities  in  a  sufficient  degree,  he  will  be  able,  after  making  the  full  expiratioo,  to 
refrain  from  inspiring  by  a  voluntary  effort.  Such  cases  are  the  most  favorable  for 
the  success  of  the  operation.  In  other  cases,  and  these  cases  occur  more  especially 
among  females,  the  patient  understands  and  acts  fully  upon  the  direction  w  Uow- 
ing  out  the  breath,  but  wants  strength  of  mind  for  the  suosequent  control  over  tha 
inspiratory  muscles.  In  all  such  cases  it  is  indispensable  to  have  an  assistant, 
whose  duty  is,  as  soon  as  the  expiration  is  completed,  to  apply  his  hands  over  tha 
mouth  and  nose  of  the  patient^  so  as  to  prevent  inspiration  mr  as  long  a  pariDd  as 
may  be  deemed  safe  and  advisable.  It,  however,  the  lungs  can  be  sufficiently 
emptied,  such  cases  are  little  less  &vorable  than  the  former.  Last  of  all,  there  ara 
pereons  who,  whether  from  natural  stupidity  or  from  fright  and  confusion  of  mind 
arising  from  the  condition  in  which  thev  are  placed,  cannot  be  made  to  comprehend 
and  fiulow  out  the  directions  given  them.  In  those  cases  the  lungs  are  never 
emptied  to  the  necessary  degree,  and  the  success  of  the  (^ration  is  proportionaUy 
ancertain. 

^  The  theory  of  this  operation  is  simple.  In  the  first  place,  it  disassociates  the 
diaphragm  from  the  abdominal  muscles,  and  by  preventinff  tnem  from  acting  in 
concert,  removes  the  chief  obstacle  to  the  reauction  of  hernia.  Secondly,  it 
weakens  the  muscular  power  of  the  body,  and  diverts  it  from  the  act  of  resistance. 

**  It  is  the  simultaneous  contraction  of  the  diaphragm  and  abdominal  musdea 
which  enables  the  patient  to  press  down  and  resist  the  efforts  made  to  return  the 
hernia.  This  is  one  of  the  most  important  combinations  of  muscular  action  in  the 
whole  animal  economy.  It  constitutes  the  nixu9  of  physiolonsts.  Acting  in  the 
natural  way,  it  forces  out  the  contents  of  the  bowels,  of  the  urinary  bladder,  and  of 
the  uterus,  according  to  the  direction  given  it ;  and  when  misdirected,  it  becomes 
the  principal  cause  of  the  production  of  hernia,  forcing  out  the  bowels  themselvca 
where  the  walls  of  the  abdomen  are  least  able  to  resist  the  pressure ;  while  it  be- 
comes also,  afVer  the  disease  has  been  once  produced,  the  force  which  opposes  the 
return  of  the  hernia  into  the  cavity  of  the  abaomen.  Now,  it  is  quite  indispensable 
to  the  existence  of  this  force  that  the  diaphragm  act  as  well  as  the  abdominal 
muscles,  and  the  moment  the  diaphragm  is  relaxed  the  force  is  necessarily  de- 
stroyed. The  intention  of  the  instructions  given  to  the  patient  before  proceeding 
to  taxis  will  therefore  be  at  once  apparent.  Expressed  in  other  terms,  those  in- 
structions just  amount  to  this— ^  relax  your  diaphragm,  and  keep  it  in  a  state  of 
relaxation  ;'  for  there  is  no  mode  of  relaxing  the  diaphragm  but  by  making  an  ex- 
piration, nor  anv  mode  of  keeping  the  diaphragm  relaxe<^  but  by  refraining  thera- 
afler  from  breathing. 

"'  In  so  far  as  the  general  muscular  system  is  concerned,  the  mode  of  proceeding 
here  recommended  is  not  confined  to  the  application  made  of  it,  but  might  be  suc- 
cessfully employed  in  facilitating  the  reduction  of  dislocations,  or  counteracting  any 
other  muscular  resistance.  The  state  of  expiration  and  the  suspended  breathing 
which  follows  it,  produce  rapidly  an  overwhelming  sense  of  debilitv  over  the  whole 
body,  which  paralyses  all  muscular  exertion.  These  conditions  of  the  respiratory 
organs  not  onlv  produce  a  positive  but  also  a  negative  effect  of  a  useful  kind :  for 
they  prevent  full  inspiration,  and  the  nixut  of  which  it  constitutes  a  part.  Now 
that  act,  by  giring  fixitj  to  the  trunk  of  the  body,  and  a  firm  point  of  support  to 
the  muscles  tnence  arising,  is  an  indispensable  preliminary  to  every  vigorous  mns- 
cular  effort,  and  of  course  to  every  act  of  resistance.  Last  of  all,  there  is  no  fee- 
ing mors  absorbing  than  that  produced  by  a  want  of  breath,  whether  kepi  ap 
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volantarr  or  enforeed,  and  the  diTenion  of  the  patient's  mind  froiA  the  hernia  Ao 
prodaoed,  operates  just  like  the  well-known  expedients  emplojed  in  cases  of  dislo- 
cation to  fitcilitate  reduction.** 
Dr.  Buchanan  has  practised  this  mode  of  reducing  hernia  for  several  years. 

Art.  98. — A  new  mode  of  reducing  Strangulated  Hernia. 

By  Baron  Seutht. 

iBulL  d4  Tkir^,,  tome  i,  pp.  161-206 ;  and  Med.-Ckir.  Eev,,  July,  1856.) 

Baron  Seutin  declares,  that  with  his  mode  of  reducing  strangulated  hernia,  which 
he  has  now  practised  for  twenty  years,  he  hardly  oyer  m  his  large  practice  finds  it 
necessary  to  have  recourse  to  an  operation. 

The  patient  is  laid  upon  his  back,  with  the  pelvis  raised  mncfa  higher  than  the 
shoukiers,  in  order  that  the  intestinal  mass  may  exert  traction  upon  the  herniated 
portion.  The  knees  are  flexed,  and  the  body  is  slightl^r  turned  to  the  opposite  side  to 
that  on  whidi  the  hernia  exists.  The  surgeon  ascertains  that  the  hernia,  halntually 
reducible,  cannot  be  returned  by  continuous  and  moderate  taxis.  He  next  seeu 
with  his  index  finger  for  the  aperture  that  has  given  issue  to  the  hernia,  pushing 
up  the  skin  suflBcientlr  from  below,  in  order  not  to  be  arrested  by  its  resistance. 
Tne  extremity  of  the  finger  is  passed  slowly  in  between  the  viscera  and  the  herniary 
orifice,  depressing  the  intestine  or  omentum  with  the  pulp  of  the  finger.  This 
stage  of  tne  procedure  demands  perseverance,  for  at  first  it  seems  impossible  to 
succeed.  The  finger  is  next  to  be  curved  as  a  hook,  and  sufficient  traction  exerted 
on  the  ring  to  rupture  some  of  the  fibres,  giving  rise  to  a  cracking  very  sensible  to 
the  finger,  and  sometimes  to  the  ear.  When  this  characteristic  cracx  is  not  pro- 
duced, the  fibres  must  be  submitted  to  a  continuous  forced  extension,  which,  by  dis- 
tending them  beyond  the  agency  of  their  natural  elasticity,  generally  terminates  the 
strangulation.  This  mode  of  procedure  is  more  applicable  to  Gimbemat*s  lij^menL 
the  hooking  and  tearing  of  wnich  are  more  difficult  than  in  the  case  of  the  inguinal 
ring.  Considerable  strenirth  has  sometimes  to  be  exerted,  and  the  index  finger  be- 
comes much  fiitigued.  When,  in  consequence  of  the  narrowness  of  the  ring,  the 
fiuffer  does  not  at  once  penetrate,  it  is  to  he  pressed  firmly  against  the  fibrous  edge, 
and  inclined  towards  the  hernia.  After  a  time  the  fibres  yield  and  the  finger 
passes.  When  the  finger  becomes  fati^ed  it  is  not  to  be  withdrawn,  but  it  should 
be  supported  by  the  fingers  of  an  intelligent  assistant,  who  seconds  Uie  action  it  is 
desired  to  produce.  In  ineuinal  hernia,  the  traction  should  not  be  exerted  with 
the  finger  upon  Poupart*s  ligament,  but  in  a  direction  from  within  outwards,  and 
from  below  upwards,  by  which  the  aponeurotic  layers  between  the  two  ligamentous 
pillars  constituting  the  inguinal  aperture  are  easily  torn  through. 

The  ring  is  then  enlarged  by  this  tearing,  just  as  if  it  hSd  been  divided  by  a 
cutting  instrument,  or  largely  dilated,  and  r^uction  takes  place  easily,  by  i>erform- 
ing  the  taxis  in  a  suitable  direction.  The  mobility  of  the  skin^  its  laxity  in  parts 
where  hernia  prevails,  and  its  extensibility,  greater  in  proportion  to  its  thinness 
and  to  the  absence  of  a  lining  of  fatty  cellular  tissue— by  allowing  the  sliding  and 
the  thrustiuff  of  this  membrane  in  front  of  the  finger  it  cushions,  aflbrds  protection 
to  the  intestine  from  all  immediate  contusion.  When  the  strangulation  is  induced 
by  the  issue  of  a  considerable  mass  of  intestine,  or  an  accumulation  of  ftecal  mat- 
ters, it  is  desirable  first  to  disengage  one  of  the  extremities  of  the  noose,  and  to 
secK  to  expel  the  gas  or  fiecal  matters  by  moderate  pressure,  in  order  to  facilitate 
the  reduction  of  the  tumor.  In  the  few  cases  in  which  the  finger  cannot  be  intro- 
duced, a  small  incision  may  be  practised  in  the  skin,  and  the  handle  of  a  spatula 
or  any  blunt  instrument  may  be  passed  in  by  separating  the  cellular  tissue.  Pressing 
this  aninst  Uie  border  of  the  ring,  while  avoiding  the  intestine,  this  orifice  may  be 
eroded  or  dilated  without  danger.  The  greater  the  resistance  offered  bv  the  aponeu- 
rotic fibres,  the  mater  will  be  their  tension,  and  the  more  easily  will  their  lacera- 
tion be  produced. 

As  a  general  conclusion,  it  may  be  laid  down,  that  the  facility  and  promptitude 
of  this  procedure,  and  the  immunity  that  attends  it,  ought  to  diminish  the  gravity 
of  the  prognosis  of  strangulated  hernia,  by  rendering  the  circumstances  under 
which  recourse  need  be  bM  to  an  operation  quite  exceptional.  Such  exceptional 
eases  win  be  fbind  (1)  in<M|  irreducible  hemiss.    (2)  when  tiie  stnuigul«tion  in 
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ingmiuJ  hernia  ocean  at  the  internal  ring.  (Generally  the  eziemnl  riosr  and 
inguinal  canal  are  large,  and  allow  of  the  ea«j  penetration  of  the  finger ;  and  then 
the  new  method  is  applicable,  and  the  rapturing  or  dilatation  of  the  internal  ring 
should  be  attempted,  and  the  manceuvre  is  rendered  easier  by  the  fact,  that  in  these 
cases  the  canal  is  much  shortened,  and  the  two  rings  much  approximated.  If, 
however,  the  exemal  ring  is  too  narrow  to  admit  the  finger,  an  operation  is  required. 
(3)  When  Uiere  are  general  symptoms  of  a  gangrenous  state  of  the  intestine. 

Art.  99.^ On  IVokqmu  Ani.    By  Mr.  Stxe,  Professor  of  Clinical  Surgery  in  the 

University  of  EdLnburgh. 

(Edinburgh  Medical  Journal,  Aug.,  1856.) 

There  is  no  better  iUustration  of  the  evils  which  may  result  from  the  improper 
naming  of  a  disease,  than  in  the  case  of  prolapsus  ani.  This  title  being  under- 
stood to  comprehend  all  protrusions  beyond  the  orifice  of  the  bowel,  includes  con- 
ditions entirely  di£ferent  m  regard  to  their  nature  and  remedy.  It  also  suggests 
the  idea  of  weakness  in  the  sphincter,  and  leads  this  to  be  regarded  as  the  cause  of 
derangement,  when,  in  truth,  it  hardly  ever  is  so.  Under  the  erroneous  impression 
thus  px)duced,  mechanical  support  has  been  most  improperly  employed,  and,  if  the 
firequency  of  advertisements,  m  respect  to  contrivances  for  this  purpose,  may  be 
taken  as  a  measure  of  the  extent  to  which  they  are  used,  the  amount  of  suffiBring, 
thus  unnecessarily  endured,  must  be  verv  great. 

In  nearly  all  the  cases  of  what  is  called  prolapsus,  there  is  no  displacement  of 
the  bowel,  and  merely  a  protrusion  of  its  lining  membrane  in  the  thickened  vascular 
condition,  which  constitutes  internal  hemorrhoids.  When  pain  or  bleeding  is  the 
piedominant  symptom  of  this  disease,  it  generally  retains  its  proper  designation ; 
but  when  the  patient  is  chiefly  annoyed  hj  descent  of  the  tumor,  through  the  effect 
of  exertion  in  the  erect  posture,  the  morbid  state  of  the  texture  concerned  is  apt  to 
be  overlooked,  so  that  the  evil  is  attributed  solely  to  relaxation  of  the  sphincter. 
Many  unhappy  people  pass  through  life  in  perpetual  misery,  from  this  source,  to 
which  pecuUarities  of  conduct  and  manner  might  often  be  more  correctly  ascribed 
than  to  original  disposition. 

Whatever  may  be  the  svmptoms  proceeding  from  them,  the  treatment  of  internal 
hemorrhoids  should  be  always  the  same,  ft  is  necessary  (these  principles  were 
laid  down  by  Mr.  Syme  thirty  years  ago,  when  the  subject  was  little  known) :— - 
FirsL  That  the  whole  of  the  existing  enlargement  within  the  sphincter  should  be 
removed  by  ligatures.  Second.  That  each  of  the  tumors  of  which  it  is  composed 
should  be  transfixed  at  its  root  by  a  double  ligature.  Third.  That  the  ligatures 
should  be  tied  with  the  utmost  possible  tightness ;  and  Fourth.  That  any  enlarge- 
ment exterior  to  the  sphincter  should  be  removed  by  scissors.  Morbid  growths, 
whether  within  or  without  the  anus,  being  thus  taken  away,  the  sphincter  is  allowed 
to  resume  its  proper  action,  and  the  patient  is  relieved  from  prolapsus,  no  less  effec- 
tually than  from  pain  and  bleeding. 

But  in  other  cases,  comparatively  rare,  the  coats  of  the  rectum  descend  so  as  to 
constitute  a  tumor  independently  of  any  morbid  growth  beyond  mere  thickening, 
or  engorgement  of  their  texture.  In  children,  this  usually  depends  on  the  strain- 
ing caused  by  irritation,  as  that  of  a  stone  in  the  bladder,  and  in  old  iteople  it  may 
proceed  from  a  paralytic  state  of  the  sphincter.  It  may  also,  as  in  the  case  about 
to  be  related,  depend  upon  a  condition  of  the  anus,  remediable  through  propw 
management.  For  this  purpose  it  is  requisite  that  the  whole  of  the  pendulous  folds 
of  skin  should  be  removed  by  incisions  radiating  from  the  centre  of  the  orifice — 
that  the  patient  should  be  confined  to  the  horizontal  posture  for  several  weeks,  even 
when  the  bowels  are  evacuated — and  that  the  diet  should  be  restricted,  so  as  to 
prevent  distension  by  feculent  matters. 

The  case  in  illustration  of  these  remarks  is  of  peculiar  interest. 

''  About  three  years  ago,  Dr.  Dick,  of  Mid-Caluer,  called  upon  me  with  a  gentle* 
man  suffering  firom  an  enormous  protrusion  of  the  rectum,  which  he  had  been  led 
to  regard  as  irremediable,  and  which  at  first  sight  certainly  appeared  to  be  so.  A 
slight  expulsive  effort  brought  into  view  the  tumor,  which  in  sixe  and  form  resembled 
a  large  cocoa-nut.  It  had  a  firm  consistence,  rough  irregular  surface,  dark  browa 
color,  and  coating  of  bloody  mucus,  so  as  to  be  more  like  a  malignant  growth  tha^ 
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A  nmple  descent  of  the  bowel.  Neyeitheless,  beinff  satisfied  firom  the  history  of 
the  ease,  that  the  disease  was  of  the  latter  kind,  I  held  out  the  prospect  of  benefi- 
cial treatment,  and  the  patient  readily  promised  submission  to  whatever  I  should 
propose. 

"The  integuments  round  the  anus  being  greatly  relaxed  and  thickened,  so  as  to 
constitute  a  number  of  pendulous  folds,  I  removed  all  this  redundant  texture  by 
repeated  applications  of  the  scissors,  not  in  a  circular  direction,  but  pointed  from 
the  circumference  towards  the  centre  of  the  orifice.  This  would  have  been  a  pain- 
ful operation  if  performed  on  a  conscious  patient,  but  being  executed  under  the 
influence  of  chloroform,  was  accomplished  without  sufiering,  and  also  the  difficulties 
attendant  upon  involuntary  straining.  I  then  enjoined  the  necessity  of  strictly 
maintaining  the  horixontal  posture,  and  of  abstaining  from  food  beyond  what  was 
absolutely  requisite.  The  oowels  were  not  disturbed  for  several  days,  and  at  the 
end  of  this  time  were  evacuated  without  any  protrusion  or  difficulty,  in  consequence, 
no  doubt,  of  the  intestinal  coats  regaining  their  natural  condition,  while  the  sphinc- 
ter was  no  longer  impeded  in  the  discharge  of  its  duty.  In  the  course  of  a  few 
weeks,  the  patient  felt  abl^  to  resume  his  service  in  an  office  of  the  government  in 
London,  where  he  has  ever  since  been  employed,  and  felt  so  well  as  to  enter  into 
the  matrimonial  state.  He  lately  sent  me  tbe  following  account  of  his  case,  which 
contains  some  details  that  may  prove  instructive  as  well  as  interesting. 

'* '  My  earliest  recollection  of  having  prolapsus  ani  is,  that  after  every  stool  the 
nurse  had  to  push  up  the  rectum.  I  remember  that  I  always  used  to  throw  myself 
forward  on  my  knees,  with  my  face  almost  touching  the  floor,  and  while  in  this  atti- 
tude she  pushed  in  what  I  (as  a  child)  tiien  called  *'  the  bone,"  having  an  idea  that 
a  bone  always  came  out  when  I  went  to  stool.  I  am  told  that  the  origin  of  my 
misfortune  was  caused  by  my  receiving  a  severe  blow  on  the  back,  after  which  I  ran 
to  the  nursery,  and  on  attempting  to  go  to  stool  the  gut  immediately  fell.  This  must 
have  occurred  between  the  age  or  three  and  four.  I  have  no  recollection  of  it  what- 
ever, but  I  believe  that  from  that  time  I  never  evacuated  the  bowels  without  the  gut 
coming  down. 

''  'At  the  age  of  six,  I  was  able  to  replace  it  myself,  and  having  at  that  time  left 
home,  and  entered  a  boarding-school,  1  was  of  course  obliged  to  make  the  best  of 
it.  Then,  and  afterwards,  I  ^oaeht  it  a  matter  of  course  that  I  should  suffer  asl 
did.  I  always  felt  very  keenly  the  difference  betwixt  myself  and  other  boys.  I 
could  neither  jump,  run,  nor  plav  in  any  way  like  them,  and  was  a  poor  hand  at 
most  games,  from  a  strong  fear  of  ^  receiving  a  blow  on  the  back."  I  have  frequently 
been  struck  on  the  back  with  a  hand  ball,  after  which  I  felt  overcome  for  the  rest 
of  the  day.  I  always  felt  ashamed  to  speak  to  any  one  about  the  gut,  and  spent 
my  years  at  school  in  silent  sufiering.  Ifany  a  time  have  I  felt  cut  to  the  heart 
by  the  boys  calling  me  "  heavy  bottom  I"  knowing  that  justly  I  did  not  deserve  the 
name,  but  that  my  want  of  agility  was  caused  by  what  I  then  began  to  call  ^  my 
weakness  in  the  back."  I  was  quite  uncared  for  at  school,  with  respect  to  this  weak- 
ness, and  the  teachers  have  frequently  joined  in  the  laugh  against  ''  poor  heavy 
bottom  I"  During  mv  first  two  or  three  years  at  school,  wis  hurt  me  very  much, 
and  my  spirits,  already  overcome  by  my  complaint,  were  increasingly  depressed  by 
frequent  shedding  of  tears  in  secret  I  mention  this  merely  to  show  wnat  a  poor 
child  may  suffer  when  neglected. 

"^  'After  the  age  of  nine,  I  had  sufficient  sense  to  refrain  from  joining  in  any  but 
very  quiet  games,  where  there  was  no  running,  pushing  about,  or  any  danger  of 
rough  movements.  Being  obliged  always  to  accompany  the  other  boys,  I  used  to 
sit  a  solitary  spectator  of  their  games,  and  I  well  remember,  that  when  any  boy 
happened  to  come  rushing  near  me,  I  had  a  standing  cry  of  terror— ^'  Vm  not  play- 
ing, Fm  not  playing  1" 

'' '  I  always  considered  myself  a  most  unfortunate  boy  as  I  advanced  in  years, 
and  I  had  no  one  to  whom  I  could  communicate  any  feelings,  excepting  during  my 
yeariy  holidays  of  ^ve  4jr  six  weeks,  which  I  spent  at  home.  On  these  occasions^ 
both  mv  father  and  mother  were  always  very  anxious  about  me,  and  tried  to  get 
me  to  GO  many  things,  with  a  view  to  efieet  a  cure,  but  I  was  then  too  glad  to  en- 
joy the  short  opportunity  I  had  of  joining  in  all  the  pleasures  of  home,  and  used  to 
tell  them  that  "I  did  not  mind  it"  The  only  thing  they  got  me  to  do^  waa  to  sit  in 
water  which  had  been  boiled  with  oak  barib 
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<< < On  my  relani  to  tckool,  matteit  Alwrnys  want  on  m  malt  wad  tfiu  I  jmwmil 
my  early  yean.  I  never  could  undeno  toe  same  amooni  of  finigne  aa  othera  of 
my  own  a^  and  apparent  atrenffth.  hi  aevere  oold  weather,  I  waa  generally  in  m 
state  of  ^Tering,  except  when  leaninff  over  a  fire— ekating  being  almost  the  ooly 
azeroiae  at  which  I  coald  get  thoconchfy  warm. 

^ '  In  December,  1846.  I  sailed  from  this  oonntry  lor  Geykm,  and  during  the 
voyage  was  more  troublea  than  I  had  ever  been  belbte  with  indigaation  and  oonati* 
pation,  which  caused  great  straining  of  the  bowels. 

^  *  In  April,  1846, 1  arrived  at  Ceylon,  and  waa  for  a  long  time  under  a  atroaf 
impression  thAt  the  climate  suited  me  welL  Towards  the  end  of  my  first  year^a 
stay  in  the  island,  the  boweb  became  more  slackened  than  usual,  and  the  gut  pio- 
truded  farther  than  formerly,  but  I  did  not  take  any  particular  notice  of  this  mt  the 
time.  Towards  the  end  of  1848, 1  was  obliged  to  go  more  fivqnently  to  the  water- 
elosat,  and  the  straining  be<»mie  more  and  more  severe,  so  much  so^  that  I  had 
often  to  stay  half  an  hour,  and  sometimes  longer,  before  I  could  push  up  the  rectum. 

^ '  In  the  beginning  of  1849,  blood  and  mucus  began  to  pass  so  freely,  that  I  took 
medical  advice.  Simple  diet  and  the  use  of  the  enema  were  recommended,  but  the 
malady  increased.  In  the  month  of  March,  my  medical  firiend  told  me  that  mj 
onlv  chance  of  reooverv  was  to  return  to  England. 

<f  <Up  to  this  time  tne  anus  retained  its  usual  natural  appearance;  but  I  now 
found  an  excrescence  on  the  sphincter  like  a  kmg  wart,  the  top  of  which  was  open, 
and  discharged  a  sticky  waxy  sort  of  matter.  To  this  I  was  advised  to  apply  cana* 
tic.  which  I  did,  but  one  trial  was  quite  enou^    I  never  touched  it  a  second  time. 

**  'During  former  years,  the  appearance  of  the  rectum  was  a  healthy  red,  but  it 
now  began  to  look  dark  and  inflamed,  and  towards  its  outer  edge  was  covered  with 
little  growths  like  the  tops  of  a  oocks-^)umb. 

'''In  the  month  of  May  I  sailed  for  England.  The  first  circumstance  which 
alarmed  me  in  connection  with  my  illness,  occurred  on  the  morning  I  left  the  island. 
On  getting  out  of  bed,  I  had  haraly  stood  upright,  when  a  quantity  of  stuff  fell  from 
me  (without  my  feeling  anything  of  it) :  it  was  a  jelly-like  substance,  and  looked 
very  much  like  prepared  arrow-root,  colored  with  port  wine.  During  my  voyage, 
I  was  constantly  passing  this  bloody  mucus ;  and,  as  I  lived  almost  entirely  on 
arrow-root  and  sago,  I  passed  but  little  feces. 

"  'The  dischargiug  excrescences  on  the  anus,  like  the  one  above  described,  in- 
creased in  number,  and  I  was  tortured  by  the  sea-doctor,  with  an  application  of 
strong  pepper  to  the  affected  parts.  Like  the  caustic^  however,  I  never  applied  it 
a  second  time. 

"'Several  times  during  the  voyage,  I  almost  lost  entire  control  over  the  rectum, 
and  felt  as  if  it  would  foil  out,  and  remain  so  in  spite  of  me. 

"'I  reached  London  in  the  end  of  June,  in  a  state  of  great  exhaustion.  I  was 
almost  helpless  as  a  child,  and,  had  it  not  been  for  the  kindness  of  some  of  my  fol* 
low-passengers,  and  the  strangers  who  took  care  of  my  luggage,  and  found  lodgings 
for  me,  &c^  I  know  not  what  I  should  have  done. 

" '  AfVer  a  stay  at  Richmond,  my  strength  began  to  increase,  so  that  I  could  walk 
without  assistance,  and  was  soon  able  to  undertake  the  journey,  by  sea,  to  the  North 
of  Scotland,  without  a  protector. 

"'During  the  winter  of  1849-50, 1  had  kind  medical  advice,  but  the  rectum  and 
anus  continued  in  an  inflamed  and  shattered  state,  and  my  life  was  still  a  misery 
and  burden.  Constant  running  to  the  water*closet— continued  straining — rectum 
bleeding,  and  the  constant  flow  of  discharge  made  me  think  that  I  was  to  remain 
for  life  unfit  for  any  of  its  duties. 

'"In  1861, 1  was  placed  under  the  care  of  Dr.  Macleod,  of  Benrhyddinr.  The 
use  of  the  sitz4>ath,  and  spouting  water  on  the  lower  part  of  the  back,  were  Uie  prin* 
cipal  items  of  treatment,  with  occasional  slipper  and  such  like  baths.  This  treat- 
ment was  the  first  from  which  I  derived  benefit — the  rectum  and  its  vicinity  resumed 
a  healthy  red  appearance ;  the  straining  was  not  so  great,  die  discharge  and  bleed- 
ing lessened,  my  strength  greatly  increased,  I  could  ofien  walk  a  mile  without  much 
inconvenience,  the  stoma<m  ana  digestive  powers  restored  to  action  (indeed  they 
seemed  entirely  renewed),  and  the  whole  system  changed  from  a  diseased  to  a 
healthy  condition. 

"  'The  prolapsus  still  remained, and,  dutiag  m  reaideDee  ia  Loodon  with  aadentary 
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employment  and  confinement  in  1862,  and  beginning  of  1853,  it  became  Terj  macb 
wone.  Its  aiie  increased^  and  it  bled  Teiy  ftnyfusely.  I  had  more  difficnltj  in  re- 
placing it,  and  frequently  conld  not  do  eo  nntil  I  had  soaked  it  for  fifteen  or  twenty 
minntee  in  a  baiin  of  water.  I  have  had  this  to  do  three,  four,  and  five  times  a  da^. 
The  attitude  in  which  I  had  to  place  myself  over  the  basin  was  so  awkward,  that  it 
aided  in  exhiuuting  my  strength,  and  I  had  inTariably  to  lie  down  for  half  an 
hour,  or  longer,  after  kaTinr  succeeded  in  noshing  up  the  rectum. 

''  'Since  ue  beginning  of  1849, 1  had  always  blea  more  or  less  when  straining 
with  the  rectum,  but  the  flow  of  blood  was  now  greater  than  ever.  It  often  ran  in 
a  perfect  jet,  as  if  a*>ein  had  been  opened  with  a  lancet,  and  when  occasionally  I 
hare  raised  the  rectum  oot  of  the  nasin,  in  the  act  of  straining,  the  blood  has 
spurted  six  or  seven  feet  acroes  the  floor. 

" '  One  other  feature  of  the  case  I  will  mention,  which  made  me  very  miserable. 
I  do  not  know  that  I  can  describe  it  correctly,  but  I  will  try.  When  the  large  ball 
of  the  rectum  came  down,  the  heart  or  centre  of  it  frequently  filled  with  fteces,  and 
so  distended  it,  that  in  this  state  it  was  impossible  to  replace  it.  Occasionally  it 
would  empty  itself  slowly,  after  I  had  soaked  the  rectum  for  some  time  in  warm 
water ;  but  I  frequently  had  to  introduce  my  finger,  and  take  them  out  piece  by 

Siece,  before  it  could  be  pushed  up,  and  then  it  was  always  accomplished  witn 
ifficalty. 

'*  'In  February,  1853, 1  had  a  severe  attack  of  diarrhoea,  which  reduced  me  Terr 
much  in  strength,  and  increased  the  diseased  state  of  the  rectum.  In  the  montn 
following  I  visited  Mid-Calder,  with  a  view  to  recover  my  strength,  and  there  toet 
my  kind  friend.  Dr.  Dick,  through  whose  friendlv  interest,  in  the  month  of  April,  I 
received  from  your  hands  that  act  of  kindness  which  relieved  me  from  the  troubles 
of  the  prolapsus,  and  which  I  ever  remember  with  a  sense  of  the  deepest  gratitude.' " 
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Art.  100. — A  new  method  ofl^neturing  ike  Bladder,    By  M.  Saktopadre. 

{BM  dtUe  Seunsi  Mtd,;  and  Gas.  Mid.  de  Parit,  March  7,  1856.) 

The  instrument  employed  in  the  following  case  may  be  described  as  a  trocar  of 
the  same  length  and  rorm  as  the  lithotrite  of  Heurteloup.  The  central  stem  was 
made  flexible,  so  as  to  allow  Uie  necessary  backward  ana  forward  motion  through 
the  curved  portion  of  the  sheath  by  the  insertion  of  a  spiral  spring.  When  the  in- 
strument was  being  introduced  the  pointed  stem  was  drawn  back  within  the  sheath. 
This  instrument  was  suggested  and  tested  by  the  following  case : 

Cask. — ^A  man,  set  65,  hemiplegic,  was  admitted  into  hospital  on  the  2d  of  De- 
cember, 1854,  for  retention  of  urine  depending  upon  an  enlarged  condition  of  the 
prostate.  This  retention  had  existed  four  days.  The  bladder  was  distended  to  the 
umbilicus,  and  the  constitutional  distress  was  extreme. 

The  patient  was  placed  in  the  ordinarjr  position  for  catheterism,  and  the  sheath 
of  the  instrument  already  described  was  introduced  up  to  the  point  of  obstruction, 
its  course  being  under  the  guidance  of  a  finger  introduced  into  the  rectum.  Then 
the  pointed  stem  was  pushed  fbrwtjrds  in  the  airecUon  of  the  prostatic  portion  of  the 
bladder.  Hie  bladder  was  penetrated  without  any  difficult,  and  with  very  little 
pain.  There  was  hardly  any  bleeding  at  the  time,  and  there  was  no  constitutional 
disturbance  afterwards.  Twenty  days  later,  the  patient  was  well  enough  to  leave 
the  hospital 

Three  months  after  this  time  the  patient  died  of  apoplexy,  and  an  opportunity 
was  thus  given  of  examining  the  parts.  The  report  is  that  the  urethra  was  per- 
fectly whole,  and  of  sufficient  capacity  to  allow  the  passage  of  an  ordinary  sound, 
and  that  the  prostate  was  of  double  the  natural  siae.  The  course  of  the  instrument 
through  it  conld  not  be  traced. 

Art.  lOh-^lMpuHn  in  SjpenmahrrkcBa.    By  Dr.  Peschscx. 

(Budkmer't  StpeH.Jur  FkmrwL,  No.  1,  1856 ;  and  Mtd.'Ckir.  Bern,,  July,  1856.) 

''  Dr.  Pescbeok  has  employed  lupulin  for  several  years  in  a  great  number  of 
cases  in  which  spermatorrhoea  seemed  to  depend  upon  no  mechanical  cause.  At 
first  he  used  to  give  two  graiu  night  and  morning;  but  finding  such  doses  of  no 
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svail,  be  preacribed  from  ten  to  fifteen  gnana  to  be  taken  joet  befi)i«  bedtime,  pro- 
hibiting the  drinking  of  water  after  it  From  anch  doaes,  even  oontinned  for  a  long 
time,  he  haa  found  no  inconvenience  to  ariae,  while  they  ha^e  acted  beneficially  on 
the  diaeaae.  In  aome  oaaee  he  combined  with  it  one  or  two  graina  of  pnU.  digitalia. 
A  valuable  peculiarity  in  the  operation  of  the  Inpnlin,  ia  the  beneficial  action  it  ez- 
erta  upon  the  dilative  proceaa,  which  ao  often  anffera  in  theae  caaea.  It  ia  alao 
very  useful  in  mitigating  the  urethral  irritation  and  diachaigea  conaeqnent  on  former 
excesaea,  and,  in  many  caaea,  more  ao  than  iron  or  quinine.  Ita  eapecial  utility  in 
tiie  chordee  of  gonorrhoea,  Dr.  Peacheck  haa  had  many  ofmortunitiea  of  witneasmg. 
It  ia  beat  adminiatc«ed  without  any  additiona  that  might  dimintah  ita  bittemeaa,  aa 
ita  eflfecta  are  very  proportionate  to  the  intenaity  of  thia  nroperty.  Old  Inpulin  de- 
prived of  its  oil  and  bitter  taste  is  almost  alwaya  naeleaa." 

Art.  102. — A  simple  mdhod  of  reducing  DisloeaHon  of  ihc  Humenu  into  ike 
JxiUa.    By  Mr.  Bibkett,  Surgeon  to  Guy'a  HoapitaL 

{Lameet,  Feb.  2, 1856.) 

In  thia  mode  all  the  conditiona  required  for  the  reduction  of  anch  a  dialocatioa 
were  easily  obtained. 

1.  Perfect  loaa  of  voluntary  muacular  contraction  firom  the  chloroform. 

2.  Counter^xtenaion,  made  by  fixing  the  acapnia  with  the  index  finger  and  thumb 
of  the  right  hand. 

3.  Extension  by  the  operator  at  the  most  desirable  part  of  the  injniy. 

4u  And  lastly,  a  ftilcmm,  formed  alao  by  the  operatora  hand,  upon  which  the  head 
of  the  humerua  waa  thruat  outwarda  from  the  axilla. 

The  whole  arrangement  waa  thus  under  the  control  of  a  single  operator,  which 
muat  be  considered  of  the  greatest  practical  importance. 

This  plan  is  much  more  neat  and  delicate  than  that  of  placing  the  heel  into  the 
axilla,  or  of  having  two  or  more  individuals  to  effect  that  which  in  thia  individual 
was  so  easily  accomplished  by  one. 

Case. — A  healthy,  robust,  agricultural  laborer  waa  admitted  into  the  Comelina 
Ward  on  January  11th,  1856.  He  stated  that  on  the  7th  ultimo,  whilst  in  a  state 
of  intoxication,  he  fell  down  and  injured  his  right  shoulder.  He  did  not  apply  to 
any  surgeou  until  three  weeks  after  the  accident,  when  an  attempt  at  redaction  waa 
unsuccessfully  made.  Afler  admission  into  the  hospital  there  was  found,  on  ex- 
amination, an  exceedingly  well-marked  case  of  dislocation  of  the  head  of  the 
humerus  completely  into  the  axilla.  The  head  of  the  bone  was  directly  beneath 
the  glenoid  cavity,  neither  in  front  of  it  nor  behind  it  There  was  considerable 
swelling  of  the  shoulder.  Chloroform  was  administered,  and  the  man  waa  placed 
on  his  back.  Then,  under  the  direction  of  Mr.  Birkelt,  Mr.  Valentine  (the  dresaer, 
from  whose  notes  the  history  of  the  case  is  taken),  standing  at  the  side  of  the  patient, 
placed  his  right  hand  against  the  axillary  region  of  his  chest,  pressing  his  index 
finger  against  the  coracoid  process  of  the  scapula,  and  his  thumb  against  the  infe- 
rior costa  of  the  same  bone,  when  the  arm  of  the  patient  almost  formed  a  right 
an^le  with  his  body.  The  head  of  the  dislocated  humerus  was  then  lodged  against, 
or  m  the  fossa  formed  by  the  heads  of  the  metacarpal  bones  of  the  dresser's  index 
finger  and  thumb,  which  thus  formed  a  fulcram  upon  which  the  caput  humeri  necea- 
aarily  impinged.  By  this  disposition  of  the  right  hand  of  the  dresser,  the  counter- 
extension  upon  the  scapula  was  made,  aud  that  bone  firmly  fixed.  Extension  waa 
then  made  upon  the  dislocated  humerua  by  grasping  the  arm  with  the  left  hand} 
aud  in  this  way  as  much  force  as  the  operator  was  capable  of  exerting  was  freely 
employed.  Immediately  after  all  voluntary  muscular  contraction  ceased,  Mr.  Valen- 
tine performed  extension  on  the  patient^s  arm  for  a  few  seconds,  and  then,  on  hia 
bringing  it  down  from  its  position  at  right  angles  with  the  body  to  the  chest  on  the 
fulcrum  formed  by  his  right  hand,  the  head  of  the  humerua  waa  replaced  in  the 
glenoid  cavity,  the  replacement  being  indicated  by  a  jeri^ 
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(O)  CONOSaNINQ  THE  UPPXE  SXTRBlflTT. 

Art.  103. — On  a  nmple  mode  of  reducing  a  Didoeated  Elbow, 

By  M.  BiDABSy  of  Arru. 

{Gat,  Hebdom.  de  Mid.  et  Ckir,,  Aug.  15, 1856.) 

In  a  receDt  commuDication  to  the  Sociei6  de  Ckirurffie  de  Paris,  M.  Bidard  re- 
lates a  case  in  which  a  dislocated  elbow  was  reduced  in  a  very  simple  manner, 
after  the  ordinary  means  had  failed.  A  child,  set  13,  had  dislocated  his  elbow,  and 
the  dislocation  had  been  reduced  in  the  ordinary  way,  A  month  later  the  elbow 
was  again  dislocated.  On  this  occasion  the  child  said  nothing  about  the  accident, 
and  five  weeks  passed  before  the  mischief  was  discovered,  and  the  attempts  at  re- 
duction repeated.  These  attempts  failed.  It  then  occntred  to  M.  Bidard  to  pursuade 
the  child  to  swing  himself  by  both  his  hands  from  a  cross  beam  of  wooa,  and  to 
allow  his  hands  to  be  held  in  this  position  by  another  person  when  he  became  tired. 
These  swinfriogg  were  continued  for  fifteen  or  twenty  minutes  at  a  time,  and  repmted 
eveiy  morning  and  evening ;  and  the  result  was,  that  the  displacement  had  entirely 
disappeared  on  the  seventh  day.  It  appears  from  the  account,  that  the  displacement 
diminished  pro^ssing  between  the  first  and  ninth  suspension ;  and  that  the  rest  of 
the  deformity  disappeitfed  suddenly  during  the  fourteenth  suspension. 

This  method,  as  AL  Larrey  observed  afUrwards,  possesses  some  analogy  to  that 
of  the  dooTj  as  formerly  practised  by  some  surgeons,  but  with  this  diiFerence,  that 
the  reduction  is  effected  gradually  in  this  case  and  suddenly  in  that. 

As  to  the  rest,  we  are  disposed  to  think  that  there  need  have  been  no  difficulty  if 
chloroform  had  been  employed  ;*  for,  unquestionably,  dislocations  of  much  older 
standing  are  easily  reducible  with  Uie  help  of  this  agent. 

Art.  104. — On  Sub-arterial  Cf^eU  of  (he  Writt    By  M.  Chassaiokac. 
(MoH,  de$  HAp,,  No.  78, 1856 ;  and  Ided,'Ckir.  Rev,,  Oct.,  1856.) 

M.  Chassaignac  calls  attention  to  a  form  of  ganglion  which,  placed  beneath  the 
radial  artery*  unless  properly  understood,  may  give  rise  to  very  serious  error8» 
From  excess  of  labor,  or  the  exertions  necessaiy  to  raise  heavy  burdens,  the  small 
tumor  may  acquire  considerable  development  The  fingers  of  the  surgeons,  when 
applied  over  the  cyst,  are  raised  by  Uie  pulsations,  which  are  remarkable  for  their 
energy  and  the  breadth  of  space  they  extend  over.  This  extent  of  pulsatile  surface 
immediately  suggests  the  ^dfea  of  radial  aneurism,  and  if  the  examination  be  con- 
tinued wiUi  the  limb  remaining  in  its  ordinary  attitude,  an  error  can  scarcely  be 
avoided.  The  differential  diagnosis  may  be  established  by  brining  the  wrist  into 
a  state  of  forced  flexion,  when — whether  it  is  that  the  artery  is  displaced,  or  that  it 
ceases  to  be  stretched  over  the  eminence  formed  by  the  cvst — tae  pulsations  no 
longer  exist,  and  it  is  evident  that  no  aneurism  is  present.  In  treating  these  cases, 
M.  Chassaignac  employs  the  iodide  of  potash  ointment,  rubbing  it  in  every  two 
hours  during  a  week.  On  the  dorsal  surface  we  may  treat  ganglia  with  advantage 
by  crushing  them,  by  subcutaneous  puncture,  seton,  or  iodine  injection ;  but  in  the 
case  of  these  subnsrterial  cysts  of  the  wrist,  which  are  in  communication  with  the 
radio-carpal  articulation,  these  means  of  treatment  are  not  applicable.  The  iodine 
Mictions  give  rise  to  no  accident,  and  seemed  possessed  of  all  desirable  efficacy. 

On  one  occasion,  M.  Chassaignac  had  the  opportunity  of  examining  one  of  these 
^ts  in  a  subject  brought  for  dissection.  The  tumor  resembled  an  almond  in  form 
ttiid*«ize,  and  occupied  the  space  between  the  tendons  of  the  svpinaior  Umgue  and 
ih^p^fiaris  Umgus,  lying  on  the  anterior  portion  of  the  pronator  quadratus.  The 
radiartiery  in  its  downward  progress  havinff  reached  the  upper  part  of  the  tumor, 
was  at  first  so  intimately  connected  with  its  nont  part  as  to  seem  to  form  a  portion 
of  its  walls.  Very  soon,  however,  it  deviated  obliquely  on  its  external  sioe,  and 
reaching  the  foesette  called  the  anatomical  snuff-box.  With  the  object  of  ascer* 
taining  the  anatomical  origin  of  the  tumor,  it  was  dissected  with  the  neatest  care, 
and  separate  from  all  parts  with  which  it  had  not  contracted  fixed  adhesions.  In 
this  way  it  was  circumscribed  for  four-fiflhs  of  its  extent,  but  posteriorly  and  below 
it  was  firmly  fixed  to  the  bone  by  a  kind  of  pedicle  proceeding  from  the  anterior 
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part  of  the  lower  rftdio-cnbitml  articnlation.  It  was  only,  in  &et.  a  diverticnlnm  of 
the  sjnovial  membrane  of  thii  joint,  and  it  bad  fmised  np  the  lower  fibres  of  the 
pronator  uuadraiusj  which,  forming  a  kind  of  arc,  prodoced  a  sort  of  strangulation 
of  the  pedicle  at  its  upper  part.  The  coatinnily  of  the  ojst  with  the  articulation 
was  completely  demonstrated,  a  probe  fiwdiy  passing  from  one  to  the  other. 

Art.  105. — On  DisloeatUm  of  (he  Thmb  ai  the  mdaearpo-phaUmgeal  articid&iiem. 

By  Dr.  Batchgldbs. 

{New  York  Journal  ofMtdieint,  May,  1856.) 

The  mode  of  reduction  described  below  is  very  similar  to  that  which  was  recently 
described  by  Dr.  John  Doe  (v.  ^  Abstract,"  X  VIII).  Dr.  Batchelder  informs  us  that 
this  mode  mis  been  publicly  practised  by  him  for  several  years : 

''  The  uniform  foiture  of  tbe  ordinary  mode  and  means  of  reduction  prevailed  on 
Blandin  to  invent  a  pair  of  forceps  (known  in  all  our  shops  as  Blandin's  forceps), 
for  making  the  extension  more  eflRsctual ;  but,  so  fiir  as  I  have  had  an  opportuni^ 
of  knowing,  these  and  all  the  other  methods  have  generally  fiiiled,  unless  the  lateral 
fiffaments  of  the  joint  were  divided  by  a  subcutaneous  incision,  as  suggested  bySir 
Charles  BelL  Most  sorveons,  among  whom  are  8ir  Oharies  Bell  and  Xr.  Hejr, 
impute  the  difficulty  to  these  ligaments,  between  which  the  head  of  the  bone  it 
forced,  and  by  which,  being  put  thus  on  the  stretch,  it  is  steadfastly  retained ;  they 
•eem,  however,  to  have  forgotten  or  overlooked  the  fact  that  there  are  two  sesamoid 
bones,  lodged  one  on  each  side  of  this  joint  in  the  tendons  of  the  fiezor  brevis  poU 
licis,  between  which  the  inferior  extremity  of  the  metacarpal  bone  is  forced  forwiard 
and  *  projects  very  much  inward,  towards  the  palm  of  the  hand,  and  the  extremity 
of  the  plialanx  projects  backward.'  In  this  displacement,  parts  of  the  flexor  brevis 
are  put  on  the  stretch,  which,  acting  like  extensors,  draw  the  proximal  extremity  of 
the  phalanx  upward  along  the  posterior  surface  o(  the  metaearpal  bone,  and  fiix  it 
there  |  hence,  every  attempt  at  extension  only  makes  the  matter  worse.  How, 
then,  18  this  difficulty  to  be  overcome,  and  the  reduction  accomplished  ?  Not  by 
extension,  of  course ;  but  in  the  following  manner.  The  surgeon  should  take  tM 
metacarpal  Dortion  of  the  dislocated  thumb  between  the  thumb  and  finger  of  one 
hand,  and  flex  or  force  it  as  fiur  as  may  be  into  the  palm  of  the  hand,  for  the  pur> 
pose  of  relaxing  the  muscles  connected  with  the  proximal  end  of  the  phalanx, 
particularly  the  flexor  brevis  pollicis.  He  should  then  apply  the  end  of  the  thumb 
if  this  hand  against  the  displaced  extremity  of  the  dislocated  phalanx,  for  the  pur> 
pose  of  forcing  it  downwards,  and  at  the  same  time  grasp  the  displaced  thumb  with 
his  other  hand,  and  move  it  forcibly  backwards  and  foni|Lrd8,  as  in  strongly  forced 
flexion  and  extension,  the  pressure  against  the  upper  extremity  of  the  first  phalanx 
being  kept  up.  In  this  way  the  dislocated  bone  may  be  made  to  descend,  so  as  to 
be  almost  or  quite  on  a  line  with  the  articulating  surfoce  of  the  metacarpal  bone^ 
when  the  thumb  may  be  forcibly  flexed,  and,  if  it  be  not  reduced,  as  forcibly  ex- 
tended, and  brought  backward  to  a  right  angle  with  the  metacarpal  bone,  when,  if 
the  downward  pressure,  with  the  thumb  pla^d  as  before  directed  for  that  pnrpoaey 
has  been  continued  (which  thumb,  by  maintaining  its  position,  acts  as  a  tulcnuiiy 
as  well  as  by  its  pressure),  the  bone  will  slip  into  its  place,  and  the  rednction  be 
effected  in  less  time  than  has  been  spent  in  describing  the  process.  I  derived  the 
first  hint  of  this  procedure  from  hearing  an  empiric,  somewhat  noted  as  a  bone* 
setter,  describe  the  process  by  which  he  had  succeeded,  in  a  similar  case.  This 
occurred  about  the  time  I  commenced  the  study  of  medicine,  and  from  the  manner 
in  which  it  was  told,  the  relation  has  never  escaped  my  memory ;  but  from  his  being 
considered  somewhat  of  a  quack,  and  moreover,  a  professional  braggart,  it  was  aoI 
subseauently  analyzed  or  acted  on,  until  afier  I  had  failed  in  a  case  of  the  kind. 
That  milure  induced  me  to  investigate  its  causes  in  the  dissecting  room,  which 
brought  up  a  vivid  recollection  of  the  statements  of  the  bone-setter ;  and  the  con- 
sequent analysis  of  the  anatomical  relations  of  the  parts  involved,  resulted  in  the 
adoption  of  the  method  inst  described,  which  I  believe  will  always  be  attended  with 
prompt  success,  especially  in  recent  cases ;  and  also  in  those  of  considerable  stand- 
ing, say  a  week  or  twa" 
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Aht.  106. — On  the  detirabtlUy  of  removing  part  of  the  MeUuarwd  Bmt  in  ampu" 
toting  a  finger.    By  Mr.  Hiltov,  Surgeon  to  Guy'a  nospiUl. 

(il«Mc.  Med  Jwm,t  Jane  7,  1856.) 

At  a  recent  operation  in  Qufa  Hospital,  Mr.  Hilton  dwelt  on  the  desirability  of 
remoTing  part  of  the  metacarpal  bone  in  amputating  a  finger.  A  V-sbaped  in- 
eision  was  made  in  the  back  of  the  hand,  and  tne  head  of  the  metacarpal  bone,  as 
well  as  the  finger,  were  removed.  A  much  more  shapely  and  useful  hand  is  left  hy 
this  mode  of  operating. 

(d)  oonoernino  the  nmsRioB  extrxmitt. 

• 

Abt.  107. — Internal  derangetnent  if  the  Knee  joint, 
Bj  Dr.  Gordon  Buck,  Surgeon  to  the  New  York  Hospital. 

{Pkiladaphia  Medical  Egaminer,  Aug.,  1856.) 

The  following  case  correspoodi  with  great  exactness  to  the  description  of  this 
imre  and  perplexing  accident,  as  given  bj  the  late  Mr.  Hey,  of  Leeds,  in  his  ''  Ob- 
leryations  on  Surgery :" 

Case. — ^''On  the  morning  of  May  24th,  1866,  Mr.  S— ,  of  Lowell,  Massachusetts, 
called  on  account  of  a  lameness  of  his  left  knee  that  had  suddenly  occurred  the 
evening  before,  at  the  moment  of  rising  up  from  a  position  in  which  his  knee  was 
sharply  flexed  under  him.  He  could  now  no  longer  apply  the  sole  of  his  foot  to  the 
floor  in  walking,  but  was  obliged  to  bear  his  weight  on  his  toes,  with  the  knee 
maintained  in  a  slightly  flexed  position,  and  as  if  anchylosed.  Any  attempt  to 
straighten  the  knee  to  its  full  extent  was  resisted  on  account  of  the  pain  it  pro- 
duced, which  was  referred  to  the  anterior  space  between  the  inner  condyle  of  the 
femur  and  the  corresponding  head  of  the  tibia.  At  this  point  alone,  pressure  gave 
pain  when  applied  with  the  end  of  the  thumb  forced  deep  into  the  space  between 
the  bones.  It  was  thought  too,  that  the  end  of  the  thumb  did  not  penetrate  as  deep 
into  this  space  as  in  the  other  xnee.  There  was  no  tenderness  on  pressure  of  any 
other  part  of  the  joint.  There  was  no  swelling  or  any  change  in  tne  form  of  Uie 
joint.  The  same  accident  had  occurred  to  him  on  several  previous  occasions ;  but 
Jf  r.  S.  had  been  able  to  get  prompt  relief  without  surgical  aid,  by  having  the  limb 
stretched  and  repeatedly  flexed  and  extended.  In  tiiis  instance,  however,  his 
efforts  had  been  unsuccessful.  Regarding  a  displacement  of  the  inner  semilunar 
cartilage  forwards,  as  the  cause  of  Uiis  derangement  of  the  joint,  the  reduction  of  it 
was  attempted  in  the  following  manner,  as  advised  by  Mr.  He^ :  the  patient  beinff 
placed  in  a  chair,  the  limb  was  raised  above  a  horizontal  position  and  the  leg  flexed 
on  the  thigh  to  its  full  extent,  and  then  extended  in  like  manner,  at  the  same  time 
pfessure  being  applied  over  the  advanced  cartilage  with  the  end  of  the  thumb. 
This  latter  movement  of  extension  and  pressure  gave  severe  pain,  while  flexion 
caused  none.  This  manoBuvre  was  repeated  several  times,  till,  at  length,  while 
urging  the  extension  to  its  full  degree,  the  patient  suddenly  grasped  the  knee  with 
both  hands,  and  begged  we  would  proceed  gradually,  as  he  felt  the  cartilage  slowly 
slipping  back  to  its  place.  In  another  moment  he  sprang  upon  the  floor,  and 
stamping  with  his  lame  foot,  exclaimed  with  delight, '  I  am  lul  right  again.' '' 

Abt.  108^—^  ca9e  ofummud  DieheaHom  of  ike  BaieUa.    By  Dr.  Wrago. 

(Charleet&n  Medical  Journal  and  Review,  May,  1856.) 

This  case  is  one  of  considerable  interest  It  is  described  as  one  of  compleU 
teyolution  of  the  bone  on  iti  long  axis ;  bat  in  reality  only  half  a  revolation  upon 
this  axis  was  accomplished. 

Case. — On  the  29th  June,  1855,  a  blade  man  was  engaged  in  loading  lumber 
nponaboat  It  was  conveyed  br  means  of  a  car  running  on  rails.  He  carelessly 
allowed  himself  to  be  caught  b^  the  loaded  car,  while  it  was  in  motion,  and  jammed 
against  the  cross  sticks  on  which  the  piles  of  lumber  rested.  The  accident  occurred 
about  5  o^clock  pji.,  and  I  saw  him  in  half  an  hour.    He  was  lying  on  his  back, 
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and  his  right  leg  was  stretched  stiffly  out  The  knee  wai  entirely  changed  in  form. 
A  sharp  and  prominent  edee  was  apparent  on  the  outer  part  of  tne  joint,  projecting 
about  half  an  inch  forward  of  the  normal  plane  of  the  anterior  face  of  the  patella, 
and  about  the  same  distance  over  the  outer  edge  of  the  joint  Beneath  this  edge 
there  was  a  depression  into  which  the  ends  of  the  fin^^rs  could  be  readily  passed, 
and  at  the  bottom  of  which  the  outer  edge  of  the  articulating  surface  of  the  outer 
condyle  of  the  femur  could  be  felt  The  inner  part  of  the  joint  was  flattened  and 
depressed,  and  the  fingers  could  readily  detect  tne  inner  edge  of  the  ijiner  condyle 
of  the  femur,  over  which  no  portion  of  the  patella  rested.  Passing  the  finffers  from 
this  point  outwards,  and  pressing  well  upon  the  surface  of  the  bone,  a  depressed 
edge  was  plainly  felt,  about  half  an  inch  or  less  from  the  rough  elevation  which 
borders  the  articulating  surface  of  the  inner  condyle  of  the  femur,  on  its  inner  ed^. 
Above  and  below  the  patella  an  evident  twist  was  discovered  in  the  tendinous  in- 
sertion of  the  extensor  muscles,  and  in  the  ligament  of  the  patella.  The  joint  was 
stiff,  and  allowed  but  limited  motion. 

From  these  appearances  I  recognized  a  dislocation  of  the  patella,  by  which  the 
bone  was  twisted  completely  round  on  its  longitudinal  axis,  so  that  its  outer  edge 
corresponded  nearly  to  the  inner  edge  of  the  artionlating  surface  of  the  lemur;  its 
anterior  face  was  turned  backwards,  and  rested  on  the  same  articulating  sarfiice ; 
its  inner  edge  looked  outwards  and  a  little  forwards,  forming  the  projecting  edge  in 
front  and  on  the  outside  of  the  joint ;  and  its  posterior  or  articulating  face  was 
onder  the  skin,  looking  forwards  with  slight  inclination  inwards. 

To  rem^v  this  displacement  the  indication  was  evident  It  was,  to  untwist  the 
part  But  oefore  attemptin|^  anything,  it  was  necessary  to  determine  the  exact 
nature  of  the  twist,  whether  in  coming  to  its  new  position  the  projecting  (inner) 
edge  of  the  bone  had  passed  forwards  and  then  outwards,  or  backwards  and  out- 
wards. An  inspection  Sf  the  parts,  and  a  consideration  of  the  manner  in  which  the 
accident  had  happened,  showed  that  the  former  was  the  true  mechanism  of  the 
dislocation.  The  inspection  showed  this  by  the  evident  direction  in  the  twist  of 
the  ligaments ;  and  the  manner  in  which  the  accident  occurred  proved  the  same 
state  of  things.  Thus :  the  man  was  standing  in  front  of  the  car,  so  placed  against 
the  pile  of  boards  that  his  thigh  was  firmly  fixed  on  its  inner  side,  the  outer  and 
anterior  part  of  the  leg  presenting  to  the  approaching  car.  The  projecting  edge  of 
the  car,  or  the  end  of  one  of  the  boards  with  which  it  was  loaded,  struck  the  outer 
edge  of  the  patella;  and  as  the  car  moved  on  (the  limb  being  firmly  fixed),  the 
force  applied  to  the  bone  on  its  outer  edge  acted  in  such  a  way  as  to  press  this 
edge  backwards  and  inwards,  causing  it  to  slip  along  the  large  articulating  face  of 
the  external  condyle,  while  the  inner  edge  of  the  patella,  following  a  converse 
direction,  was  tilted  forwards.  Had  the  force  ceased  to  act  at  this  point,  there 
would  have  been  a  dislocation  to  the  extent  of  that  already  described  by  several 
authors,  only  that  instead  of  the  outer  edge  of  the  patella  presenting  forwards,  the 
inner  edge  backwards,  the  posterior  or  articulating  face  outwards,  and  the  anterior 
fiuse  inwards,  the  positions  would  have  been  just  the  reverse.  But  as  the  force  did 
not  cease  to  act,  nor  the  bone  to  yield  to  it,  the  outer  edge  of  the  patella  was  driven 
onwards  and  made  to  mount  the  small  articulating  face  of  the  inner  condyle.  Here 
it  rested ;  and  as  the  inner  edge  of  the  bone  was  performing  a  counter  movement 
nnder  the  skin,  the  result  was  a  complete  revolution  of  the  Mtella  on  its  long  axis. 

An  inspection  of  the  two  bones  concerned  in  this  dislocation  will  show  that  when 
their  relative  positions  have  been  changed  in  the  manner  and  to  the  extent  de- 
scribed, the  appearances  given  to  the  joint  must  necessarily  be  such  as  were  seen 
in  this  case.    The  articulating  surfaces  of  the  bones  are  both  divided  into  two 

n:  that  of  the  patella  by  an  elevated  ridge,  and  that  of  the  femur  by  a  deep 
^  ission.  In  both  the  bones  the  outer  of  these  surfaces  are  large,  tbe  inner 
small ;  the  outer  surface  of  the  patella  being  larger  than  that  of  the  femur,  so  that 
the  outer  edge  of  the  former  bone  overlaps  the  outer  edge  of  the  latter.  From  this 
arrangement  of  the  parts  it  follows,  that  when  the  patella  is  displaced  in  the  man- 
ner now  under  consideration,  its  inner  border  must  project  slightly  beyond  the 
outer  border  of  the  external  condyle  of  the  femur,  and  tnus  give  rise  to  one  of  the 
most  striking  symptoms  of  the  luxation,  viz.,  the  well-defined  prominence  which 
was  given  to  the  outer  part  of  the  knee-joint  in  the  case  before  us,  and  also  to  other 
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SmptomB  described  bj  aathora,  viz^  the  perceptible  ridge  under  the  skin  due  to 
e  ridge  on  the  posterior  face  of  the  patella. 

Again:  of  the  two  surlaces  of  the  femur  the  outer  is  much  the  most  prominent, 
while  of  the  two  edges  of  the  patella  the  inner  is  much  the  thicker ;  hence  in  the 
new  position  of  the  Done  an  unnatural  prominence  must  be  given  to  the  outer  part 
of  the  joint.  This  alteration  in  the  shape  of  the  knee  was  another  striking  symptom 
in  the  dislocation. 

From  a  consideration  of  all  these  points  there  could  be  no  doubt  that  the  bone 
had  come  into  its  new  position  by  an  entire  reTolution,  in  which  its  outer  edge 
(which  received  the  force)  revolved  from  before  backwards,  and  from  without 
inwards,  the  inner  edge  performing  a  countor  movement  in  correspondence  with 
that  of  the  outer.  In  a  tnin-skinnM  subject  there  will  probably  be  no  difficulty  in 
discriminating  the  aorfaoe  which  is  presenting  under  uie  skin  by  the  prominent 
ridge  which  wvides  the  articulating  faces :  for  if  this  be  detected  with  tiie  fingers, 
it  must  remove  all  uncertainty  as  U>  whicn  face  of  the  bones  is  forward. 

The  reduction  was  effected  without  difficulty.  The  thumbs  of  both  hands  being 
placed  on  the  outer  and  under  edge  of  the  projecting  border  of  the  patella,  while 
the  index  and  middle  fingers  were  pressed  against  the  other  border  in  a  direction 
outwards  and  backwards,  force  was  applied  with  a  view  to  roll  the  bone  over  into 
its  place.  The  first  e£forts  failing,  a  oystander  was  directed  to  pass  his  hands 
under  the  knee-joint,  and  make  forcible  and  intermittent  flexion  or  the  leg.  In  a 
moment  the  bone  performed  its  evolution,  slipped  into  its  place,  and  the  man  rose 
up  and  walked.  He  experienced  no  further  inconvenience,  the  ligaments,  cartilages, 
and  investing  membntnes  of  the  joint  having  received  no  injury  whatever  firom  this 
extensive  displacement 

Abt.  109.^ — On  ihe  ireaimeni  of  Inverted  Ihe-nail.   By  Mr.  Loyiqboyk,  of  Brighton. 

'XLaneei,  Aug.  30, 1856.) 

The  idea  here  carried  out  is  borrowed,  Mr.  Loveffrove  tells  us,  from  some  for> 
gotten  surffical  work.    At  any  rate  it  is  a  very  gooa  one. 

Case.—"  A  young  person,  about  26  years  or  age,  had  been  under  a  surgeon  of 
some  renown  in  London  for  three  or  four  months,  and  in  spite  of  aU  the  means 
osually  adopted  in  such  cases,  continued  to  get  worse.  She  visited  Brighton,  and 
consequently  the  case  came  under  my  notice ;  I  saw  at  once  it  was  a  mir  oppor- 
tunity of  trying  this  new  idea,  which  is  as  follows :  The  nail,  which  is  usually  very 
thick  on  the  gretA,  toe,  was  scraped  moderately  thin  with  a  piece  of  glass,  and  then 
the  whole  sunace  covered  with  a  good  coating  of  nitrate  of  silver,  which  was  ac- 
complished by  rubbing  the  stick  of  silver  carefully  over  the  whole  of  the  nail, 
moistened  with  a  little  water ;  after  which  a  linseed-meal  poultice  (hot)  was  applied, 
and  Uie  next  morning  nearly  the  whole  of  the  nail  was  separated  from  the  flesh, 
and  ano^r  milder  application  divided  it  entirely.  The  nail  was  then  removea 
without  the  least  pain,  and  the  patient  assured  me  she  had  not  suffered  at  all  during 
the  whole  operation.  In  less  than  a  fortnight  af\er  the  operation  was  com- 
pleted, the  patient  wore  her  usual  boots  with  comfort,  and  before  leaving  Brighton, 
a  new  nail  was  rapidly  growing." 


PART  III. 

MIDWIFERY  AND  DISEASES  OF  WOMEN 

AND  CHILDREN. 


(a)  CORCSBNINQ  PmiONAMOT  AKD  PABTUBmON. 

Abt.  no.— On  SleriUty  in  rdatum  1o  the  Vagmai  Searttimu. 

By  Dr.  KvcHSNiixigTuu 

(TTteii  Wtekentekrifi,  No.  6, 1856 ;  and  Med.  Timeg  and  (Tat.,  Sept.  19th,  1856.) 

ScAVZONi^  Tyler  Smith,  and  others^  have  shown,  that  while  the  mociia  of  tho 
Vagina  is  acid,  that  of  the  cervix  nten  is  alkaline.  If  we  compare  these  obaervm- 
tions  with  those  made  by  Moleschott  and  Kolliker,  on  the  moTements  of  sperma- 
tozoa in  diluted  alkaline  fluids,  we  most  perceive  that  these  spermatozoa  find  a 
▼ery  favorable  sml  in  the  cervix  uteri  or  the  ntems  itself,  and  a  highly  unfavorable 
one  amidst  the  acid  mucus  of  the  vaffina.  One  of  the  causes  of  stenlity  has  long 
been  known  to  be  the  deviation  of  Uie  os  uteri  from  the  axis  of  the  pelvis,  the 
semen  being  unable  to  enter  at  once  into  the  cervix.  We  can  expect  in  snch  cases 
few  living  spermatozoa  to  reach  the  os  by  the  laws  of  capillarity,  and  none  at  all 
if  the  vaginal  secretions  are  very  acid.  That  motionless  spermatozoa,  will  not 
fructify  is  well  known  :  but  whether  motionless  spermatozoa,  Drought  by  capOlary 
action  into  contact  with  the  uterus,  are  susceptible  of  being  revivified  by  means  of 
its  alkaline  mucus,  is  a  point  we  are  unable  to  reply  to,  though  the  probability  is 
that  they  are  not.  Scanzoni  and  Kolliker  have  furtner  shown,  tnat  when  the  vaginal 
discharge  is  abundant,  the  acid  reaction  is  increased,  and  irritation  extends  to  tho 
outer  edges  and  commencement  of  the  cervix  of  the  uterus,  and  the  alkaline  mucni 
then  becomes  converted  into  neutral — such  neutral  condition  being  a  more  iin&> 
vorable  condition  for  the  vivacitpr  of  the  spermatozoa  than  the  alkaline  condition  of 
the  secretion.  Another  point,  m  relation  to  sterility,  is  the  complete  temporaiy 
and  periodica]  closure  of  the  os  uteri,  shown  by  Kolliker  and  Scanzoni  to  take  place. 
In  the  ordinary  state  of  things,  when  no  abnormal  irritation  or  secretion  of  the 
canal  of  the  cervix  is  present,  this  canal  is  closed  fh)m  one  menstrual  period  to 
another,  by  means  of  mucus,  either  in  the  form  of  an  arterial  plug,  or  of  a  drop 
projecting  from  the  external  os.  About  the  menstrual  period,  however,  the  secre- 
tory power  of  the  canal  is  aroused,  the  plug  is  cast  out,  and  the  passage  becomea 
free.  In  most  women,  this  issue  of  the  cervical  mucus  continues  for  a  short  time 
afVer  menstruation,  when  the  canal  again  becomes  closed :  and  we  see  the  impor- 
tance of  this,  in  relation  to  the  advice  oflen  usefully  given  to  sterile  women,  to  ad- 
mit of  coitus  just  before  or  just  alter  the  period. 

In  treating  a  patient  for  sterility,  the  practitioner  should  first  of  all  make  an  ex- 
amination with  the  speculum,  to  ascertain  if  any  abnormal  position  or  physical  ob- 
stacle exists,  and  whether  this  last  depends  upon  atresia,  or  plugging  of  the  canal 
with  mucus.  He  must  repeat  his  examination  at  the  menstrual  period,  to  ascertain 
when  this  plug  becomes  loosened  and  the  canal  free,  and  how  long  a  time  elapses 
after  the  peri^  before  it  becomes  again  closed.  Thus,  suppose  the  plus  is  only 
separated  during  or  soon  after  the  period,  having  connection  just  prior  to  it  will  be 
of  no  avail.    As  the  introduction  of  the  semen  into  the  uterus  shortiy  before  the 
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occurrence  of  the  period  aeeras  to  favor  impregnation,  the  canal  of  the  cervix  should 
be  cleared  out  a  day  or  two  before  this  time,  and  coition  then  accomplished.  In 
obstinate  cases,  the  practitioner  or  a  midwife  acquainted  with  the  use  of  the  specu- 
lum, should  clean  out  the  cervical  canal,  by  means  of  a  pencil  of  charpie,  and  then 
inject  a  solution  of  the  basic  phosphates  of  soda,  or  the  alkaline  carbonates,  in  the 
proportions  employed  by  Moleschott  and  Kolliker,  in  their  experiments  upon  the 
spermatozoa.  Coitus  should  take  place  as  soon  afler  as  possible.  In  many  cases, 
the  injection  of  the  alkalies  would  suffice  for  rendering  the  canal  free.  In  the 
most  obstinate  cases,  where  much  depends  upon  the  removal  of  the  sterility,  and 
when  the  canal  first  opens  at  the  middle  of  the  period,  or  towards  its  end,  coitus 
should  be  recommended  during  the  period  itself,  when,  therapeutically  and  physio- 
logically speaking,  the  canal  is  more  certainly  open,  when  the  spermatozoa  can 
most  easily  gain  admission  to  the  uterine  cavity,  when  the  ova  have  descended  into 
it,  and  when  the  salts  of  the  serum  of  the  menstrual  blood  may  confer  upon  the 
spermatozoa  a  more  active  and  more  prolonged  vivacity. 

Art.  111. — On  a  cause  of  Vomiting  in  Pregnancy.    By  M.  Briait. 
{Ga%,  HAdom.  de  Mid.  et  Ckir.,  July  18, 1856.) 

The  conclusions  arising  from  the  following  case  are — First,  that  unmanageable 
vomitings  may  be  cansea  by  the  confinement  of  the  gravid  uterus  in  the  hollow  of 
the  sacrum  ;  and  secondly,  that  these  vomitings  may  immediately  cease  upon  the 
correction  of  this  irregular  condition.  M.  Briau  mentions  that  several  cases  of  the 
kind  have  occurred  in  the  practice  of  M.  Morean. 

Case. — Madame  X — ,  CBt.  25,  of  lymphatic  temperament,  well  formed,  and  healthy. 
Six  years  ago  she  was  confined  of  her  first  child,  and  everything  went  on  perfectly 
well.  Three  years  aflerwards  she  was  confined  again,  and  on  this  occasion  also  she 
went  on  well,  with  the  exception  of  some  feelings  of  malaise  and  vomiting  during 
the  first  months.  A  few  weeks  aflerwards,  however,  she  was  gently  startled  by  an 
accident,  and  from  this  time  she  suffered  more  or  less  from  leacorrhoeal  symptoms. 
Madame  X —  again  became  pregnant  in  March,  1856.  About  the  middle  of  the 
month  following  she  began  to  vomit,  and  these  vomitings  progressively  became 
more  and  more  unmanageable  until  nothing  would  remain  on  the  stomach. 
Throughout  the  whole  month  of  May  she  was  affected  with  severe  gastralgia,  with 
constipation  and  continual  thirst.  Then  she  began  to  suffer  from  frequent  cramps 
and  convulsive  movements,  with  sleeplessness  and  great  depression  of  spirits. 

M.  Briau  was  called  to  the  case  on  the  2d  of  May,  and  all  the  usual  means  were 
tried  without  success.  Then  an  experiment  in  homoeopathy  was  tried,  and  with  the 
same  result,  M.  Briau  was  recalled  on  the  2d  of  June,  and  on  this  occasion 
he  suspected  that  the  vomiting  might  depend  upon  some  uterine  displacement.  He 
did  this  partly  on  account  of  the  continuance  of  the  leucorrhceal  symptoms,  and 

Sartly  from  the  fact  that  the  uterus  could  not  be  felt  in  the  proper  position.  Two 
ays  later  M.  Moreau  was  called  in  consultation,  and  an  examination  made,  when 
it  was  found  that  the  uterus  was  in  a  state  of  incomplete  retroversion,  as  well  as  in 
a  state  of  incarceration  in  the  hollow  of  the  sacrum.  This  malposition  was  cor- 
rected without  causing  any  pain  to  the  patient,  and  immediately  her  former  suffer- 
ings began  to  subside.  On  the  same  daj  the  vomitings  ceased,  and  some  food 
remained  on  the  stomach.  On  the  night  following  she  slept  comfortably.  In  less 
than  forty-eight  hours  the  belly  acquired  the  usual  development  belonging  to  the 
third  month  of  pregnancy ;  and,  in  a  word,  the  patient  recovered  rapidly,  without 
another  bad  symptom. 

Art.  112. — T^mdwre  of  Iodine  in  the  Vomiting  of  Pregnancy. 
By  Dr.  Eulknbbrg,  of  Koblenz, 

(Preusa.  Ver.  Zmtumg,  25, 1856 ;  and  Edimburgk  Mtdieal  Journal,  Oct.,  1856 ) 

Dr.  Eulenberg,  of  Koblens,  says  that  this  remedy,  even  in  very  small  doses,  is  a 
most  efficacious  agent  in  arresting  the  troublesome  vomiting  which  so  often  occurs 
in  pregnant  women.  He  orders  the  tincture  in  a  very  dilute  form  (Tinet,  lodin., 
BJ  t  ^P^^*  ^  ">^-  Rect.,  5iij ;  M.^,  and  in  small  doses,  three  drops  several  times  a  day 
in  water.    The  cardialgia  which  accompanies  this  morbid  condition  is  also  relieved 
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bj  it  Dr.  Ealenberg  alleges  that  other  s^mpathetio  irritatioiis,  and  nenroaes  of 
the  nerves  of  the  stomach,  are  aUeviated  bj  similar  treatment.  The  author  has  not 
^nnd  iodide  of  potassium  equally  serviceable  in  the  affisctions  alluded  to. 

Art.  113.— (7ar&onu;  Acid  as  a  means  of  procuring  Abortion, 
By  Professor  Scanzoni,  of  Wurzbuig. 

( Wekur  Med.  W0ekem$dkr.,  No.  1856.) 

IL  Scanzoni  was  led  to  employ  carbonic  acid  in  this  manner,  partlrby  the  marked 
congestion  of  the  genital  organs  which  resulted  from  a  prolonged  exposure  to  a 
stream  of  this  m,  and  partly  by  the  experiments  in  which  M.  Brown-Sidquard  has 
shown  that  carbonic  acia  will  provoke  contraction  in  the  muscles  of  oi^nic  life. 
The  carbonic  acid  was  generated  in  the  ordinair  wa^,  in  a  Wolff's  lK>ttle,  ilnd 
carried  to  the  uterus  by  an  elastic  tube,  the  end  of  which  was  fitted,  by  means  of 
a  cork,  into  an  ordinaiy  glass  uterine  speculum.  The  quantity  of  gas  was  regulated 
by  the  amount  of  acid  added  to  the  bottle. 

Case. — D.  S— ,  set.  26,  a  primipara,  menstruating  for  the  last  time  on  the  26th 
of  May,  1855,  was  received  into  the  Maternity  at  Wurzburg  on  the  29th  of  January, 
1856.  The  antero-posterior  diameter  of  the  pelvis,  which  ought  to  be  from  four  to 
four  and  a  half  inches,  was  not  more  than  three  and  a  quarter  or  three  and  a  hal^ 
80  that  delivery  at  the  fuU  term  was  impossible. 

On  the  2d  of  February,  at  8  p.  m..  the  carbonic  add  was  applied  for  twentj 
minutes,  but  without  any  marked  results. 

On  the  day  following,  at  8  ▲.  m.,  and  again  at  8  p.  m.,  the  gas  was  applied  for 
about  half  an  hour,  and  during  the  application  the  |)atient  complained  of  disagree- 
able  pricking  sensations  in  Uie  vagina.  These  sensations  were  followed  in  tbo 
course  of  the  day  by  gripes  around  the  naveL  In  the  eveningi  the  vaginal  portion 
of  the  neck  of  the  uterus  was  sensibly  moistened. 

On  the  4th  of  Februarv,  the  apparatus  was  applied  morning  and  evening  for  about 
the  same  time  as  vesteraay,  and  the  former  pncking  sensaUons  were  produced.  In 
the  course  of  the  day  the  neck  of  the  uterus  became  dilated  so  as  to  allow  the  intro- 
duction of  the  tip  01  the  finger.  During  the  night,  the  patient  suffered  from  sha^p 
pains  in  the  region  of  the  uterus,  and,  towards  the  morning,  distinct  uterine  con* 
tractions  were  felt  by  the  hand  placed  over  the  organ.  These  contractions,  however, 
passed  off  very  speedily. 

On  the  5th  of  February,  the  gas  was  applied  for  half  an  hour,  with  the  same 
local  effects  as  previously.  At  this  time  the  os  uteri  had  dilated  to  the  sixe  of  a 
two-franc  piece,  and  was  easily  dilatable  under  the  finger.  The  vaginal  secretion, 
moreover,  was  sensibly  increased.  In  the  aflemoon,  the  uterus  again  began  to  con- 
tract in  a  very  decided  manner.  At  6*30  the  membranes  were  ruptunsd,  and  the 
infant,  weighing  1.350  grammes,  was  expelled  an  hour  later.  There  was  some  little 
hemorrhage  during  the  delivery,  which  rendered  it  necessary  to  remove  the  pla- 
centa a  quarter  oi  an  hour  after  the  birth  of  the  child.  Afler  this  everything  went 
on  weU. 

Art.  114.— On  Cranial  Presentations.    By  Dr.  R.  U.  West. 

{Glasgow  Med.  Journal,  Oct,  1856.) 

The  chief  points  to  which  Dr.  R.  U.  West  is  desirous  of  directing  attention  in 
this  memoir  are : 

1.  A  more  correct  appreciation  of  the  diagnostic  value  of  the  presence  of  the 
ear  at  the  symphysis  pubis ;  the  ear  in  the  great  majority  of  cranial  presentations 
lying  in  that  situation  daring  the  whole  progress  of  the  head  into  the  pelvis. 

2.  That  in  vertex  positions,  the  presence  of  the  ear  at  the  pubes  proves  that  the 
head  is  already  in  a  favorable  oblique  occipito-anterior  position,  becoming  more  and 
more  so  as  the  os  occipitis  comes  more  and  more  within  contact,  although  the  ear 
may  not  have  lefl  the  symphysis. 

3.  When  the  occiput  is  fairly  under  the  arch  of  the  pubes  in  the  last  stage,  the 
long  diameter  of  the  head  will  be  found  to  be  accurately  in  the  long  diameter  of 
the  outlet ;  the  two  lambdoidal  sutures  being  evenly  one  on  each  side  of  the  symphjni^ 
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and  the  anterior  fontanelle  exactlj  on  the  raphe  of  the  perineum,  as  described  by 
all  writers  except  Nagele,  and  those  who  follow  him. 

4.  That  in  this  last  position  the  ears  are  at  each  acetabolam,  rather  than  at  each 
iliam,  as  taught  in  books. 

5.  That  the  first  and  second  most  frequent  positions  of  the  vertex  are,  in  the 
majority  of  cases,  the  converse  of  each  other,  as  taught  by  nearly  all  writers,  except 
Nagele. 

6.  That  in  his  ffmud  discovery  of  the  universality  of  6rf^ato-co/vZoi(2  positions  in 
the  second  position,  he  has  deceived  himself,  by  not  reversing  all  the  conditions, 
both  of  the  patient  in  her  position,  and  of  the  examining  hand  of  the  accoucheur. 

7.  That  Kagele,  in  maintaining  that  his  predecessors  are  all  wrong  in  this  matter, 
has  deliberately  confounded  mere  bregmoto-cotyloid  with  yroit/o-cotyloid  positions, 
the  latter  being  always  intended  by  writers,  though  they  may  have  loosely  denomi- 
nated them  presentations  or  positions  of  the  vertex. 

8.  And  that,  therefore,  Nagele  is  right  in  maintaining  that  the  normal  progress 
of  the  labor  in  bregmato-cotyloid  positions,  as  in  all  true  vertex  ones,  is  for  the 
occiput  to  make  its  way  to  the  arcn ;  and  that  quite  as  easily,  easterie  paribuSf  as 
when  the  occiput  lies  originally  most  forward. 

9.  That  there  are  only  two  positions  of  the  vertex;  that  is,  only  two  ways  in 
which,  in  vertex  presentations,  the  head  enters  the  pelvis,  and  makes  its  way  to  the 
outlet. 

10.  That  in  all,  or  nearly  all,  presentations  of  the  vertex,  the  occiput  will  surely 
come  to  the  arch  of  the  pubes  by  a  natural  and  necessaiy  process ;  and  that  whether 
the  vertex  presentation  oe  bregmato-anterior  or  bregmato-posterior  originally. 

11.  That  the  cases  which  terminate  with  the  face  or  forehead  at  the  pubes,  are 
originally  positions  in  which  the  uterine  efforts  are  so  perversely  directeo,  that  the 
forehead  gets  down  into  the  pelvis  during  the  first  stage. 

12.  That,  in  that  first  stage,  the  ear  is  usually  at  the  symphysis,  as  it  is  also  in 
vertex  presentations. 

13.  That  in  these  perverse  cases,  which  are  usually  hreama  presentations,  the 
ears  will  really  occupy  opposite  parts  of  the  pelvis,  the  head  lying  at  first  with  its 
long  diameter  in  a  transverse  position  across  the  pelvis. 

14.  So  that  some  of  them  may  terminate  with  the  occiput  at  the  arch,  after  a  very 
hard  labor. 

15.  But  the  original  perverseness  in  the  direction  of  the  uterine  efforts,  which  has 
placed  the  head  in  this  unfavorable  position,  continuing,  the  anterior  or  frontal  end 
of  the  head  will  frequently  pass  first  to  the  floor  of  the  pelvis,  and  then  come  for- 
ward to  the  arch  of  the  pubes. 

16.  That  Nagele,  on  nis  own  showing,  had  never  seen  a  genuine  case  of  true 
Jronto-B,nienor  position,  incredible  though  it  may  seem ;  at  any  rate,  such  a  case  as 
is  described  by  nearly  all  writers,  and  as  is  met  with  continuaNy  in  practice.  He 
decidedly  ignores  all  such  cases. 

17.  That  Nagele  is  ouite  as  wrong  in  maintaining  that  all  first  positions  are 
originally  occiptto-eolyloxd,  as  that  all  second  positions  are  originally  bregmato- 
cotyloid ;  bregmato-cotyloid  positions,  in  the  former  class  of  cases,  being  common 
enough,  and  having  been  overlooked  through  the  method  of  examination. 

18.  But  that  most  of  the  bregmato-cotyloid  positions  met  with  axe  merely  in- 
stances of  a  kind  o(  decepiiojactus. 

19.  For  it  is  only  necessary  to  place  the  patient  on  her  other  side,  and  to  use  the 
other  hand  in  examining,  in  order  to  be  convinced  that  the  first  and  second  posi- 
tions of  the  vertex  are  the  converse  of  each  other  in  every  respect. 

20.  And  that,  although  there  may  be  quite  sufficient  in  the  patient's  position  to 
account  for  this  deceptio,  we  mkj  be  justified  in  taking  into  consideraUon,  also,  the 
deceptive  impression  conveyed  to  the  finger,  when  it  is  passed  blind/bid  from  one 
point  to  another  of  a  globular  surfoce,  along  a  line  orainarily  looked  upon  as  a 
straight  one,  lying  over  that  globular  surface. 

21.  That  it  is  no  wonder  that  disputes  and  discrepancies  should  have  arisen 
among  authors,  when  we  find  one  set  speaking  of  presentations  of  the  *^  vertex,'' 
and  meaning  presentations  of  any  part  of  the  whole  cranium;  while  another  set, 
like  Nagrie,  speak  of  ^  cramal  positions,"  meaning  positions  of  th«  vertex  excln- 
rively. 
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22.  Attd  finallj,  that  the  dispute  between  Nagele,  and  ihoee  whom  be  so  otterlj 
eondemns  as  gniltj  of  ignorance  (^Unknnde  der  Art  und  Weise,"  Ac),  is  something 
like  the  qnarrel  between  the  two  knights  abont  the  shield  which  was  gold  on  one 
side  and  silver  on  the  other. 

Art.  115. — Rules  for  (he  performance  of  the  Ccesarian  Section,    By  Dr.  Gbxth,  of 

Schwalbach. 

(  VerkandL  der  Gee.fUr  GeburUk.  m  Berlin,  viii,  1855 ;  and  EdMurgk  Medical  Jcmrmal, 

Nov.,  1856.) 

This  formidable  operation  (to  judge  from  the  frequency  with  which  we  meet  cases 
of  its  performance  in  the  medical  ionmald)  seems  becoming  a  favorite  operation  in 
Germany.  Dr.  Genth,  of  Schwalbach,  has  published  an  interesting  case,  which  he 
read  to  the  Berlin  Obstetric  Society,  in  which  he  performed  it  successfully  in  the 
case  of  a  rachitic  woman  with  contracted  pelvis.  He  believes  that,  for  the  fiivorable 
performance  of  the  operation,  in  addition  to  the  careful  application  of  cold  to  the 
abdomen  (in  the  form  of  ice-water  dressings),  fbr  the  first  tnree  days,  the  following 
points  should  be  attended  to :  Ist  The  timely  performance  of  the  operation,  with- 
out havine  previously  exhausted  the  patient  by  trying  other  modes  of  artificial  de- 
Hverv.  2d.  The  obtaining,  in  good  time,  copious  alvine  evacuations.  3d.  The 
exhibition,  for  some  weeks,  of  medicines  which  soothe  the  nervous  system,  espe- 
cially of  opium.  4th.  The  wearing  of  a  plaster  to  afford  efiScient  and  permanent 
support  to  the  abdomen.  5th.  The  allowing  the  lower  angle  of  tiie  abdominal 
wound  to  remain  open  fbr  six  weeks. 

Art.  116. — StaiiMtics  of  Operative  Midwifery.    By  Dr.  Ricuot. 
{ManmUkr.fur  GdmrU.,  Bd.  vi,  pp.  81-101 ;  and  Med,  Timee  ond  Gateite,  Oct.  11, 1856J 

This  interesting  contribution  is  derived  from  midwifery  practice  in  the  Grand 
Duchy  of  Nassau.  This  contains  429,341  inhabitants,  and  there  are  100  civil 
practitioners,  besides  20  others  who  practise  while  holdine  militaiy  or  other  ap- 
pointments. These  practitioners  are  required  to  make  hal^early  returns,  stating 
the  characters  of  prevalent  disease,  the  most  remarkable  of  the  surgical  cases,  and 
all  the  midwifery  cases.  The  author  has  had  access  to  the  midwifery  returns,  and  fur- 
nishes here  an  account  of  the  results  of  his  examination,  as  far  as  operative  mid- 
wifery is  concerned.  Between  1821  and  1842  inclusive,  i.e.  22  years,  304,150 
births  were  recorded. 

1.  i^orc«|M.— -These  were  employed  in  4223  cases,  or  about  1  in  72  cases.  As. 
however,  the  earlier  returns  were  somewhat  incomplete.  Dr.  Ricker  believes  that  \ 
in  70  would  be  nearer  the  mark.  The  results  were  that  93  of  the  mothers  died 
either  during  or  soon  afler  the  operation,  and  that  684  children  were  bom  dead ; 
being  1  deam  in  45  of  the  mothers,  and  1  in  6  of  the  children.  The  indications  for 
the  employment  of  forceps  are  noted  in  708  of  the  cases  only,  viz. : 

Disproportion  of  size  in  the  head  and  pelvis,     .        .        •  287 

Absence  or  feebleness  of  pains, 269 

Weakness  or  exhaustion  of  patient, 33 

Prolapsus  of  funis, 29 

Spasmodic  or  violent  pains, 22 

Face  presentation, 20 

Convulsions, 12 

Descent  of  parts  with  head, 8 

Placenta  prsevia, 3 

Faulty  presentation  of  head, 7 

Rigidity, 4 

Tumefaction  of  pudenda, 4 

Erysipelas  pudendi, 7 

Putrescency, I 

2.  Ikiming. — There  were  10  cases  of  cephalic  version,  and  2473  of  tuning  by 
the  foot,  or  1  in  123.    The  results  were  176  deaths  on  ^e  part  of  the  motheri  or  1 
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in  14,  while  1431  children  were  born  dead,  or  died  soon  afteri  or  nearlj  1  in  2. 
The  indication  for  taming  is  recorded  in  530  cosesi  vis. : 

Transverse  presentation, 388 

Placenta  praevia, 82 

Prolapse  of  funis, 28 

Narrow  pelvis, 18 

Hemorrhage,    .........  5 

Other  dangerous  affections, 4 

Face  presentation, 2 

Faulty  presentation  of  head, ^  2 

Convulsions, 1 

3.  Perforatum  was  resorted  to  in  143  instances,  or  1  in  2126.  There  were  re- 
corded  88  recoveries  and  35  deaths,  while  in  20  cases  no  results  are  given. 

4.  Dismembarmeni  was  effected  in  22  cases,  16  mothers  recovering,  and  6  dying. 

5.  Cassarian  section. — Between  1821  and  1843,  with  311,409  births,  this  opera- 
tion was  performed  12  times,  2  mothers  and  seven  children  being  saved.    This 

g'ves  about  one  Gsesarian  operation  in  26,000  births.    The  operation  was  per- 
rmed  33  times  after  the  death  of  the  mother,  but  none  of  the  children  were  saved. 
The  author  compares  these  results  with  the  statistical  accounts  of  the  authors ; 
but  these  being  well  known  we  have  not  quoted  them. 

Art.  117. — On  Chloroform  in  Labor.    Bj  Prof.  ScAVzom. 
ildonatchr.  fur  Geburtt.,  Bd.  vi,  p.  461 ;  and  Medical  Timei  and  Gazette,  Sept.  13,  1856.) 

1.  In  normal  labor, — Notwithstanding  the  flattering  accounts  from  Britain,  Pro- 
fessor Scanzoni  has  found  so  many  disadvantages  result  from  its  use,  that  he  is 
averse  to  the  employment  of  chloroform  in  entirely  natural  labor.  The  uterine 
contractioub  are  at  all  events  temporarily  diminished  in  both  force  and  frequencv, 
while  the  adjuvatory  action  of  the  abdominal  muscles  is«  weakened.  Lying  in 
women  require  much  larger  doses  to  induce  narcosis  than  others,  apparently  be- 
cause the  inspiration  is  often  interrupted  by  the  pains,  while  the  entire  nervous 
system  is  more  blunted,  as  is  seen  from  the  feeble  action  of  other  medicinal  agents, 
as  opium,  &c.  Perhaps,  too,  the  more  watery  state  of  the  blood  admits,  as  in  the 
chlorotic  or  hysterical,  of  an  increased  employment  of  these.  This  diminished  sen- 
sibility explains  the  harmlessness  of  the  means,  and  the  fact  that  no  death  has 
hitherto  been  recorded  consequent  upon  its  obstetrical  application.  Nor  are  the 
after  consequences,  such  as  delirium,  headache,  convulsions,  &C.,  that  so  often 
occur  under  other  circumstances,  met  with  here.  On  the  other  hand,  however^ 
chloroform  imparts  a  decided  inclination  lo  hemorrhage  during  or  after  the  fifth 
stage  of  labor,  against  which  the  administration  of  ergot,  shorUy  prior  to  the  ex- 
pulsion of  the  child,  does  not  offer  any  certain  security. 

2.  In  abnormal  labor, — (a)  In  too  precipitate  labors,  the  chloroform  is  well 
suited  to  effect  a  decided  weakening  and  delay  of  the  pains.  (6)  In  spasmodic 
pains,  when  the  patient  suffers  much  from  their  severity,  and  is  very  restless,  and 
when  warm  applications,  opium,  or  venesection  have  been  employed  in  vain,  chloro- 
form is  indicated,  (c)  In  spastic  stricture  of  the  os  uteri,  chloroform  always  leads 
to  a  relaxation  of  the  tense,  unyielding  edges ;  but  as  such  spastic  contractions  are 
known  to  be  conjoined  with  relaxation  of  the  body  and  fundus  of  the  organ,  we 
should  not  continue  its  use  too  long  (at  most  half  an  hour),  and  should  try  other 
means  before  resorting  to  it  at  all.  As  soon  as  the  strictured  condition  is  relieved 
also,  we  must  endeavor  to  induce  strong  labor-pains  bj  means  of  warm  injections, 
Ac.  Stricture  occurring  during  the  last  stage  of  labor  is  easily  subdued  by  chloro- 
form ;  but  here  it  must  oe  very  carefully  employed,  in  consequence  of  the  danger 
of  hemorrhage,  (d)  In  tetanus  of  the  uterus  chloroform  is  always  admissible  and 
useful,  and  its  employment  much  facilitates  turning,  so  often  required  in  these 
cases — ^these  tetanic  spasms  usually  only  occurring  when  some  mecnanical  impe- 
diment irritates  the  uterus  into  increased  action,  (e)  In  threatened  abortion,  the 
author  has  found  chloroform  very  useful  in  calming  pains  that  menaced  this  oc- 
currence. (A  In  eclampsia.  Professor  Scanzoni  has  employed  it  eight  times,, 
and  has  arrived  at  the  conviction  that,  if  not  infallible,  it  is  one  of  the  most  certain 
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means  of  sabdning  the  attacks.  Sometimes  it  is  diffioalt  to  eflSeet  the  narcosis,  bat 
this  can  always  be  done  by  peTseyerance.  When  the  disease  is  obstinate  and  long, 
and  the  inhalations  have  to  be  often  repeated,  these  are  the  best  employed  on  the 
Tery  first  appearance  of  each  attack.  (^)  In  excessively  severe  j^ins,  whatever 
may  be  their  cansCi  chloroform  does  good  service.  (A)  In  afVer-pains  it  is  also  to 
be  recommended.  In  a  case,  however,  that  occurred  to  M.  Scanzoni,  the  child, 
put  to  the  breast  three  hoars  after  the  mother  had  been  narcotized,  fell  into  a  deep 
sleep  that  lasted  eight  hours,  and  caused  uneasiness  respecting  it  for  two  days 
after. 

3.  In  ObHetrical  Operations, — Here  the  chloroform  is  always  indicated,  and  so 
great  are  its  advantages,  that  it  is  incredible  that  several  practitioners  still  neglect 
Its  employment  In  pelvic  presentations  it  should  not  be  resorted  to,  as  the  &lay 
of  the  laoor  that  may  follow  might  prove  dangerous  to  the  child. 

Art.  118.— On  irregular  Contraction  of  the  Vtenu, 

Bt  Dr.  Chakking. 

(Bofloa  Jwmal,  Vol.  liv,  pp.  309-318 ;  and  Medical  Timeg  and  GazeUe,  Aug.  23,  1856.) 

Dr.  Ghanning  observes,  that  he  never  now  meets  with  the  hour-^lass  contractions 
he  supposed  to  occur  in  his  earlier  practice.  The  following  is  his  account  of  the 
nature  and  cause  of  these  irregular  contractions.  '*  In  these  cases  referred  to,  the 
following  facts  have  been  observed :  They  have  most  generally  occurred  in  first  la- 
bors. Everything  has  proceeded  naturally,  it  may  be,  through  all  its  stages.  The 
afler-birth  has  been  expelled,  and  the  patient  may  have  been  arranged  in  her  bed. 
Sometimes,  however,  before  this,  pain  may  have  faieen  complained  of.  This  increases 
until  it  amounts  to  agony,  with  expulsive  efforts.  The  abdomen  is  examined  exter- 
nally. In  about  its  middle,  or  higner,  a  hard  ball-like  tumor  is  felt,  very  sensitive, 
and  easily  distinguished  from  everything  about  it  Below  this  the  abdomen  feels 
soft,  and  bears  pressure  without  any  complaint  Not  a  sign  of  hemorrhage  is  pre- 
sent We  think  of  afWr-pains  and  of  their  accidental  exaggerations.  But  it  isa 
first  labor — a  perfectly  natural  one — and  after-pains  are  rare  under  such  circum- 
stances. We  examine  per  vaginam.  Severe  suffering  is  complained  of.  We  have 
scarcely  entered  it  when  a  firm  obstruction  is  encountered.  We  proceed  along  one 
of  its  sides,  and  discover  a  very  large  coagulum.  We  go  on,  and  at  length  feel  the 
firm  contracted  portion  of  the  womb  above.  The  open  hand  is  now  passed  above 
the  coagulum,  and  slowly  presses  it  downwards  and  out.  Relief  is  instantaneous. 
Slowly  the  hard  tumor  descends,  under  regular  but  insensible  contraction,  and  gets 
its  natural  place  above  the  symphysis.  Rarely  is  relief  expressed  so  completely  as 
afier  this  operation ;  not  even  when  the  head  is  passing  the  external  organs.  These 
cases  strikingly  resemble  each  other,  and,  when  once  seen,  they  will  always  after- 
wards be  easilj  recognized.'' 

This  condition  may  be  confounded  with  retained  placenta,  inverted  uterus,  severe 
after-pains,  and  internal  hemorrhage.  Of  the  first  of^these  the  author  gives  instances, 
and  the  characters  of  inversion  of  the  uterus  are  sufficiently  obvious  to  prevent 
error.  After-pains  do  not  usually  follow  first  labors,  and  when  present  in  severity, 
they  probably  depend  on  irregular  contraction,  with  retention  of  coagula  in  the  un- 
contracted  portion ;  while,  in  other  cases,  when  retention  of  urine  has  been  present, 
the  uterus  takes  on  pseudo-expulsive  action.  The  internal  hemorrhage  met  with  in 
this  case  differs  from  that  usually  so  designated.  Thus  there  is  sudden  and  severe 
pain,  and  faintness  is  very  rare,  and  rather  due  to  prior  exhaustion  than  to  the  lost 
of  blood,  which  is  much  less  than  in  ordinary  hemorrhage.  There  is  not  the  en- 
largement of  the  abdomen,  and  it  has  not  the  same  firmness,  except  at  the  spots, 
where  the  contraction  exists,  where,  indeed,  it  is  much  firmer.  Elsewhere  it  is  soft 
and  is  not  tumid.     The   flow  is  slight  at  first,  and  the  blood  coagulates  as  it  takes 

elace.  It  is  forced  down  into  a  solid  mass  through  the  dilated  os  into  the  vagina, 
scorning  firmer  and  firmer,  until  at  last  it  gives  nse  to  strong  painful  contractions, 
for  the  purpose  of  obtaining  its  expulsion.  The  diagnosis  is  still  further  aided  by 
the  perfect  relief  that  follows  the  removal  of  the  coagulum.  In  none  of  the  cases 
has  secondary  hemorrhage,  so  common  in  ordinary  hemorrhage,  been  met  with ; 
and  there  is  here  a  feeling  of  safety  which  does  not  attach  to  orvlinary  cases. 


Art.  119. — On  ike  Treaimeni  of  Cracked  Nipple,    Bj  M.  Legrouz, 

Physician  to  the  Hotel  Dieu,  Paris. 

(Gas.  HMmn,  d*  Mid.  <(  Ckir.  Agg.  23,  1856.) 

M.  Legroux  proposes  to  cover  the  affected  nipple  with  an  artificial  epidermis^nd 
he  thinks  that  the  "  baudmche*'  will  answer  this  purpose  verj  convonientlj.  This 
'^baudruchei^  first  pricked  with  a  few  pin-heles  to  allow  the  milk  to  pass  through,  is 
drawn  oyer  the  nipple,  and  then  fixed  to  the  skin  of  the  breast  bj  a  varnish  consist- 
ing of  collodion,  30  grammes ;  castor  oil,  50  centigrammes ;  and  turpentine,  1 
gramme  50  centigrammes.  In  appljine  this  varnish,  it  is  necessary  to  avoid  the 
nipple  itself,  or  moch  inconvenience  and  pain  may  be  caused  by  the  subsequent 
contractien  of  the  drying  film.  When  the  infant  is  applied  to  the  breast  the  **  ban- 
druche'^  is  first  made  son  and  supple  by  the  application  of  a  little  sugar  and  water. 
With  care  one  of  these  sacs  may  last  for  several  days — until,  in  fact,  the  cracks 
may  have  healed. 

Abt.  1 20. — On  the  differences  in  the  composUion  o/MHk  at  different  times  of  the  day. 

By  Professor  Bodekeb. 

{ZeU»€k,fUr  rat.  Med,,  vol.  vi,  part  2, 1856.) 

The  very  careful  analyses  of  Dr.  Bodeker  lead  to  the  following  results : 

1.  The  quantity  of  fatty  matter  increases  continually  from  morning  until  evening, 
and  in  the  evening  it  is  nearly  doubled.  In  sixteen  ounces  of  milk  drawn  in  the 
morning  the  infant  received  three-eighths  of  an  ounce  of  butter,  while  in  the  same 
quantity  of  milk  drawn  in  the  evening  it  received  from  five-eighths  to  three-fourths 
of  an  ounce  of  the  same  substance. 

2.  This  augmentation  in  the  quantity  of  fatty  matter  is  accompanied  by  a  trifling 
augmentation  in  the  quantity  of  caseine.  In  sixteen  ounces  of  milk  drawn  in  the 
morning,  there  were  three-eighths  of  an  ounce  of  dried  caseine ;  and  in  the  same 
quantity  drawn  in  the  evening,  about  nine-twentieths  of  an  ounce. 

3.  As  the  caseine  increases  in  quantity  the  albumen  diminishes,  and  almost  in  the 
same  proportion. 

4.  The  sugar  of  milk  undergoes  little  variation.  It  is,  however,  somewhat  more 
abundant  in  the  morning  than  in  the  afternoon. 

5.  The  quantity  of  the  saline  constituents  of  the  milk  remains  constant. 

Art.  121. — On  the  effect  of  Belladonna  in  arresting  the  Secretion  of  Milk* 
By  Dr.  Gooldcn,  Physician  to  St.  Thomases  HospitaL 

{Lancet,  Aug.  9,  1856.) 

The  two  cases  here  detailed  are  not  sufficient  to  prove  that  belladonna  will  always 
be  either  successful  or  safe,  but  they  render  it  highly  probable  that  it  will  be  so. 
Dr.  Goolden  writes : 

"  E.  J—,  aet.  28,  was  admitted  into  Anne's  Ward,  St.  Thomas's  Hospital,  with 
severe  rheumatic  fever,  and  with  a  child  at  the  breast  four  months  old.  She  had 
been  ill  four  days.  At  the  time  of  her  admission  she  had  swelling  and  acute  pain 
in  both  wrists,  right  elbow,  both  knees,  and  left  ankle.  The  knee-joints  were  dis- 
tended with  synovia,  and  erythematous  patches  were  on  the  skin  of  the  knees,  ankles, 
and  wrists.  She  was  batheo  in  perspiration,  and  the  secretion  of  milk  was  abundant. 
According  to  the  regulation  of  the  hospital  ihe  child  was  removed;  indeed,  from  her 
helpless  condition,  it  was  necessary,  considering  the  difficulty  of  attending  to  an 
infant  in  a  ward  with  other  patients.  Soon  after  her  admission  she  took  eight  grains 
of  calomel  and  a  grain  and  a  half  of  opium,  followed  by  a  senna  draught ;  and  one 
scruple  of  nitrate  of  potassa,  ten  grains  of  bicarbonate  oi  potassa,  and  half  a  drachm 
of  spirit  of  nitric  ether,  in  peppermint  water,  every  four  hours.  The  joints  were 
covered  with  cotton  wool. 

"  On  the  following  day,  at  two  o'clock,  I  found  she  had  been  freely  purged ;  the 
joints  were  in  nearly  the  same  state.  She  had  had  no  sleep.  The  breasts  had  be- 
come tumid,  hard,  painful,  knotty,  and  extremely  tender.  The  superficial  veins 
were  distended.    Some  milk  haa  been  drawn,  but  the  process  was  attended  with 
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great  paiii|  and  we  could  not  listen  to  the  heart's  sonnds  on  aoeonnt  of  the  tendei^ 
ness. 

''  A  milk  abscess,  in  complicatien  with  rheumatic  fever,  was  of  all  things  to  be 
avoided,  and  unless  the  secretion  conld  be  at  once  arrested  it  appeared  inevitable. 
In  this  strait  I  recollected  that  I  had  somewhere  met  with  an  observation  (bnt  I 
cannot  remember  whether  it  was  in  an  English  or  foreign  journal)  that  atropine 
applied  externallj  to  the  breasts  would  dry  up  the  milk;  and  thinking  it  reasonable, 
I  caused  the  areola  of  the  breasts  to  be  smeared  with  extract  of  belladonna,  in  the 
same  way  that  it  is  used  to  dilate  the  pupil  of  the  eye.  I  likewise  ordered  the  addi- 
tion of  halfdrachm  doses  of  colchicum  wine,  knowing  that  whenever  milch  cows  eat 
the  meadow  saffron  in  the  pasture,  they  immediately  become  dry ;  and  though  I 
have  not  much  faith  in  colcnicum  as  a  remedy  in  rheumatic  fever  uncomplicated 
with  gout,  there  could  be  no  objection  to  its  use,  and  it  has  the  sanction  of  much 
higher  authority  than  mv  own. 

*'  On  my  third  visit,  itne  following  day,  the  first  inquiry  was  about  the  breasts. 
They  were  all  right.  But  was  it  the  colchicum  or  belladonna  that  had  relieved 
them  ?  The  extract  was  used  before  I  lefl  the  ward ;  before  the  mixture  was  given 
the  secretion  of  milk  had  been  arrested,  and  the  breasts  had  become  soft.  The  rest 
of  the  case  has  no  further  special  interest.  I  will  only  state  that  there  was  no  heart 
affection,  and  that  the  fever,  though  ver^  severe  while  it  lasted,  was  of  short  dura- 
tion, and  the  patient  lefl  the  hospital  quite  well,  in  fourteen  days. 

^  The  second  case  that  occurred  to  me  was  uncomplicated  with  any  disease,  and 
such  as  would  usually  fall  under  the  care  of  the  accoucheur  rather  than  the  physi- 
cian: 

**  A  lady,  the  wife  of  a  clergyman,  was  travelling  with  her  husband,  and  in  order 
to  accompany  him,  had  weaned  her  baby  (then  seven  months  old).  Happening  to 
be  at  Oxford  at  the  commemoration  festival,  he  came  to  me  in  great  trouble,  telling 
me  that  his  wife  had  done  a  foolish  thing  in  weaning  the  child,  and  that  they  were 
now  arrested  in  their  progress  in  consequence  of  the  state  of  her  breasts.  They  were 
tumid,  very  tender,  paintul,  and  hard,  with  large  superficial  veins,  and  the  milk  ha«4 
been  drawn  with  difficulty  several  times,  with  temporary  relief.  I  recommended 
the  application  of  the  extract  of  belladouna  to  the  areolae,  desiring  them  to  send  for 
a  medical  practitiouer  if  the  inconvenience  did  not  immediately  subside,  or  unless 
she  felt  quite  well.  A  few  days  brought  me  a  letter,  giving  a  very  satisfactory  ac- 
count, and  thanking  me  for  what  she  was  pleased  to  call  my  wonderful  prescription. 
Within  two  hours  she  was  perfectly  relieved,  the  milk  absorbed,  and  (what  is  very 
important)  there  was  no  fever  or  other  inconvenience  attending  Uie  sudden  suppres- 
sion of  the  milk  ;  and  instead  of  taking  the  opening  medicine  I  had  prescribed  for 
her,  she  continued  her  joumev  the  next  morning. 

^  I  have  not  been  able  to  discover  that  the  fiict  that  belladonna  is  available  for 
the  purpose  of  arresting  the  milk  secretion  is  at  all  generally  known— certainly  it 
was  not  to  several  accoucheurs  in  large  practice  of  whom  I  have  inquired.  The  met 
is  important,  if  true,  for  then  milk  abscesses  will  become  a  matter  of  past  history, 
and  probably  many  diseases  of  the  breast  may  be  rendered  less  complicated  by  its 


use." 


(b)  concerninq  the  diseases  of  women. 

Art.  122. — The  Contagiousness  of  Puerperal  Fever.    By  Dr.  Gredk. 

{Verkandl.  der  Ges.fur  Gth.,  1855 ;  and  Br.  and  For.  Med.  Ckir.  Bev.,  April.  1856.) 

^  Dr.  Crede,  in  a  report  on  puerperal  fever,  confirms  the  conclusions  arrived  at 
in  Vienna,  as  to  the  contagiousness  of  that  disease.  He  relates  that  for  nearly  two 
▼ears  puerperal  fever  had  raged  with  but  little  intermission  in  the  Charite  Hospital 
in  Berlin.  He  refers  to  a  statistical  account  by  Dr.  Quincke,  to  show  that  of  about 
650  women  delivered  there  in  the  last  year,  189  had  been  removed  for  illness  to 
the  inner  station ;  all  of  these,  with  the  exception  of  15,  were  affected  by  puerperal 
fever,  and  68  died.  All  the  apartments  used  for  the  labor  patients  were  twice 
changed,  and  once  every  utensil  and  all  the  attendants  were  changed.  All  had 
little  or  no  influence.  In  the  new  room,  as  in  the  old,  puerperal  fever  continued. 
Upon  this,  the  physicians  of  the  outer  station  made  the  observation  that  the  oonta- 
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gioD  of  hospital  gangrene  and  of  pjsmis,  which  also  had  not  ceased  within  that 
timei  was  in  close  relationship  with  the  puerperal  fever  contagion.  It  was  there* 
fore  weiffhed  by  the  committee  whether  it  would  not  be  desirable  to  remove  the 
Ijini^-in  institution  altogether  from  the  Charite.  Dr.  Grede  added,  that  it  appeared 
manifest  that  whenever  hospitals  were  connected  with  Ijing-in  wards,  puerperal  fever 
contagion  assumed  fiur  greater  development  and  intensity,  as  in  Vienna,  Prague, 
Stuttgard." 

Art.  123. — On  Phlebitis  of  the  great  venous  imnks  of  the  Neck  subsequent  to 
Labor,    By  Dr.  M^Clintock,  Master  of  the  Lying-in  Hospital,  Dublin. 

(DtMin  Quarterly  Journal  of  Medical  Science,  Aug.,  1856.) 

The  two  nearly  related  subjects — phlebitis  and  pyaemia — both  still  require  close 
investigation,  and  offer  for  solution  many  important  problems.  Every  new  fact, 
therefore,  in  their  history— every  novel  aspect  under  wnich  either  disease  is  seen— 
should  be  placed  upon  record  for  the  purposes  of  future  generalization.  Accordingly, 
the  following  case  is  brought  forwara  by  Dr.  M*Clintock,  as  presenting  some  features 
of  peculiar  interest: 

Gasb.— S.  D — ,  SBt.  22,  was  confined  of  her  first  child,  a  boy,  on  March  8th, 
after  a  labor  of  twenty-eight  hours'  duration.  The  consumption  of  time  chiefly  took 
place  in  the  first  stage,  and  in  consequence  of  rigidity  of  tne  os  uteri.  For  several 
days  previously  to  the  setting  in  of  true  labor,  she  suffered  much  from  spurious 
pains ;  and  very  considerable  hemorrhage  occurred  immediately  on  the  expulsion 
of  the  after-birtn.  From  the  time  of  delivery  her  pulse  was  remarked  to  be  quick, 
above  100;  and  this  rate  of  frequency  did  not  subsequently  diminish.  During  the 
ensuing  week  she  remained  in  a  very  unsatisfactory  state.  She  had  no  rigor,  nor 
anything  like  a  distinct  accession  of  fever  or  inflammation ;  but  the  pulse  was  con- 
stantly 110,  or  upwards ;  the  belly  was  tumid :  the  uterus  larffe,  and  tender  on  deep 
pressure:  and  she  was  troubled  with  painful  tenesmus,  ana  frequent  dysenteric 
■tools.  Nevertheless,  she  was  cheerful,  and  made  no  complaint  of  uneasiness  in 
any  particular  situation.  On  her  ninth  day  there  was  an  apparent  improvement  in 
every  respect,  the  pnlse  fiilling  to  96,  the  belly  becoming  soft,  and  bowels  being 
moved  only  five  or  six  times  m  the  twenty-four  hours.  On  her  tenth  day  she  drew 
our  attention  to  a  fulness  and  tenderness  immediately  above  the  inner  end  of  the 
right  clavicle.  There  was  a  slight  tumefaction  in  this  situation,  such  as  might  be 
caused  by  a  simple  glandular  enlaivement.  About  this  time  she  began  to  com- 
plain of  a  short,  irritating,  dry  couffh,  which  used  to  annoy  her  in  the  evening,  and 
K>r  which  no  satisfactory  cause  could  be  discovered  A  few  days  later  a  similar 
•welling  appeared  in  the  corresponding  situation  on  the  left  side  of  the  neck.  She 
did  not  seem  to  experience  any  serious  uneasiness  from  these  tumors,  and  beyond 
fomenting  them  with  warm  water,  and  painting  with  tincture  of  iodine,  no  decisive 
treatment  was  employed.  Some  days  later,  namely,  on  the  22d  of  March,  her 
fifteenth  day,  I  detected  the  existence  of  considerable  cedema  at  the  root  of  the 
neck,  and  across  the  upper  and  anterior  part  of  the  chest,  but  more  so  at  the  lefi 
side.  The  diarrhoea  still  continued,  though  with  greatly  diminished  severity ;  her 
pulse  was  usually  about  108;  and  the  abdomen  was  flaccid,  and  entirely  free  from 
pain  or  fulness. 

On  the  26th  of  March  the  osdematous  swelling  of  her  neck  was  decidedly  less, 
though  her  face  seemed  somewhat  puffy,  and  the  tenderness  still  remained.  As 
she  was  now  eighteen  days  confined,  and  seemed  better,  we  yielded  to  her  own 
urgent  request  for  leave  to  be  dressed,  and  to  lie  on  the  outside  of  the  bed. 
Before  she  was  dressed,  however,  she  got  an  indistinct  rigor,  and  had  to  be  put 
back  into  bed. 

From  this  time  forward  Ber  symptoms  underwent  a  striking  change ;  and  she 
progressively  became  worse  and  worse.  There  was  a  marked  exaceriiation  of  all 
the  fobrile  symptoms ;  with  hurried  respiration  and  occasional  vomiting.  In  addi* 
tion  to  these  it  was  noticed,  that  the  superficial  veins,  beneath  the  clavicles,  and  on 
the  fore  part  of  the  chest,  had  manifestly  become  varicose. 

From  a  careful  review  of  her  history,  and  an  attentive  consideration  of  her  present 
symptoms,  there  aeemed  little  room  to  doobt  the  existence  of  inflammatioo  of  some 
of  the  deep  veins  of  the  neck }  and  though  not  aware  that  such  a  diagnosis  had 


ever  been  made,  still  we  ooDceiTed  that  no  other  lesion  could  aatisiactorilj  explain 
the  peculiar  featares  of  her  case. 

Ou  March  28th  she  is  reported  to  hare  slept  tolerablr  well;  palse  120;  a  deep 
flush  on  each  cheek ;  the  rest  of  the  face  is  puffy,  and  of  a  chloiotic  hoe ;  the  bellr 
is  soft  and  relaxed,  and  eyerjwhere  free  from  tenderness ;  the  network  of  enlarged 
veins  is  still  more  apparent  than  heretofore,  and  includes  some  branches  of  the 
upper  arm.  The  tongue  is  dry,  and  has  a  brown  streak  down  the  centre.  Her 
breathing  is  somewhat  oppressed ;  and  she  continues  to  haye  towards  evening  a 
short,  teasing  cough ;  this  seems  to  be  her  chief  source  of  discomfort ;  for,  unless 
she  moves  her  head,  she  experiences  no  pain  in  the  neck.  A  slight  rigor  occurred 
to-day ;  in  the  evening  it  was  remarked  that  her  hearing  was  somewhat  impaired. 
A  rough  bruit  was  detected  with  the  first  sound  of  the  heart. 

Her  condition  on  the  next  day  was,  in  every  respect,  more  alarming ;  the  pulse 
128,  and  weak ;  tongue  dry,  brown,  and-  crusted ;  slight  subsultus  of  hands ;  fine- 

3uent  sickness  of  stomach ;  &ce  much  swollen ;  eves  prominent  and  pupils  dilated ; 
eafness  increased  towardis  evening ;  she  complained  of  indistinctness  of  viaioo. 
Her  mind  continues  clear  and  undisturbed. 

On  the  30th  it  was  plain  that  her  dissolution  could  not  be  fkt  off.  The  lespira- 
tions  were  frequent  and  labored ;  the  pulse  scarcely  countable,  and  very  weak,  though 
the  heart  was  beating  strongly ;  a  tnick  brown  crust  on  the  tongue ;  pupils  very 
much  dilated.  She  was  drowsy,  and  towards  evening  lapsed  into  a  comatose  stafce, 
which  ended  in  death,  at  9  p.m. 

Autopsy,  twelve  hours  after  deaih. — The  enlarged  veins  in  the  neck  and  chest 
still  very  distinct,  though  changed  in  color.  The  abdomen,  when  laid  open,  pre- 
sented no  morbid  appearance ;  the  liver  was  healthy.  The  uterus  was  rather  large  fiir 
this  period — twenty-two  days — ^after  delivery ;  its  structure  was  remarkably  son  and 
friable.  Behind  this  organ,  and  deep  in  the  pelvis,  existed  a  small  abscess.  The 
mucous  membrane  of  the  large  intestines  seemed  thickened,  and  was  of  a  very  dark 
<oolor,  apparently  from  intense  congestion.  The  kidneys  were  in  an  advanced  stage 
of  fatty  degeneration.  On  dissecting  back  the  integuments  of  the  neck,  and  ex- 
posing the  great  venous  trunks  in  this  region,  it  was  at  once  apparent  that  phlebitis, 
in  its  most  marked  form,  had  existed  here.  The  deep  jugulars,  both  subclavians, 
the  upper  part  of  each  axillary,  the  right  vena  innominate,  and  superior  portion  of 
left,  were  the  vessels  engaged.  In  calibre  they  seemed  enlarged,  their  coats  were 
thickened,  and  internally  they  contained  firm  plugs  of  coagula  and  lymph,  the  latter 
being  the  more  external,  and  adhering  very  closely  to  the  wall  of  tho  vessel.  These 
formations  extended  down  to  near  the  superior  cava,  the  lining  membrane  of  which 
was  redder  than  natural.  The  pulmonary  valves  were  intensely  red,  as  was  the 
interior  of  the  pulmonary  artery,  contrasting  strongly  with  the  aorta,  which  presented 
its  natural  color.  In  the  right  auricular  appendix  was  a  small  incipient  abscess. 
The  tricuspid  and  mitral  valves  were  intensely  injected,  so  as  to  present  a  bright 
scarlet  color.  The  aortic  valves  contained  some  calcareous  matter,  but  otherwise 
presented  no  abnormal  appearance.  The  lining  membrane  of  the  heart  itself  was 
pale,  and  showed  no  traces  of  inflammation.* 

"  Such,"  proceeds  Dr.  M'Clintock,  "  is  a  very  brief  history  of  the  symptoms  and 
morbid  appearances  which  this  case  presented.  It  will  be  remarked  that,  at  an 
early  period  afler  parturition,  the  patient  became  affected  with  symptoms  of  low 
puerperal  fever,  the  gastro-intestinal  mucous  membrane  being  the  part  on  which 
the  action  of  the  poison  seemed  to  be  chiefly  expended,  though  it  is  possible  this 
diarrhoea  may  have  had  some  connection  with  the  renal  disease.  A  variety  of  circum* 
stances  concurred  in  this  case  to  favor  the  development  of  puerperal  fever.  The 
kidneys  were  far  advanced  in  fatty  degeneration ;  she  had  spurious  pains  for  a  con* 
siderable  time  before  the  setting-in  of  true  parturieut  action;  her  labor  was  tedious 
(twenty-seven  hours),  and  was  followed  by  severe  hem6rrhage.  Another  circum- 
stance there  was  in  her  case,  yet  more  influential  than  all  these  together,  in  predis* 
posing  to  the  invasion  of  puerperal  fever :  she  had  been  seduced,  and  was  laboring 
under  intense  mental  depression,  from  the  conjoint  influence  of  bitter  disappoint* 
ment,  and  the  cheerless  prospect  of  a  life  of  irretrievable  disgrace  and  shame. 

^'  The  attack  of  puerperal  fever  seemed  partially  to  yield  to  treatment ;  there 
was  some  mitigation  in  the  local  and  general  symptoms.    In  the  middle  of  the 
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second  week,  bowerer,  the  first  indication  of  phlebitis  of  the  neck  showed  itself. 
Now,  in  most  cases  of  crural  phlebitis,  we  find  the  coarse  of  events  to  be  much 
the  same  as  that  just  described.  Thus,  of  sixty  cases  of  puerperal  phlegmasia 
dolens,  collected  bj  Dr.  Mackenzie,  the  attack  followed  upon  some  form  of  puerperal 
ftyer  in  thirty-three  instances,  and  even  this  proportion  I  believe  to  be  much  under 
the  mark. 

,  ^  The  local  effects  of  phlebitis  were  present,  for  some  days,  without  being  attended 
with  any  remarkable  constitutional  symptoms;  and  I  freely  confess  that  no  suspicion 
crossed  my  mind,  at  this  period,  of  tne  real  nature  of  this  swelling  in  the  neck.  To 
this  localized  tumefaction  oedema  succeeded ;  then  came  a  rigor,  and  after  it  a  sud- 
den explosion  of  alarming  symptoms,  which  too  plainly  revealed  that  the  vciy  foun- 
tain of  life  itself  was  poisoned.  At  a  later  perioa  the  dilated  condition  of  the  super- 
ficial veins  on  the  front  of  the  chest  attracted  our  attention,  and  first  suggested  the 
possible  existence  of  phlebitis  of  the  deep  veins  of  the  neck.-  But  little  reflection 
was  required  for  this  conjecture  to  settle  aown  into  absolute  conviction ;  in  fact,  for 
the  establishment  of  this  diagnosis,  no  symptom  was  now  wanting:  there  were  local 
swelling  and  tenderness,  oedema,  unequivocal  signs  of  venous  obstruction,  and  the 
constitutional  disturbance  ordinarily  attendant  upon  phlebitis.  Mark,  also,  the 
sequence  in  which  the  symptoms  appeared :  first,  puerperal  fever,  and  apparently 

Sartial  recovery  |  next,  localized  pain  and  tumefaction ;  then  oedema ;  and,  some 
ays  later,  a  ngor,  with  increased  constitutional  disturbance  ]  and,  lastly,  varicose 
enia££rement  of  the  superficial  veins. 

'^  The  condition  in  which  the  deep  jugular  veins  were  found  after  death,  plainly 
showed  that  tiiey  had  become  wholly  impervious,  so  that  the  return  of  blood  from 
the  head  must  have  been  entirely  effected  through  the  vertebral  and  superficial 
jugular  veins.  That  great  obstruction  existed  in  the  venous  circulation,  was  mani- 
fest during  the  last  few  days  of  her  life,  and  caused  the  aspect  and  expression  of 
her  face  to  bear  a  very  cIosIb  resemblance  to  those  cases  in  which  heart-disease,  and 
enlargement  of  the  thyroid  gland,  coexist.  I  regret  exceedingly  that  an  examina- 
tion of  the  head  could  not  be  obtained. 

^  The  subclavian  vein  on  each  side  was  more  or  less  obstructed  by  firm  coagnla 
and  lymph;  yet  there  was  no  oedema  on  either  hand  or  either  arm.  It  is,  perhaps, 
impossible  to  say,  with  certainty,  in  what  particular  spot  the  phlebitis  began,  or  in 
what  direction  it  spread ;  that  is,  whether  m  a  direction  towards  or  from  the  heart 
My  own  opinion  is,  that  it  extended  along  the  veins  contrary  to  the  course  of  the 
circulation,  as  is  generally  observed  in  crural  phlebitis.  This  opinion  is  founded 
on  observation  of  the  situation  of  the  tumor  during  life,  and  of  tne  morbid  appear- 
ances in  the  veins,  the  apparently  more  recent  inflammatoiy  deposits  being  at  the 
remote  point  from  the  heart 

^'  The  existence  of  fatty  degeneration  of  the  kidneys  it  a  feature  in  this  case  that 
should  not  be  overlooked,  particulariy  at  the  present  time,  when  so  much  attention 
is  being  directed  to  the  innuence  which  this  oiganic  lesion  exercises  over  the  pro- 
gress and  results  of  intercurrent  diseases.  The  urine  was  not  at  any  time  tested^ 
as,  owing  to  the  constant  presence  of  diarrhoea,  it  was  not  procured  free  from  the 
admixture  of  fscal  matter. 

'*  I  believe  it  will  not  be  an  exaggeration  to  assert,  that  the  case  jnst  detailed, 
in  so  far  as  relates  to  the  phlebitis  of  the  venae  innominatSB,  it  almost  unique  in 
medical  literature.  I  know  of  but  one  similar  instance ;  it  was  exhibited  at  the  Pa- 
thological Society,  in  Noveniber,  1851,  by  Dr.  Mayne,  and  the  account  of  it  is  pub- 
lished in  the  thirteenth  volnme  of  the'  DabUn  Qnartorly  JonmaV  new  series.^ 

Art.  124w— On  ike  Orampi  ofNurseB,    By  M.  Verdier. 

{Bull,  de  Thir.,  torn.  1,  p.  201.) 

In  this  communication  M.  Verdier  directs  attention  to  the  cramps  which  occa- 
sionally occur  in  enfeebled  and  ill-fed  nurses.  These  cramps  occur  more  frequently 
in  the  upper  extremities  than  in  the  lower,  and  occasionally  they  are  confined  to  the 
muscles  of  the  neck.  The  pain  is  often  very  severe  and  continued.  Most  generally 
the  cramps  were  accompanied  by  evidence  of  scrofula  or  hysteria.  Weaning,  aa 
improved  diet,  with  opium  and  ether  for  the  pain,  were  the  remedies. 
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Art.  125.^- On  the  treatment  ofMUk  Jhteeu.     By  Dr.  James  Qilmoub. 

iLancH,  June  7,  1856.) 

AAer  some  prefatory  remarks,  Dr.  Gilmour  saySi  ^  I  beg  to  reintrodace  to  the 
notice  of  the  medical  profession  the  treatment  or  milk  abscess  by  compreMsionj  as 
advocated  by  Trousseau  and  Ck)ntour ;  the  compression  being  made  with  Terr  long 
strips  of  adhesive  plaster.  I  give  their  own  words :  'The  compression  is  to  l>e  ac- 
complished by  strips  of  plaster,  broadband  sufficiently  long  to  go  several  times  round 
the  body.  Tlie  surgeon,  standing  by  the  side  of  the  patient,  must  first  fix  one  of 
the  extremities  of  the  slip  at  about  the  middle  of  the  back ;  then  carry  it  towards  the 
side  of  the  chest;  then  pass  it  over  the  breast^  beginning  from  the  lowest  part ;  then 
obliquely  from  below  upwards  to  the  outer  third  of  the  clavicle  on  the  healthy  side ; 
and  then  obliquely  downwards  across  the  back,  so  as  to  cover  the  extremity  of  the 
slip  already  fixed.  Following  this  course  several  times,  he  must  take  care  that  the 
portion  of  the  band  applied  each  time  covers  the  two  upper  thirds  of  the  preceding 
turn.  But  it  is  easy  to  see  that  if  the  bandage  is  always  carried  in  the  same  direc- 
tion, the  breast  cannot  be  completely  covered;  and  that,  on  the  other  hand,  as  its 
several  turns  go  across  the  clavicle  of  the  healthy  side,  the  movements  of  the  shoul- 
ders would  tend  to  displace  it,  and  the  lower  part  of  the  breast  might  soon  be  nu- 
covered.  Other  strips  of  plaster  are  therefore  applied,  which,  proc^ding  from  the 
anterior  and  upper  part  or  the  abdomen,  ascend,  crossing  the  nrst  obliquely  ;  then 
pass  under  the  axilla,  and  return,  afler  passing  over  the  posterior  part  of  the  chest 
to  the  part  where  they  were  first  applied,  and  then  are  carried  again  along  the  same 
track,  covering  each  time  the  two  upper  thirds  of  the  strip  last  applied.  The  breast 
is  thus  completely  covered  by  the  bandage,  which  is  prevented  from  rising  by  this 
last  described,  which  ought  to  cover  only  the  upper  part  of  the  breast' 

''  And  what  advantages  did  the  authors  attribute  to  this  plan  ?  They  found  that 
it  immediately  relieved  pain,  and  diminished  the  inflammatory  engorgement.  When 
applied,  afler  the  abscess  was  opened,  it  favored  the  evacuation  of  matter  and  short- 
ened the  suppurative  period.  I  have  considerably  modified  Trousseau^s  method  in 
my  practice :  I  use  bands  of  plaster  about  14  inches  long  and  I  inch  broad  )  occa- 
sionally they  may  be  reauired  rather  longer.  The  extremities  of  the  strips  are  at- 
tached to  the  ribs  behind,  pass  over  the  tumefied  mamma,  and  fastened  on  or  about 
the  sternum :  whilst  a  second  set  pass  from  the  anterior  part  of  the  abdomen  to  the 
clavicle,  covering  the  first  layer,  and  vice  versa,  I  am  satisfied  this  answers  as  well 
as  the  longer  bands,  the  amount  of  compression  is  nearly  as  great,  and  the  benefits 
very  satismctory,  as  will  be  seen  by  the  recital  of  only  three  cases  selected  from  a 
large  number.'' 

Case  1. — Mrs.  H — ,  set.  27,  confined  May  4th,  1854,  of  her  first  child ;  breech  pre- 
sented ;  still-bom.  Forty-eight  hours  afterwards,  and  when  the  breasts  were  tumefied 
and  painful,  the  adhesive  strapping  was  applied,  as  above  described,  the  nipple  being 
entirely  covered.  Saline  aperients  were  freely  administered.  On  the  second  day 
afler  compression,  the  breasts  felt  full,  and  attended  with  considerable  pain.  She 
says  that  the  strapping  slightly  interferes  with  her  breathing,  but  objects  to  have  it 
taken  off.  Next  day  feels  more  comfortable ;  the  swelling  and  tension  gradoallv 
subsided  until  the  pfaster  became  loose,  when  it  was  removed.  She  was  quite  wefl 
in  ten  days. 

Case  2. — Mrs.  E — ,  set.  29,  confined  June  4th,  1855,  of  her  second  child,  which 
was  very  delicate  and  strumous.  She  had  witnessed  the  good  effect  of  the  strapping 
in  Case  1 ;  she  also  told  me  that  at  her  first  confinement  both  the  breasts  suppuratea, 
and  did  not  heal  until  after  two  months  of  great  suffering.  Two  days  after  delivery 
I  applied  the  strapping,  but  the  nipples  were  not  covered.  The  lacteal  secretion  was 
not  entirely  suppressed ;  the  baby  sucked  at  regular  intervals ;  and  when  I  considered 
the  breasts  snthciently  prepared  for  a  larger  flow  of  milk  to  enter,  I  removed  the 
plaster,  and  she  also  was  well  in  ten  days.  However,  three  weeks  afterwards,  from 
exposure  to  cold,  the  left  mamma  became  swollen  andpainful ;  a  hard  tumor  formed 
in  the  superior  part  of  the  organ,  next  the  clavicle.  The  compression  was  again  ap- 
plied for  four  davs,  and  removed  ;  the  swelling  had  disappeared.  Saline  purgatives 
were  taken  during  both  periods  of  compression.  Since  that  time  she  has  nad  no  re- 
turn of  any  inflammatory  engorgement.  * 
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Case  3. — ^Mra.  S— ^  aet  24,  delivered  on  December  2d,  1865,  of  a  strong  healthy 
infant,  a  primipara.  On  the  third  day  afterwards,  when  the  breasts  were  very  full 
and  painful,  owing  to  the  baby  refusing  the  nipple,  which  was  small  and  flattened, 
the  strapping  was  applied  in  the  usual  manner,  leaving  the  nipples  uncovered.  The 
lacteal  secretion  was  abundant,  and  ran  from  the  nipples.  She  says  she  has  had  no 
pain  since  the  compression  was  commenced.  One  week  afterwards  she  removed  the 
strapping,  owing  to  its  getting  loose,  and  she  continued  quite  well.  Aperients  were 
given  as  usual. 

"  In  cases  where  the  plaster  was  applied  too  late  to  prevent  suppuration,  I  was 
astonished  at  the  relier  afforded  from  pain,  tension,  and  throbbing,  though  the 
abscess  gradually  proceeds  to  complete  maturation.  After  suppuration  has  taken 
place,  and  the  abscess  having  naturally  burst  before  the  surgeon  had  been  called 
in,  the  greatest  benefit  will  be  found  from  the  application  of  this  mode  of  compres- 
sion ;  and  amongst  the  many  advantages  arising  from  the  strapping,  not  the  least 
important  is  the  prevention  of  the  pyogenic  action  from  extending  through  the  lax 
tissue  of  the  organ. 

^  Again,  when  suppuration  has  gone  on  unchecked,  and  after  one  or  more  sinuses 
have  rormed,  marked  benefit  will  be  derived  from  this  mode  of  compression.  In 
such  cases  great  attention  and  perseverance  are  requisite,  because  the  plaster  will 
have  to  be  repeatedly  changed,  for  it  becomes  loose,  as  the  chronic  engorgement 
and  tissue  innltration  disappear.  I  prefer  the  preliminary  trial  of  this  method  in 
sinuous  abscess  to  others  recommendfed — to  laying  open  the  sinuses,  at  first  prac- 
tised by  Hey,  and  still  followed  by  others ;  or  to  the  injection  of  the  sinuses  with 
iodine,  as  pursued  by  Mr.  Birkett  at  Guy's  Hospital.  At  the  same  time  that  local 
strapping  is  employed  in  these  cases,  we  must  resort  to  constitutional  treatment  by 
tonics  and  alteratives,  for  the  system  is  generally  weakened  and  debilitated,  owing 
to  the  continual  drain  kept  up  from  the  sinuses.  Hectic  may  exist ;  many  women 
are  greatly  emaciated,  so  much  so  that  Ramsbotham  states  that  *  the  body  has  been 
known  to  dwindle  almost  to  a  shadow.'  I  have  a  patient  under  my  care  at  present, 
aged  23,  with  sinuses  in  one  breast,  of  six  weeks'  duration,  who  presents  all  the 
appearances  of  a  person  far  advanced  in  phthisis.  If  the  compression  be  employed 
in  these  cases  without  a  generous  diet,  fresh  air,  and  tonic  medicines,  we  snail 
assuredly  fiiil  in  causing  the  sinuses  to  heal  up ;  but  when  all  are  conjoined,  the 
improvement  of  the  patient  is  gradually  manifested." 

Art.  126.— GTyeertne  and  Tannin  in  Vaginitis,    By  M.  Deitarquat. 

{Butt,  d€  Tkenp,,  1. 1,  p.  541 ;  and  Med.  Chir,  Bev„  Oct.  p.  549.) 

In  the  treatment  of  this  affection,  M.  Demarqnay  has  found  a  composition,  con- 
sisting of  eighty  parts  of  glycerine  and  twenty  of  tannin,  of  great  service.  When 
the  vaginitis  first  appears,  the  inflammatory  symptoms  should  be  calmed  by  appro- 
priate regimen,  baths,  and  frequent  emollient  injections.  When  the  first  stage  of 
the  inflammation  has  passed  away,  and  the  careful  introduction  of  the  speculum 
hM  become  possible,  abundant  injections  of  water  are  to  be  thrown  in,  so  as  to 
remove  all  the  muco-pns  which  lines  the  walls  of  the  vagina,  and  these  are  then 
dried  by  a  plug  of  charpie  placed  at  the  end  of  a  long  forceps.  Then,  three  pings 
of  wadaing,  well  soakea  in  glycerine  and  tannin,  are  to  be  introduced.  Next  day, 
after  a  bath,  the  plugs  are  removed,  new  injections  made,  and  the  dressing  repeated. 
M.  Demarqnay  has  never  had  to  have  recourse  to  more  than  four  or  five  such  dress- 
ings. After  discontinuing  them,  astringent  injections,  consisting  of  infusion  of 
walnut  leaves,  in  which  one  drachm  of  alum  to  the  quart  has  been  dissolved,  are 
employed  two  or  three  times  a  day  for  a  week  or  ten  days. 

Art.  127.— On  some  of  Hhe  itmirious  effkets  of  Prolapsus  Uteri.    Bj  Professor  A. 

KETznrs,  of  Stockholm. 

{AnatomiMka  imkttagelier  ;  and  Bdisburgk  Medical  Journal,  July,  1856.) 

On  a  previous  occasion,  a  case  was  communicated  by  Professor  Duben,  where, 
in  an  individual  suffering  from  prolapsus  uteri,  one  of  the  kidneys  was  found 
atrophied,  with  dilatation  of  its  pelvis  and  ureter,  in  consequence  of  pressure  by 
the  tumefied  lower  portion  of  the  uterus.    Shortly  afterwaidsi  Professor  Retzius 
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liad  an  opportanity,  in  the  anatomical  rooms,  of  ezamininff  a  sabject  afibcted  with 
an  extensive  prolapsus.  He  found  here  both  kidneys  atrophied,  forming,  as  it  were, 
thin  caps  over  the  greatly  dilated  pelves ;  the  calvces  and  the  pajnlbe  renales  being 
obliterated.  The  ureters  were  also  dilated,  and  lengthened  to  more  than  twice  the 
normal  dimension.  They  lay  flattened,  of  the  br^kdth  of  half  an  inch,  and  pre- 
sented many  windings.  The  urinary  bladder  was  also  remarkably  large,  and  in  its 
lower  part  considerably  thickened.  The  place  where  the  ureters  enter  into  tlie 
posterior  wall  of  the  bladder  was  pushed  down  into  the  lower  opening  of  the  pelvis. 
The  under  portion  of  the  bladder  lay  thrust  forward,  between  the  arch  of  the  irabis 
and  the  prolapsed  and  swollen  uterus.  The  urethra,  which,  in  its  natural  condition, 
has  a  straight  direction  between  the  vagina  and  the  arch  of  the  pubis,  through  the 
&sda  profunda  of  the  pelvis,  was  here  compressed  towards  the  arch,  by  the  pro- 
lapsus, and  had  a  greatly  bent  course  upwards,  around  and  beneath  the  arch,  almost 
in  the  form  of  a  loop.  The  canal  was  at  the  same  time  widened  and  lengthened ; 
and  from  its  orifice  depended  a  flat,  lancet-shaped  flap,  a  fvolongation  of  the  mucous 
membrane. 

It  is  obvious  that  the  prolapsus  had  proved  here  a  source  of  pressure,  as  well 
posteriorly  on  the  corpus  triffonum,  into  which  the  ureters  open,  as  towards  the 
arch  of  the  pubis,  and  upon  the  prolonged  and  thickened  neck  of  the  bladder  itself. 
Hence  ensued  an  obstruction  of^  the  flow  of  the  urine,  which  had  evidently,  as  the 
case  of  Professor  Duben  had  already  demonstrated,  led  to  the  atrophy  of  the  kidneys, 
and  to  the  lengthening  and  distension  of  the  urinary  passages ;  wnich  again,  in  their 
turn,  must  have  conducted  to  a  deleterious  influence  upon  Uie  condition  of  the  blood, 
and  upon  the  whole  organism. 

A&T.  128.^— jB»ner«tbn  of  the  Vknu  replaeed  an  the  ikird  day.    By  Dr.  Isaac  G. 

Porter. 

(Awteriean  Journal  of  Med,  Seienee,  July,  1856.) 

The  point  especially  inviting  attention,  in  the  following  case,  is  the  length  of 
time  that  elapsed  before  the  replacement  of  the  inverted  uterus. 

Case. — A  lady,  30  years  of^  age,  of  delicate  organization,  though  of  uniformly 
good  health,  was  confined  in  the  country,  at  4  o^clock  a.m.,  Tuesday,  March  18th, 
nnder  the  care  of  a  neighboring  practitioner.  The  labor  was  not  severe,  lasting  but 
little  over  four  hours,  but  the  oelivery  of  the  placenta  was  delayed  one  or  two  hours, 
doubtless  owine  to  atony  of  the  uterus.  It  came  away  somewhat  disrupted,  although 
the  physician  (Ssclaimea  having  used  any  undue  interference.  Pre\'iou8,  and  sub- 
sequent to  its  delivery,  there  was  much  flooding,  attended  with  great  faintness, 
prostration,  nausea,  &c.  Some  hours  after,  she  partly  arose  in  the  bed  to  urinate, 
when  the  uterus  made  a  complete  descent,  through  the  external  parts,  forming  a 
tumor  the  size  of  "  two  fists.'^  Increased  prostration,  and  much  alarm  and  distress 
followed  the  shock  which  the  system  sustained  from  the  abnormal  displacement  and 
the  downward  pressure  of  the  contents  of  the  abdomen,  as  well  as  from  an  entire 
inability  to  pass  water.  This  function  was  not  performed  afler  the  accident,  until 
the  reinversion  of  the  uterus,  except  as  the  mass  was  crowded  upwards  by  manual 
assistance,  thus  relieving  the  pressure  on  the  urethra ;  and,  on  my  arrival,  I  found 
the  protruded  body  partially  returned,  within  the  vagina,  where  it  was  supported  by 
a  pessary,  or  tampon,  resting  externally  on  the  bed.  The  physician  and  patient 
both  informed  me,  that  great  relief  followed  this  partial  reposition,  she  being  ena- 
bled thereby  to  pass  water,  yet  with  difficulty,  while,  by  the  same  means,  the  traction 
of  the  uterus  on  its  ligaments,  was  considerably  lessened. 

The  patient  resided  about  twenty  miles  distant,  and  I  did  not  see  her  until  llian- 
day  eve,  at  8  o^ clock,  almost  three  days  afler  the  accident.  The  foregoing  account 
I  received  from  the  physician  in  attendance.  At  this  time  moderate  reaction  had 
come  on;  countenance  anxious  and  deadly  pale ;  pulse  120,  and  irritable.  There 
was  much  distress  and  tenderness  in  the  abdomen,  flooding  not  severe,  since  the 
complete  inversion,  and  immediate  danger  to  life  did  not  appear  imminent.  An 
examination  confirmed  the  suspicion  of  inversion.  The  vagina  was  filled  with  a 
firm,  yet  compressible,  globular,  and  sensitive  mass,  answering  the  usual  descrip- 
tion  of  books — no  os  tince  was  discovered,  but  there  was  a  marked  fold  of  the  vagina 
encircling  the  tumor,  which  is  n»entioned  in  this  place  as  being  confirmaiarj  of  tha 
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opinion  that  this  oonstitatet  a  valuable  diagnostic  between  inversion  of  the  uteras 
and  polypus.  Gentle  but  ^prsduall]^  increasiu^  force  with  the  back  of  the  flexed 
fingers  caused  the  mass  to  diminish  in  size,  and  slowly  to  ascend  in  the  direction  of 
the  superior  strait.  As  it  grew  less  in  dimensions  it  was  more  easily  grasped,  and 
ultimately,  the  uteras,  with  the  hand  encirclinff  and  compressing  it,  was  used  as  a 
ttetHj  with  which  upward  pressure  was  exerted.  Under  this  compound  action  of 
compression  and  elevation,  the  restoration  became  much  more  rapid.  Owing  to 
the  extensibility  of  the  soft  parts,  considerable  counter-pressure  on  the  abdomen 
became  necessary.  The  sensation  communicated  to  the  hand  was  very  different, 
when  the  parts  were  returned  as  far  as  the  os  tincse  and  the  uterus,  in  which  latter 
the  regular  process  of  involution  had  evidently  commenced.  There  was  less  resili- 
ency in  the  uterus  at  the  last  stage  of  the  operation  than  is  common  immediately 
after  delivery — ^but  rather  a  spontaneous  yielding  to  a  slight  force,  with  one  or  two 
fingers;  these  were  retained  in  the  cavity  for  some  minutes  after  the  completion  of 
the  operation,  which  occupied  about  twenty-five  minutes.  Immediate  relief  followed, 
the  uterus  resumed  its  place  in  the  hypogastrium,  and  the  abdomen  became  much 
less  tender  on  pressure.  Under  the  influence  of  a  stimulant,  and  an  opiate,  the 
patient  enjoyed  ner  first  sleep  since  her  confinement.  The  horizontal  position  for 
a  week  was  strictly  observed,  and  there  being  incontinence  of  urine  for  a  few  days, 
the  catheter  was  uncalled  for.  Some  febrile  excitement  existed  in  the  form  of 
thirst,  frequent  pulse,  and  much  pain  in  the  back.  The  lochia  was  sparing,  and 
the  secretion  of  milk  never  occun«d.  The  countenance  was  blanched  and  leuco- 
phlegmatic,  and  there  was  anemic  headache. 

On  the  thirteenth  day,  while  attempting  to  sit  in  a  chair  for  the  first  time,  a  severe 
pain  in  her  right  le^  and  hip  seized  her,  which  was  the  commencement  of  a  mild 
attack  of  phlegmasia  dolens.  For  two  days  the  disease  was  extreme,  as  was  the 
tenderness  in  the  tract  of  the  femoral  vessels.  The  case,  however,  speedily  yielded, 
verifying  the  principle,  that  the  later  the  attack  after  parturition,  the  more  amenable 
to  remedies. 

Art.  129. — On  the  gurgical  ireatmeni  of  Uterine  Ihlypt,    By  Dr.  Spaeth. 

{Zeittek  f.  prae,  Heilkunde,  June  6,  1856.) 

How  is  it  that  there  are  such  discrepancies  in  the  experience  of  surgeons  with 
respect  to  the  ligature  and  knife  ?  How  is  it  that  the  ligature  has  succeeded  so 
admirably  in  some  hands,  and  failed  so  completely  in  the  hands  of  others  ?  The 
explanation,  M.  Spaeth  thinks,  is  to  be  found,  not  in  the  operator,  but  in  the  circum- 
stances under  which  the  operation  is  undertaken.  M.  Spaeth  is  of  opinion  that  the 
operation  ought  to  be  deferred  until  the  poli^pus  is  liberated  from  the  neck  of  the 
uterus  J  unless  there  are  some  special  reasons  to  the  contrary ;  and  he  says  that  it 
is  of  little  moment  how  we  operate,  if  the  operation  be  thus  deferred. 

Art.  130. — On  Carbonic  Add  as  a  heal  ancesthetic  in  uterine  diseases,  dee. 
By  (1)  Professor  Simpson,  and  (2)  Dr.  Wm.  Williamson. 

1.  (Edinburgh  MedtcalJoumalJuiy,  1856.) 

2.  (Ibid,,  Aug.,  1856.) 

1.  At  a  recent  meeting  of  the  Obstetrical  Society  of  Edinburgh,  Dr.  Simpson 
said  that  he  had  used  carbonic  acid  successfully  as  a  local  anaesthetic,  in  neuralgia 
of  the  vagina  and  uterus,  and  in  various  morbid  states  and  displacements  of  the 
pelvic  organs  accompanied  with  pain  and  spasms.  He  had  found  it  also  sometimes 
of  use  in  irritable  states  of  the  neighboring  organs.  Two  years  ago  he  had  under 
his  care,  finom  Canada,  the  wife  of  a  medical  gentleman,  who  was  suffering  much 
firom  that  most  distressing  disease — dysuria  and  irritabihty  of  the  bladder.  Many 
modes  of  treatment  had  been  tried  in  vain.  The  injection  of  carbonic  acid  gas  into 
the  vaginal  canal  several  times  a  day  at  once  produced  relief,  and  ultimately  effected 
a  perfect  cure.  She  has  renuuned  weU  since  her  return  to  America,  and  lately 
became  a  mother.  Occasionally,  relief  follows  immediately.  In  two  or  three  in- 
stances, he  stated  he  had  seen  the  use  of  the  gas  continuea  daily  for  months,  and 
that  he  had  notes  of  one  case  where  the  patient  was  invalided,  and  almost  entirely 
kept  to  the  supine  posture  for  years^  from  feelings  of  pain  and  bearing-down  in  the 
nterus  and  neighboring  partSi  partumlarly  on  attempting  to  ait  or  walk.    Many 
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modes  of  treatment  were  tried  bv  himself  and  others,  with'little  or  no  benefit.  She 
has,  however,  at  last  regained  in  a  great  measure  the  power  of  proffression,  and 
freedom  from  suffering  in  the  erect  posture — a  result  which  she  herself  ascribes  to 
the  local  application  of  carbonic  acid  gas. 

In  practice,  he  generally  used  a  common  wine-bottle  for  the  formation  of  the 
carbonic  acid  gas,  and  formed  the  gas  by  mixing  in  the  bottle  six  drachma  of  crys- 
tallized tartaric  acid  with  a  solution  of  eight  drachms  of  bicarbonate  of  soda,  in 
six  or  seven  ounces  of  water.  A  long  flexible  caoutchouc  tube  conducts  the  gas 
from  the  bottle  into  the  vagina.  The  cork  fixing  this  tube  into  the  month  of  the 
bottle  should  be  adapted  so  as  to  prevent  any  escape  of  the  gas  by  its  sides.  With 
this  view  the  cork  should  be  perforated  by  a  metaUic  tube,  and  covered  externally 
with  a  layer  of  caoutchouc.  In  a  case  in  which  the  two  precedinj|r  children  were 
both  lost,  he  had  successfully  brought  on  premature  labor  at  the  eighth  month,  by 
the  repeated  application  of  carbonic  acid  gas  to  the  vaginal  canal  with  this  appa- 
ratus— ^the  carbonic  acid  not  acting  directly  as  a  specific  oxytocic  or  exciter  of 
uterine  contraction,  but  indirectly  only  by  distending  greatly  and  mechanically  (as 
examination  with  the  finger  proved  it  to  do)  the  vaginal  canal,  and  ultimately  sepa- 
rating, like  the  injection  of  water,  the  membranes  Irom  the  cervix  uterL 

The  application  of  carbonic  acid  as  a  local  anaesthetic  to  the  uterine  mncoos'snr- 
faces  and  to  other  parts  of  the  body  is  not  a  discovery  of  late  times.  He  had  ibund 
that  in  this,  as  in  many  other  examples^  that  what  appeared  at  first  novel,  was, 
when  fully  investigated,  a  practice  known  previously  in  its  essence,  and  periiaps  in 
its  more  minute  details  also.  Besides  here,  as  elsewhere,  when  once  a  principle  is 
detected,  such  as  the  anaesthetic  power  of  carbonic  acid  gas  when  applied  topically, 
we  can  explain  by  it  the  good  effects  of  modes  of  practice  which,  previously  per- 
haps, we  were  inclined  to  ridicule  and  reject  The  fact  that  carbonic  acid,  when 
locally  applied  to  a  mucous  surface,  acts  as  a  sedative  or  anaesthetic,  explains  a 
practice  common  among  the  ancients,  viz.,  Hippocrates,  Paulns  .£gineta,  Bneff, 
Wre,  &c.,  all  of  whom  used  to  bum  herbs,  aromatic  and  medicinal,  and  convey  the 
fumes  bv  means  of  tubes  and  appropriate  apparatus  to  the  interior  of  the  vafina ; 
and  sucn  vapor  being  loaded  with  carbonic  acid,  it  is  more  than  probable  uat  if 
such  treatment  was  effectual,  it  was  through  the  anaesthetic  properties  of  the  gas 
here  alluded  to.  Again,  there  is  a  modern  practice  much  in  vogue  on  the  Continent, 
of  injecting  the  vagina,  &c.,  with  the  German  waters  of  Nuheim,  Marienbad,  &c. ; 
the  utility  of  the  practice,  which  Dr.  Simpson  has  been  assured  by  his  friend.  Dr. 
Funck,  of  Frankford,  is  most  marked  in  some  diseased  states,  will  find  its  true  ex- 
planation in  ihe  local  anaesthetic  effect  of  carbonic  acid,  as  these  waters  contain  a 
large  quantity  of  the  gas.  A  knowledge  of  the  topical  effects  of  carbonic  acid  serves, 
perhaps,  also  to  afford  an  explanation  of  other  points  in  common  therapeutics  ]  as, 
for  example,  its  action  in  subduing  gastric  and  intestinal  irritation.  Hence  the 
use  of  effervescing  draughts,  aerat^  waters,  &c.,  in  gastric  irritability  and  nausea; 
perhaps  the  antacid  action  of  the  alkali  may  have  some  effect,  but  most  likely  it  is 
the  anaesthetic  properties  of  the  carbonic  acid  gas.  The  sedative  and  curative 
effects  of  injections  into  the  rectum  of  carbonic  acid  gas  in  dysentery  have  a 
similar  explanation,  and  serve  to  corroborate  this  view  of  its  action.  As  an  example 
of  its  use  as  a  local  anaesthetic  to  a  cutaneous  surface,  Dr.  Simpson  alluded  to  the 
catapUuma  cerevisia,  or  yeast  poultice,  which  exhales  from  its  surface  a  quantity  of 
the  gas.  It  was  commonly  applied  to  irritable  and  sloughing  sores,  and  its  sooth- 
ing, healing,  and  antiseptic  properties  were  doubtless  owing  to  the  carbonic  acid 
gas.  As  an  anaesthetic  application  to  cancerous  ulcers,  the  effects  of  carbonic 
acid  gas  are  excellent  Dr.  Ewart  of  Bath,  says,  "  he  has  kept  a  person  in  ease 
and  comfort,  who,  for  so  great  a  length  of  time  beifore,  had  known  only  agony  and 
torture."  '*  What,''  he  eUewhere  observes,  ^  strikes  us  in  the  two  preceding  cases 
with  the  greatest  astonishment,  is  the  almost  instantaneous  rdief  of  paiUf  which  never 
/ailed  to  follow  the  application  of  the  gas^  In  reference  to  the  effects  of  carbonic 
acid  upon  raw  surfaces  and  wounds,  Dr.  Ingenhouz  mentioned  to  Beddoes  the  fid- 
lowing  experiment :  *^  Blister  your  finger,  so  as  to  lay  bare  the  naked  and  sensible 
skin.  The  contact  of  air  will  produce  pain  ;  put  your  finger  into  \'ital  air  (oxjrgeneL 
and  this  will  produce  more  pain  :  introduce  it  into  fixed  or  azotic  air  (carbonic  acid 
or  nitrogen),  and  the  pain  will  diminish  or  cease.''  In  relation  to  this  statement. 
Dr.  Beddoes  informs  us  that  he  made  the  following  experiments  on  three  different 
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persons :  First.  The  raised  epidermis  of  a  blistered  finger,  after  all  action  from  the 
cantharides  had  ceased,  was  cnt  away  in  carbonic  acid  gas.  No  pain  was  felt. 
Secondly.  A  second  blister  bein^  opened  in  common  air.  smarting  pain  came  on. 
In  a  bladder  of  fixed  air,  this  pam  soon  went  off.  Thiraly.  After  opening  a  third 
blister,  the  finger  was  instantly  plnnged  into  oxy^ne.  It  felt  as  when  salt  is 
sprinkled  on  a  cut.  In  carbonic  acid  gas,  the  pain  in  two  minutes  quite  subsided ; 
out  returned  when  the  denuded  skin  was  agam  exposed  to  the  atmosphere.  If 
there  be  no  source  of  fallacy  in  these  experiments,  they  certainly  point  to  one  kind 
of  improvement  in  the  treatment  of  some  painful  bums,  wounds,  kc.  For  they 
appear  to  suggest  the  possibility  of  the  suffering  which  is  attendant  on  such  inju- 
nes  being  controlled  and  cancelled  by  keeping  the  pained  parts  in  contact  with 
carbonic  acid,  or  with  some  other  gas  or  fluid,  capable  of  acting  as  a  local  anaes- 
thetic. If  the  reports  of  Ewart,  Beddoes,  and  Fourcroy  are  correct,  we  ought  also, 
indeed,  to  find  carbonic  acid  an  excellent  application  even  as  far  as  the  mere  heal- 
ing and  cicatrization  of  the  broken  sur&ces  are  concerned. 

2.  Dr.  Williamson  confirms  the  previous  statement  of  Dr.  Simpson.  He  belieres, 
moreover,  that  carbonic  acid  acts  peculiarly  and  specifically  upon  the  organs  of 

generation  as  a  sedative  and  stimulant.    Dr.  Williamson  also  gives  some  interest- 
ff  particulars  about  the  "  gas-bath"  of  Marienbad. 

"In  1845,"  he  says,  ''I  spent  some  time  in  Marienbad,  where  carbonic  acid,  in 
various  forms,  plays  a  very  important  part  among  the  curative  agents  in  use  there  ^ 
and  where  I  had  an  opportunity  of  becoming  acquainted  with  its  various  therapeutic 
applications,  and,  in  particular,  with  its  use  in  tne  form  of  bath,  under  the  name  of 
*  tie  Oas  Baihj*  whicn  was  at  this  time  in  great  repute  throughout  Germany ;  and 
to  these  I  shall  confine  the  following  remarks. 

"  The  '  Guide  Books'  abound  with  accounts  of  its  therapeutic  properties,  many  of 
which  my  friend,  Dr.  Hirziff,  resident  practitioner  there,  corroborated,  with  other 
additional  details,  particularly  of  its  use  in  uterine  affections,  which  induced  me  to 
follow  up  the  subject  more  fully. 

'*  The  carbonic  acid  employed  there  has  a  small  admixture  of  sulphuretted  hy- 
drogen, sufficient  to  render  it  very  disagreeable  to  the  sense  of  smell,  and  to  injure 
the  polish  of  your  gold  watch  or  pencu-case  (should  vou  expose  them  to  its  influ- 
ence, which  I  was  thoughtless  enough  to  do),  but  which  is  not  believed  to  exert 
any  therapeutic  effect,  that  beinir  entirely  owing  to  the  carbonic  acid. 

*'  The  gas  is  obtained  from  uie  surface  of  an  extensive  natural  mud  deposit, 
which  abounds  in  the  neighborhood  of  the  establishment.  This  is  constantly  boil- 
ing and  bubbling  forth  immense  volumes  of  this  m  from  its  miry  depths,  and  a 
portion  of  it  is  covered  by  a  large  funnel,  which  collects  and  confines  the  gas  as  it 
rises,  and  which  is  thence  conveved  by  a  tube  into  the  bath  compartment. 

"  This  compartment  is  barrel-shaped,  and  provided  with  a  seat,  and  a  lid  or 
cover,  which  fits  closely  around  the  neck  of  the  patient,  whose  trunk  and  extremi- 
ties are  thus  alone  exposed  to  the  vapor,  which  rushes  with  great  force  into  the 
compartment  against  nis  person,  but  without  being  in  any  way  directed  to  any 
particular  part  tnereof.  While  undergoing  the  operation,  therefore,  the  patient  is 
immersed  in  a  powerful  current  of  the  gas,  which  plays  freely  over  his  whole  trunk 
and  extremities. 

*^  The  therapeutic  influence,  however,  is  said  to  be  confined  to  the  pelvic  viscera, 
or  more  particularly  to  the  organs  of  generation ;  and  the  bath  has  an  extensive 
reputation  for  the  cure  of  diseases  seated  in  those  parts,  and  in  particular,  for  the 
removal  of  certain  kinds  of  sterility,  of  which  many  interesdng,  or  perhaps  fabulous 
instances,  are  related  in  the  ephemeral  publications  which  abound  at  all  such 
establishments.  Much  of  this  must,  no  doubt,  be  put  down  to  the  spirit  of  exagcre- 
ration  too  frequently  indulged  in  by  the  interested  writers  of  those  local  Guides 
and  Hand-books ;  although  I  have  reason  to  believe,  that  in  this  instance  they  con- 
tain a  certain  amount  of  truth  and  fact 

**  1  was,  of  course,  rather  sceptical  as  to  its  powers  of  removing  sterility,  as  well 
as  to  the  more  specific  effects  it  was  said  to  exert  upon  the  generative  otgans  in 
particular,  and  resolved  to  put  the  matter  to  some  simple  test  j  for  I  was  told  that 
its  physioio^cal  effects  even,  were  marked  and  palpable  to  the  senses,  and  of  which 
I  could  easdy  persuade  myself  by  experiment,  still,  knowing  how  apt  peculiar 
sensations,  and  even  vascular  changes,  are  to  be  set  up  in  the  human  organism, 
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and  particalarlj  in  theie  orgaoB,  Uiroagk  the  medioEi  of  amggmdorij  or  bj 
trating  the  attention  on  them  for  a  given  time,  I waa  carefulio  prevent  thie  aonroe 
of  errori  and  arranged  that  two  yoong  men  of  oar  par^,  wKo  were  entirelT  ignoranl 
of  the  reputed  effeeta  of  the  bath,  snoold  sobjeet  themtelres  to  ite  innaenee^  re- 

3 nesting  them  to  attend  caiefollj  to  any  pecnkar  senaatione  or  cfleeta  it  might  pro- 
ace  on  them. 

''  After  remaining  in  the  bath  about  fifteen  minutes,  they  described  their  aenaa- 
tions  to  be  almost  identical,  tie.,  that  a  prickling  heat  extended  over  the  genital 
oi^nsy  followed  bj  free  perspiration  and  moist  exudation  from  the  mnoons  surfiu»s. 
Finding  such  result  from  this  simple  experiment,  I  was  quite  prepared  to  believe 
that  very  important  therapeutic  effects  m^ht  be  obtained  hj  properly  guiding  and 
directing  the  application  of  this  agent  in  man?  cases  of  uterine  disease,  as  well  as 
of  many  other  aiseases  affecting  the  organs  or  generation*" 

Abt.  131. — A  vtry  large  Ovarian  Tltmor.    By  Dr.  Gbo.  D.  Gibb. 

(TroiM.  of  the  PaihcUgieal  Soe,  tf  London,  vol.  m.) 

This  tumor  is  probably  the  largest  ever  removed  entire  from  the  dead  body,  its 
weight  being  no  less  than  106  pounds.  It  was  obtained  from  a  young  nnmamed 
woman,  set  31,  and,  so  far  as  could  be  ascertained,  it  had  occupied  about  seven 
years  in  its  growth.  As  might  be  expected  from  its  extreme  sise,  the  displacement 
of  the  viscera  was  very  remarkable,  tne  stomach  and  the  greater  part  of  tne  bowelf 
occupying  the  position  of  the  left  lung,  which  was  completely  shrunk  and  camified| 
the  cervix  uten  and  vagina  being  remarkably  elongated,  «e.  The  tumor  itatAf 
was  composed  of  simple  fibro-cellular  tissue,  with  some  cysts  a  large  one,  con* 
taininin^  forty  four  pinte  of  homogeneous  purifbrm  fluid,  and  several  minute  ones, 
containm^  a  yellowish-red,  serous-looking  fluid^— -but  none  of  these  cysts  appeared 
to  be  proliferous* 

Abt.  132. — Vesical  GaleyJui  m  Ihd  Female  removed  hv  a  mew  method  o/DiUUaiion, 
By  Dr.  R.  T.  Cobbett,  Surgeon  to  the  Royal  Glasgow  Infinnary. 

{Glasgow  Mod,  Joumml,  Oct.  1856.) 

"  Mrs.  M'E — ,  et  42,  admitted  June  25th,  1856,  into  the  Glasgow  Royal  In- 
firmary, under  my  care.  About  ten  months  ago  patient  gave  birth  to  a  still-bom 
child.  About  a  week  afterwards  the  desire  to  evacuate  the  contents  of  the  bladder 
became  very  frequent,  sudden,  irresistible,  and  attended  with  considerable  paiui 
which  was  rather  increased  when  the  urine  had  been  expelled.  Mere  change  of 
position  frequently  induced  the  desire,  and  sometimes,  when  the  urine  was  passing 
in  full  stream,  the  flow  would  suddenly  stop,  to  begin  again  when  the  posture 
changed.    On  admission  the  above  symptoms  continued. 

^  On  passing  a  sound  into  the  bladder,  a  stone  was  readily  detected.    There 
considerable  mucous  deposit  in  the  urine,  and  the  sleep  was  much  disturbed. 

'^  June  27tb. — The  patient  having  been  put  under  toe  influence  of  chloroform,  a 
fine  specimen  of  the  common  ^  fusible  calculus,*  measuring  fully  one  inch  and  an 
eighth  in  length  by  one  inch  in  breadth,  was  extracted  by  means  of  the  following 
simple  apparatus.  A  piece  of  vulcanized  india-rubber  tubing,  half  an  inch  in  dia- 
meter and  six  inches  in  length,  was  tied  at  the  one  end  to  a  metallic  rod  fourteen 
inches  long,  slightly  bent,  and  the  size  of  a  No.  10  sound.  The  elastic  tube  was 
then  stretcned  along  the  rod,  till  the  four  inches  of  ite  extremity  were  scaroely 
thicker  than  the  rod  itself;  add  having  been  oiled,  the  apparatus  was  introduced 
into  the  bladder  for  three  or  four  inches,  and  the  tubing  allowed  to  contract  itself 
which  readily  took  place,  when  the  hand  that  held  it  extended  was  gradually  re* 
laxed.  By  tbis  means,  general  and  equable  dilatation  was  in  two  or  three  minutes 
accomplished  to  the  extent  of  the  diameter  of  the  tube,  and  the  instrument  was 
allowed  to  remain  for  a  few  minutes  longer,  when  it  was  withdrawn,  and  the  fore- 
fin^r  of  my  left  hand,  previously  oiled,  introduced  into  the  bladder,  which  was 
easily  done,  and  the  stone  brought  to  its  neck,  from  which  it  was  readUy  extracted 
by  a  small  pair  of  lithotomy  forceps.  The  calculus  was  unusually  rough,  weighed 
166  grains,  and  a  section  or  it  presented  a  uniform  aroearance.  An  analysis  of  it 
by  Dr.  Penny  gave  the  following  as  ite  composition :  'A  mixture  of  the  pbospbatB 


of  ammonia  and  nuMfnesia,  or  triple  phogphate,  and  bone-phoaphate  of  lime ;  also  a 
small  quantity  of  litnic  acid,  with  a  little  animal  matter.' 

'^  The  patient  was  ordered  an  anodyne  draught  at  bedtime.  The  report  next 
morning  was,  that  she  had  slept  well  and  suffered  no  pain.  She  could  now  retain 
her  urine  for  two  hours,  whereas,  before  the  operation,  she  could  only  retain  it  for 
five  or  ten  minutes.  On  account  of  the  mucous  discharge  from  the  bladder,  which 
continued,  but  in  a  slighter  degree  than  before  the  operation,  I  ordered  the  follow- 
ing: 

B     Pulv.  Uvas  Ursi,  ^.  zii,  ter  in  die,  ex  Cyatho  Aquss. 
Tinct  Hyoscyami,  gj ; 
Aqnie  Menth.  Pip^  5ss.    Misce. 
Fiat  nanstus,  hora  somni  sumendus. 

*'  From  this  date  till  her  dismissal,  about  the  25th  of  July,  she  continued  to  im- 
prove, never  having  had  the  slightest  incontinence  of  urine. 

**  It  will  be  remarked,  that  upon  this  occasion  I  used  half-inch  tubing;  but  in  any 
ease  in  which  I  expected  to  find  as  larve  a  stone,  I  shonld  now  employ  three-ouarter 
inch,  take  more  time  to  dilate,  and  allow  the  instrument  to  remain  a  little  longer 
in  the  bladder,  when,  having  withdrawn  the  apparatus,  I  should  proceed  as  already 
described. 

**  The  above  is  the  description  .of  my  original  instrument,  the  construction  of 
which  was  the  work  of  a  few  minutes ;  but  I  expect  soon  to  have  an  opportunity  of 
testing  a  more  perfect  apf>aratus,  adapted  for  the  removal  of  all  the  varieties  of 
stone  that  are  likely  to  be  met  with  in  the  female  bladder — an  instrument  which,  when 
introduced,  will  permit  small  stones  to  be  removed  through  its  cylinder  by  means 
of  long,  slender  forceps,  and  also  the  fragments  of  very  lar^e  stones,  previously 
broken  down  by  a  pair  of  cutting  pliers  carried  into  the  bladder  in  the  same  way 
as  the  forceps.  From  the  success  which  attended  this  case,  I  should  feel  disposed, 
in  all  instances  of  vesical  calculus  in  the  female,  to  remove  the  source  of  irritation, 
by  dilatation,  by  lithotripsy,  or  by  both,  in  preference  to  lithotomy ;  and  this  I  fondly 
hope  will  not  only  be  practicable,  but  easily  accomplished  by  the  method  just  de- 
scribed, and  that  without  the  drawback  of  incontinence  of  urine,  which  hitherto  has 
too  often  followed  the  best  performed  cutting  operations. 

^'  Dr.  South,  in  his  translation  of  Chelius*s  System  of  Surgery,  observes,  in  a 
note: 

"'In  all  the  previously  described  operations  (i.  e.  lithotomy  in  the  female),  in- 
continence of  urine  is  a  very  troublesome  consequence,  and  often  incurable.  Astley 
Cooper,  indeed,  says :  ''  In  all  cases  of  this  operation  which  I  have  performed  or,  wit- 
nessed, the  urine  nas  not  been  afterwards  retained;  but  I  would  not  deny  that  a 
patient  might  recover  the  retentive  power.  As  the  loss  of  retention  is  a  ffreater  evil 
than  I  can  describe,  producing  excoriation  and  a  very  o£fensive  state.  I  shall,  in  any 
future  operation  for  bthotomy,  try  what  may  be  effected  by  employing  a  suture  to 
bring  the  divided  parts  togemer.^  Brodie's  operation  seems  to  nave  been  partially 
successftil :  but  Liston  seems  to  think  that  his  mode  causes  only  a  temporary  incon- 
tinence, most  surgeons,  however,  are,  I  believe,  sadly  perplexed  with  this  tiresome 
zesult ;  and  the  patient  necessarily  still  more  so.  V  ery  recently  I  have  seen  a 
woman  who  was  cut  with  the  gorget  about  twenty  years  ago.  She  cannot  retain 
her  water  at  all ;  but  it  is  constancy  dribbling  away,  and  she  is  in  a  very  pitiable 
condition.' 

''I  differ  from  the  opinion  commonly  entertained,  viz.,  that  incontinence  of  urine 
is  more  likely  to  follow  rapid  than  slow  dilatation  of  the  uretiira.  I  believe  the  con- 
verse will  be  prov^  to  be  true,  and  I  think  that  in  those  cases  which  have  turned 
out  so  unfortunate,  a  more  general  and  equable  dilatation,  performed  by  the  means 
I  have  mentioned,  and  whilst  the  patients  were  under  the  influence  of  chloroform, 
would  have  been  followed  by  opposite  results :  and  dilatation  may  be  made  as  rapid 
as  can  be  wished,  provided  always  care  be  taken  not  to  destroy  tiie  muscular  struc- 
ture of  the  part,  which  could  only  follow  if  the  tubing  was  idlowed  to  contract  itself 
with  great  celerity. 

*'  Tnis  dilatating  agent  may  be  made  available  for  many  similar  purposes,  which 
will  at  once  suggest  themselves  to  the  mind  of  the  reader ;  such  as  stricture  of  the 
rectum  and  cesophagus,  for  dilatation  of  the  os  uteri|  and  the  prepare  ia  phymosis. 
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^  With  regatd  to  the  other  methods  of  dilating  the  urethra,  such  as  bj  the  nee  of 
prepared  sponge  and  by  metallic  instruments,  I  consider  them  very  objectionable.'' 

(C)  CONOXRMINQ  THE  DISEASES  OF  CHILDREN. 
Abt.  133. — On  ike  good  effect*  ofPaoeint  in  the  dtarrhcea  of  young  If\fanU. 

By  M.  CORVISART. 

{Bi9U€  Mtdieo'Ckir.  de  Fans,  Dec.,  18^.) 

In  this  communication  M.  Gonrisart  relates  two  cases  of  diarrhoea  depending 
upon  the  presence  of  undigested  food — the  diarrhcea  eUmuKolis  of  Hofimann,  the 
diarrhcea  ac  ventriculo  el  etbis  corrupHs  of  Sennert — in  which  the  administration  of 
pepsine  was  productive  of  the  highest  benefit. 

Case  1. — M.  X — ,  et  4,  was  admitted  into  the  Hospital  of  Ste.  Eugenie  on  the 
23d  of  November,  1854,  under  the  care  of  M.  Barthez.  For  many  months  this 
child  had  suffered  from  frequent  diarrhoea,  until  it  was  emaciated  and  debilitated 
to  the  last  degree.  The  appetite  was  voracious,  and  the  stools  contained  mndi 
undigested  food.  In  the  nrst  instance,  M.  Barthez  tried  the  efiect  of  a  properiT 
adjusted  diet,  with  small  doses  of  the  trisnitrate  of  bismuth,  but  without  avaiL 
He  then  tried  the  pepsine,  giving  a  "  demi-paquet''  (the  quantity  is  not  stated),  at 
the  commencement  of  a  meal  composed  of  the  ordinary  food  ot  the  hoepital.  On 
the  following  day  (the  1st  of  December)  the  stools  were  of  a  better  color,  and  in 
other  respects  more  natural  than  they  had  been  before ;  and,  encouraged  with  this 
result,  the  same  quantity  of  pepsine  was  ordered  to  be  ^ven  before  each  meaL 

December  3d. — No  stool.  This  was  the  first  day  without  a  motion  for  manj 
months. 

4th. — Still  no  stool.    The  pepsine  discontinued. 

5th. — ^Two  somewhat  fluid  motions,  although  there  was  no  change  in  the  diet. 
There  was,  however,  no  undigested  matter  in  the  motions.  The  diild  was  muck 
better  in  every  respect. 

Three  weeks  afterwards,  the  child  was  discharged  cured.  M.  Barthez,  however, 
did  not  return  to  the  pepsine,  but  contented  himself  with  small  doses  of  the  trisni- 
trate of  bismuth. 

This  case  led  M.  Corvisart  to  try  the  effects  of  this  remedy  in  the  diarrhoea  of 
very  young  children. 

Case  2 —Alexandrine  Lang,  bom  on  the  2d  of  August,  1855,  was  seized,  on  the 
25th  of  October,  with  diarrhoea,  afler  a  very  obstinate  attack  of  erythema  and 
eczema.  This  diarrhoea  was  accompanied  with  frequent  hiccup  and  vomiting.  On 
the  3d  of  November,  fifty  centigrammes  of  pepsine  were  given  night  and  morning. 
On  the  4th,  the  same  treatment  was  continued ;  and  now  the  vomiting  and  purging 
'  have  disappeared,  the  stools  have  become  natural,  and  the  child  takes  the  breast 
with  avidity.     The  pepsine  discontinued. 

November  22d. — The  vomiting  and  purging  have  returned,  M.  Corvisart  has  again 
had  recourse  to  the  pepsine. 

23d. — The  vomiting  and  purging  have  ceased,  and  the  stools  are  naturaL  From 
this  time  the  little  patient  went  on  well. 

M.  Corvisart  adds,  that  many  cases  of  the  kind  have  fallen  under  his  notice, 
and  that  the  acidified  form  of  the  pepsine,  which  he  himself  tried,  was  quite  as 
efficacious  in  these  cases  as  the  neutral  form  proved  to  be  in  the  hands  of  M. 
Barthez. 

Art.  134.— On  the  Treaimeni  of  Eczema  InfaniUe. 
By  Mr.  Erasmus  Wilsox. 

(Atioe.  Med,  Joum,,  July  31,  1856.) 

After  an  excellent  account  of  the  disease  itself,  Mr.  Wilson  thus  writes  upon  the 
subject  of  treatment : 

'*  In  the  treatment  of  eczema  infantile,  the  three  great  principles  which  I  have  on 
every  occasion  advocated  as  the  law  of  treatment  of  cutaneous  disease,  namely, 
climxncMon^  reeloration  of  power ^  and  alleviation  of  local  distress j  are  to  be  put  m 
force,  but  with  a  change  m  their  order.    Elimination  must  always  go  first ;  but  in 
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eczema  infantile,  I  would  place  aHeviation  of  local  distress  second ;  and  restoration 
of  power  third.  Thus  the  principles  of  treatment,  the  indications  for  treatment 
being  settled,  let  ns  consider  the  means. 

*^  For  eliminationj  the  remedy  is  calomel  or  gray  powder :  I  prefer  the  former ;  one 
grain  of  calomel  rubbed  down  with  one  grain  of  white  sugar,  or  sugar  of  milk,  is 
Uie  dose  for  the  youngest  infant;  for  a  child  a  year  old,  a  grain  and  a  half;  for  a 
child  two  years  old,  two  grains.  Of  course  this  dose  is  modified  according  to  the 
apparent  strength  of  the  child  in  the  first  instance,  and  in  accordance  with  the 
action  of  the  medicine  in  the  second ;  the  object  to  be  attained  being  such  a  dose  as 
will  produce  an  efficient  relief  to  the  alimentary  canal,  and  moreover  such  an 
amount  of  relief  as  shall  act  as  a  diversion  to  the  morbid  secreting  action  taking 
place  in  the  skin — in  other  words,  as  shall  divert  the  morbid  secretions  of  the  skin 
iBto  their  more  natural  and  proper  channel,  the  alimentary  canal.  For  this  purpose, 
calomel  excels  every  other  meaicine ;  from  its  small  bulk  it  is  convenient  for  exhi- 
bition, merely  requiring  to  be  dropped  into  the  child's  mouth.  It  stimulates  the 
liver  to  an  increased  flow  of  bile,  and  in  children  it  always  acts  most  kindly  on  the 
alimentary  canal.  Again,  a  free  action  of  the  alimentary  canal  being  secured,  all 
probability  of  repttUian  of  the  eruption  by  the  remedies  required  for  the  secona  in- 
dication is  at  an  end,  and  the  motner's  and  nurse's  alarms  lest  the  disease  should 
be  driven  in  are  set  at  rest.  A  free  clearance  of  the  stomach  and  bowels  is  there- 
fore a  primary,  a  necessary  step,  at  the  very  commencement  of  the  treatment. 
After  the  first  dose,  the  calomel  may  be  repeated  according  to  circumstances ;  once 
a  week,  twice  a  week,  every  other  night  for  a  few  times,  even  every  night  for  two  or 
three  nights  if  it  be  absolutely  necessary.  In  my  own  practice,  I  usually  find  once 
a  week  sufficient;  and  I  am  guided  to  tne  repetition  of  the  dose  by  the  state  of  the 
little  patient  If  there  be  any  feverishness,  fractiousness,  irritability  of  temper,  any 
increase  of  pruritus,  inaction  of  the  bowels,  morbid  secretion  of  the  bowels,  or 
threatened  congestion  of  the  mucous  membrane  of  the  air-tubes,  then  the  calomel 
powder  is  to  be  administered  at  once  without  hesitation  and  without  delay.  The 
mother  or  nurse  soon  learns  the  moment  for  a  powder,  and,  whatever  prejudices 
they  may  have  to  the  name  of  calomel,  they  are  always  ready  to  resort  to  it  after 
they  have  once  seen  its  action  in  this  disease.  As  I  have  already  said,  I  have 
no  objection  to  the  mercury  with  chalk,  beyond  the  fact  of  its  being  more  bulky  and 
less  agreeable  to  swallow,  while  it  certainly  possesses  no  recommendation  whicn  can 
render  it  superior  to  calomel.  Sometimes  I  find  one  or  two  grains  of  nitrate  of 
potash  a  useiul  addition  to  the  calomel  and  sugar. 

**  Having  disposed  of  the  first  indication,  and  cleared  out  of  the  system  any  acrid 
matters  that  might  be  rebellious  and  capable  of  exciting  irritation  and  feverishness ; 
having  moreover  unloaded  the  bloodvessels  of  some  of  their  watery  and  solvent 
elements  by  the  same  remedy ;  we  may  now  have  recourse  to  our  means  of  aUevU 
ating  the  local  distresSf  in  other  words,  of  soothing  and  healing  the  eruption,  sub- 
duing the  pruritus,  and  arresting  the  morbid  discharge.  We  can  do  all  tnis  by  the 
benzoated  oxide  of  zinc  ointment  rubbed  down  with  spirits  of  wine,  in  the  propor- 
tion of  a  drachm  to  the  ounce.  This  ointment  should  be  applied  abundantly,  and 
gently  distributed  upon  the  surface,  until  every  part  of  the  eruption  has  a  complete 
coating.  The  ointment  should  be  applied  morning  and  night,  and  if  accidentally 
rubbed  off,  or  used  upon  parts  exposed  to  the  air  and  friction,  it  may  be  repeated 
more  frequently.  Wnen  once  applied,  the  ointment  should  be  considered  as  a  per- 
manent dressing  to  the  inflamea  skin,  and  never  removed  undl  the  skin  is  healed, 
nnless  special  conditions  arise  which  render  such  a  process  necessary.  To  insure 
undisturbed  possession  to  the  ointment,  a  piece  of  hnen  rag  should  li)e  laid  over  it 
and  maintained  in  position  in  any  convenient  manner.  Thus,  when  the  eruption 
oovers  more  or  less  of  the  entire  body,  I  have  a  little  shirt  made  of  old  linen,  with 
sleeves  for  the  arms  and  legs,  and  with  means  of  being  fastened  closely  around  the 
legs,  and,  if  necessary,  closed  over  the  hands  and  feet  This  little  dress  is  to  be 
worn  constantly,  night  and  day,  and  for  a  week  together,  if  necessary.  It  is  intended 
as  a  mere  envelope  or  dressing  to  the  inflamed  and  irritated  skin ;  and  its  saturation 
with  ointment  which  necessarily  ensues,  only  contributes  to  its  greater  utility  in  that 
capacity.  Where  the  eruption  is  chiefly  confined  to  the  arms  or  legs,  linen  sleeves 
will  be  sufficient  for  the  purpose.  On  the  face,  no  other  covering  than  the  oint- 
ment is  necessary,  but  the  latter  should  therefore  be  used  the  more  Largely. 
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**  Where  tlie  oxide  of  sine  ointmetit  ia  employed  io  the  mMiaer  now  deaeribedy 
ihe  formatioD  of  cnieU  on  the  eruptioQ  is  prevented,  in  eoneeqvence  of  the  exda- 
eion  of  the  atmosphere  and  the  conseanent  absence  of  desiccation.  And  when 
erasts  ave  already  formed^  the  object  to  oe  obtained  is  to  soften  the  crusts  hj  satn- 
vatiiig  Ihem  thoroaghlj  with  the  ointment,  and  then  b?  gentle  friction  to  displace 
them  and  substitute  a  thin  stratum  of  the  ointment  in  their  place.  When  the  erup- 
tion passes  from  the  acute  into  the  chronic  state,  and  the  process  of  exfoliation  of 
the  cuticle  is  active,  gentle  friction  of  the  skin  with  the  ointment  is  even  more  de- 
sinble  than  in  the  acute  stage  of  the  disease,  and,  at  the  same  time,  verj  ^fraiefhl 
to  the  little  patient  On  the  scalo,  the  ointment  should  be  applied  in  the  direction 
of  the  hair,  to  avoid  matting ;  and  as  soon  as  the  oozing  of  icnorous  discharge  has 
somewhat  subsided,  the  hair  should  be  gently  brushed.  I  am  rigorous  in  enforcing 
the  non-disturbance  of  tbe  ointment ;  but  sometimes  my  aides  carry  their  instme- 
tions  beyond  the  proper  point,  and  accumulate  the  ointment  too  thickly  over  a  given 
part,  retaining  thereby  the  secretions,  and  interfering  with  the  cure.  In  this  case, 
if  the  finger  be  pressed  upon  such  an  accumulated  plate  of  the  ointment,  the  mor- 
bid fluids  will  be  seen  to  ooze  up  between  its  chinks  or  around  its  edges,  and  the 
source  of  evil  is  detected.  When  such  an  occurrence  takes  place,  the  whcie  of  the 
ointment  should  be  carefully  washed  ofif  the  part  with  the  yolk  of  egg,  and  after 
drying  the  skin,  fresh  ointment  should  be  applied.  This  excessive  accumulation 
of  the  ointment  takes  place  most  frequently  on  the  scalp,  and  is  encouraged  by  the 
matting  of  the  hair:  a  reason  for  keeping  the  hair  brusned  whenever  the  nature  of 
the  eruption  permits. 

^  Another  of  my  instructions  is  to  avoid  washing  the  inflamed  skin ;  it  may  be 
wiped  with  a  soft  napkin  to  remove  exudations  or  secretions ;  but  washing  is  un- 
necessary, indeed  iniurious,  as  tending  to  irritate  the  skin,  and  to  increase  the  pru- 
ritus and  inflammation  afterwards.  W  hile  the  washing  lasts  and  the  irritated  skin 
is  softened  by  the  water,  the  part  is  relieved  and  comforted,  b^  the  drying  which 
follows,  more  than  avenges  the  temporary  solace  of  the  ablution.  On  the  same 
principle,  I  never  order  or  recommeno  lotions  in  this  eruption. 

^  In  cases  of  chronic  eczema  infantile,  that  is,  pityriasis  capitis  and  psoriasis  par- 
tium  aliarum,  the  stimulant  properties  of  the  nitric  oxide  and  nitrate  of  mercury 
ointments  may  be  brought  into  operation.  The  former  is  specific  for  pityriasis 
capitis,  in  the  proportion  of  one  part  to  three  of  lard ;  and  the  latter,  variously 
diluted,  from  one  part  in  eight,  to  equal  parts,  may  be  used  for  the  chronic  eczema 
or  psoriasis  of  other  parts,  particularly  of  the  eyelids.  But  even  in  the  chronic  state 
of  the  disease,  the  benzoated  zinc  ointment  will  be  found  to  be  an  invaluable  and 
indispensable  remedy.  In  the  parched  state  of  the  skin  left  by  the  chronic  disease, 
glycerine  may  be  found  of  use,  as  an  emollient )  but  when  any  inflammation  exists, 
it  generally  proves  irritant,  as  compared  with  the  zinc  ointment. 

*^  We  now  come  to  the  remaining  indication  in  the  treatment  of  eczema  infiintile, 
namely,  restoration  of  power;  in  <^er  words  to  correct  malassimilation  and  restore 
the  blood  to  its  normal  and  healthy  condition.  For  this  purpose,  the  great  remedy 
is  that  admirable  alterative  tonic,  arsenic.  It  is  remarkable  now  well  infants  of  the 
earliest  age  bear  this  medicine,  and  how  rapidly  in  them  it  exerts  its  tonic  and 
assimilative  effects.  As  an  effective  harmless  tonic,  arsenic  stands  alone  and  with- 
out its  peer  in  this  vexatious  disease.  Indeed,  in  eczema  in&ntile  it  is  specific ;  it 
cures  rapidly,  perfectly,  unfailingly.  It  would  be  difficult  to  say  as  much  for  any 
other  medicme  in  relation  to  any  other  disease ;  and  I  pronounce  this  eulogium  on 
arsenic  after  a  large  experience.  The  preparation  of  arsenic  which  I  select  is 
Fowler's  solution,  Uie  dose  two  minims  to  an  infant  from  a  month  to  a  year  old, 
repeated  three  times  in  the  day  with,  or  directly  after  meals  ;  and  as  malassimilation 
is  always  attended  with  anaemia  in  a  greater  or  less  degree,  I  conjoin  with  the  two 
minims  of  Fowler's  solution  fifteen  of  Vinum  Ferri,  my  formula  being  as  follows : 

"  B  Vini  Ferri,  Syrupi  Tolutani,  aa  ^^ss ; 
Liquoris  Potassse  Arscnitis,  ^xxxij ; 
Aqus  Anethi,  ^j. 

M.    Fiat  mistura. 

The  dose  of  this  medicine  is  one  drachm,  with  or  directiy  after  meals,  three  times 
a  day. 
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^  ''With  these  three  remediee,  namely,  the  cmlomel  powder,  the  benzoated  oxide  of 
noc  ointment,  and  the  feno-anenical  mixture,  representing,  as  they  do,  the  three 
indications  for  treatment  of  eczema  infantile,  I  regard  the  cure  as  certain  and  rapid, 
and  fiulure  impossible :  and  if  success  were  not  complete,  I  should  seek  for  the 
cause,  not  in  the  remeaies,  but  in  the  mode  of  administering  them.  So  confident 
am  I  of  success,  that  I  have  often  undertaken  the  treatment  of  this  disease,  without 
seeing  the  patient,  and  at  hundreds  of  miles  distance ;  being  satisfied  £ot  my  only  aide, 
with  the  vigilance  of  an  intelligent  mother  or  nurse.  I  have  never  known  any  evil 
effects,  present  or  future,  result  from  this  treatment ;  but  I  never  fail  to  give  strict 
injunctions  that  if  ike  medicine  appear  to  dieagree  wiih  the  child  ii  ehoula  be  given 
less  frequently,  say  twice  instead  of  three  times  a  day,  or  suspended  instantly  U  the 
chila  apnear  ill ;  moreover,  that,  in  the  event  of  such  an  occurence,  the  calomel 
powder  snould  be  immediately  resorted  to.  The  period  of  continuance  of  the  reme- 
t  dies  must  be  left  to  the  judgment  of  the  medical  man ;  the  treatment  sometimes 
occupies  three  weeks  and  sometimes  more ;  and  if  a  recurrence  of  the  eruption 
should  take  place,  the  treatment  should  be  recommenced,  and  conducted  on  the 
same  principle,  and  with  the  like  precautions. 

^  Tne  diet  of  the  child,  while  under  this  treatment,  must  be  carefully  inquired 
into ;  it  should  be  f;ood,  wholesome,  and  nutritious.  The  leading  constitutional 
indication  is  to  nourish  properly,  and  this  idea  should  be  carried  out  in  the  food  as 
well  as  in  the  medicine.  I  find  the  juice  of  meat  of  great  value  in  these  cases, 
and  it  may  be  given  either  alone,  as  beef  or  mutton  tea,  or  mixed  with  the  other 
food. 

^  ^  The  consideration  of  diet  and  food  brings  me  to  an  important  dietetic  medi- 
cine, which  is  of  great  value  in  this  disease,  when  the  latter  is  attended  with  ema- 
-ciation,  and  in  the  chronic  stage ;  in  acute  cases  it  is  less  applicable.  I  mean  the 
cod-Uoer  oiL  The  child  will  t&e  the  oil  greedily  in  its  natural  state,  and  its  good 
effects  on  nutrition  are  speedily  made  apparent :  it  may  be  given  with  safety  to  the 
youngest  infant.  In  children  somewhat  older,  and  particularly  in  chronic  cases, 
the  cod-liver  oil  chocolate  becomes  a  useful  ingredient  of  diet 

''When  I  have  wished  to  avail  myself  of  the  excellent  fvoperties  of  the  cod-Hv^r 
oil  in  conjunction  with  arsenic,  I  have  oflen  found  the  following  formuUe  a  con- 
venient vehicle  for  its  use : 

"R    Olei  Jeooris  AselH,  Sij ; 
Vitelli  Ovi,  j ; 

Liquoris  Potass®  Arsenitis,  t>)ISlxiv ; 
Syrupi  Simplicis,  3ij ; 
Aqu»  Fontanse,  q.  s.  ad  Jiv. 
M.    Fiat  mistura. 

The  dose  is  a  drachm  three  times  a  daj,  with  or  directly  after  meals. 

"  Where  eczema  infantile  is  complicated  with  diarrhoea,  or  congestion  of  the 
mucous  membrane  of  the  air-tubes  or  lungs,  the  arsenical  remedy  shomd  be  instantlv 
suspended ;  the  calomel  powder  immediately  administered,  and  the  ordinary  anti- 
phlogistic remedies  adopted,  magnesia  and  aromatic  confection  for  diarrhoea,  and 
ipecacuanha  for  the  bronchitic  or  pulmonary  congestion.  Where  the  air-tubes  are 
loaded  with  phlegm,  an  emetic  is  useful ;  and  a  poultice  to  the  chest  and  abdomen 
will  be  founa  a  useful  adjuvant." 
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PROGRESS  OF  THE  MEDICAL  SCIENCES. 


t/ii/y — DeeemheTy  1856, 


The  intention  of  the  following  Reports  is  to  pass  in  review  the  prin- 
eipal  additions  to  each  department  of  Medical  Science,  which  have  been 
jdaeed  on  record  daring  the  preceding  six  months.  It  is  not  oontem- 
plated  that  thej  should  be  confined  exclnsiyelj  to  tiie  notice  of  what  is 
new;  any  &ct  or  doctrinCi' which  mi^  be  considered  piaetieallj  naefiily 
willy  although  not  strictij  novel,  be  regarded  as  worthy  of  commemoration. 
It  must  be  obvious  to  all  who  are  aware  of  the  immense  mass  of  informa- 
tion  which  is  almost  daily  put  fbrth  by  the  medical  pitess  of  Has  and  other 
countries,  that  the  notice  of  every  subject  would  be  an  impossibility.  It 
therefore  devolves  upon  the  writers  of  each  Report,  to  select  only  suck 
articles  for  retrospection  as  may  possess  superior  recommendations,  either 
of  an  intrinsic  character,  or  in  relation  to  the  main  end  and  aim  of  all 
medical  knowledge, — the  alleviation  of  suffering  and  disease. 


I. 

REPORT  ON  PRACTICAL  MEDICINE,  ETC. 

Essays  on  State  Medicine,    By  Hbkrt  Wtldborb  Bumset. 
(8vo.  London,  Ghurchill|  1856;  pp.  424.) 

The  phrase  8UxU  Medicine  is  sufficient  of  itself  to  arrest  tKe  attention  of  all 
Enffliskmen.  Not^  alas  i  that  it  is  likely  to  awaken  in  them  a  desire  to  leam  its 
oral  significance ;  its  effects  will  be  rather  that  of  causing  them  to  erect  at  once 
those  dear  bristles  of  political,  municipal;  and  social  riefats,  on  the  mnddy  borders 
of  which  the  true  Briton  loves  to  wallow  without  strikmg  into  the  purer  and  pro* 
founder  depths ;  and  armed  with  which,  he  contriyes  in  the  most  ingenious  manner 
to  confuse  and  baffle  the  best  measures  of  the  best  goremment  for  his  social  and 
general  welfare.  Not  for  a  moment  would  we  depreciate  those  laws  which  set  a 
boundary  to  the  interference  of  Government  witn  the  wishes  and  desires  of  the 
people,  and  which  render  it  necessary  that  they  should  be  consulted  in  all  things 
which  may  be  deemed  necessary  for  their  benefit :  but  if  Oovemment  is  to  be  any- 
thing more  than  a  mere  fiurce,  there  are  certain  things  which  it  is  incumbent  upon 
it  to  take  the  initiative  in,  and  to  spare  no  effort  for  cairying  into  effect ;  such,  for 
example,  as  the  protection  of  individual  members,  or  sections  of  the  people,  or  of 
the  wbole  community,  from  dangers  without  or  within,  lliis  is  admitted  in  those 
more  evident  instances  in  which  the  country  is  liable  to  invasion,  property  is  endan* 
gered,  and  the  person  is  exposed  to  injury  by  accident  or  malevcdenoe ;  )>ut  in  the 
more  deadly,  but  less  apparent,  instance  of  disease,  it  is  neither  admitted  nor  com- 
prehended by  the  mass  of  the  people. 

Nor,  indeed,  is  (Government  altogether  free  from  a  similar  charge.  Such  efforts 
as  it  has  directed,  from  time  to  time,  towards  the  prevention,  or,  mdeed,  the  relief 
of  disease,  have^been  so  irregular,  so  contracted  in  scope,  so  incoherent  in  design, 
that  they  have  indicated  an  imperfect  appreciation  of  the  necessity  of  measures 
adopted,  and  an  ignorance,  or  indisposition,  to  make  use  of  the  methods  most  fitted 
for  carrying  them  out )  and,  in  consequence,  these  measnreshave  in  no  small  degree 
disgusted  the  people  with  the  very  notion  of  State  interference  fixr  the  preservation 
of  health. 

Medicine,  in  its  relation  to  nations  and  masses  of  people,  is  a  matter  which  it 
especially  behooves  a  government  to  take  into  its  own  hands,  for  there  are  but  few 
among  the  most  intelbgent  nations,  save  those  who  have  given  particular  attention 
to  the  subject,  who  comprehend  those  reasons  which  render  otner  than  individual 
exertions  for  the  preservation  of  health  necessary ;  who  know,  in  their  fullest  extent, 
the  destructive  effects  of  the  commonest  diseases ;  who  understand  the  degree  in 
which  those  diseases  are  preventible ;  and  who  are  acquainted  with  the  methods  of 
prevention.  State  medicine  is  a  measure  which  must  proceed  from  the  educated 
few  to  the  many ;  it  is  a  subject  which  it  is  incumbent  upon  those  who  comprehend 
it  to  teach  to  those  who  do  not,  and  this  not  only  when  the  terrible  panic  of  a  pea* 
tilence  causes  the  mass  to  ask  for  the  means  of  prevention,  but  at  all  times,  ana  at 
all  seasons ;  it  is  a  subject  that  it  is  the  especial  duty  of  a  Government  to  take  to 
itself,  unfold,  and  carry  out,  not  waiting  until  it  is  compelled  to  adopt  lagging  and 
abortive  measures,  by  the  devastations  of  wide-spreading  diseases  and  the  clamors 
of  a  terror-stricken  people. 

But,  truly,  the  Government  and  people  of  England  are  less  to  Uame  im 
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matter  than  is  generallj  snppoeed.  The  {freservatioii  of  health  and  the  preTention 
of  disease  mic^ht  be  thought  the  peculiar  province  of  the  physician ;  yet  hygUnej 
properly  so  cilled,  is  not  taught  in  the  medical  schools  of  Qreat  Britain  and  Ireland, 
except  as  an  incidental  thing ;  neither  do  the  representative  corporations  of  medi- 
cine require  a  knowledge  of  it  from  those  who  seek  fellowship  with  them.  Hence, 
it  follows,  that  hygidne,  as  a  science,  is  almost  unknown  to  the  bulk  of  our  medical 
men ;  hence  it  meets  with  scant  attention  from  them ;  and  hence,  we  believe,  a 
prime  source  of  that  neglect  of  hygienic  measures,  by  the  people  on  the  one  haod, 
and  the  Qovemment  on  the  other.  There  have  always  been  certain  professional 
men,  and  their  number  rapidly  increases,  who  have  stood  forward  and  advocated  the 
claims  of  hygiene  upon  the  profession,  the  public,  and  the  State;  and  at  no  time  has 
the  State  sought  in  vain  for  the  aid,  too  often  little  appreciated,  of  men  qualified  in 
every  way  to  advise  what  was  best  for  the  sanitary  wel&re  of  the  people ;  but  that 
wide-spread  co-operation,  which  would  arise  from  a  correct  knowledge  of  the  scope 
and  bearing  of  true  hygidne,— which  is  necessary  for  its  attainment,  and  without 
which  it  is  impracticable  fully  to  impress  upon  the  public  and  the  State  the  full 
value  of  medical  polity,— has  been,  and  is  still,  altogether  wanting  in  the  profession. 
Indeed,  it  is  as  necessary  that  the  State  should  interfere  for  the  direction  of  the 
medical  corporate  bodies,  and  medical  institutions,  as  for  the  preservation  of  the 
beahh  of  the  whole  nation.  This  is  a  painful  subject,  but  it  is  one  which  reqnirea 
raking  up  from  the  very  bottom,  and  exposing  in  all  its  glaring  absurdity.  It  is 
time  that  medical  corporations,  and  the  medical  profeuion  senerally,  became 
nosed  to  a  sense  of  the  anomalous  position  in  which  they  stand  with  reference  to 
the  people  and  the  State  in  this  matter.  The  popular  opinion  that  the  doctor  is  for 
tlie  ewrtj  not  for  the  prevention  of  disease,  is  an  oflfspnng  of  the  present  mode  of 
teaching  and  pracdsmg  medicine.  We  believe  that  until  hygiene  becomes  an 
easentiid  requirement  amonff  the  regulations  for  examination  liefore  every  examin* 
iiiff  medical  bosjrd,  and  until  it  is  taught  in  every  school  of  medicine,  medical  polity 
wm  never  be  thoroughly  respected  and  appreciated  by  the  people  and  the  state. 

We  hail  with  welcome  any  work  which,  Hire  Mr.  Kumsey's,  seeks  to  unfold  the 
toope  and  aims  of  state  medicine ;  and  whidi  discusses  the  difficulties  whidi  im- 
pede its  development  in  Great  Britain.    Such  a  work  has  long  been  wanted. 

Mr.  Bnmsey,  in  a  series  of  essays,  gives  the  outline  of  a  sanitary  code ;  states 
the  requirements  of  education  in  the  healing  and  health-poisoning  arts ;  dilates  on 
the  subject  of  sanitary  inquiry  in  relation  to  England ;  gives  the  history,  present 
condition,  and  requirements  of  medical  relief  for  the  poor ;  exposes  the  fetid  con* 
dition  of  the  present  local  sanitary  administration ;  and  describes  the  benefits 
whidi  would  arise  from  a  health-police,  in  connection  with  a  local  medico-sanitary 
service. 

To  those  who,  like  ourselves,  have  been  victimized  by  corporations,  magistrates, 
local  boards  of  health,  and  boards  of  guardians,  while  they  were  enacting  certain 
suppositious  sanitary  functions,  or  while  they  were  setting  themselves  in  oppoei* 
tion  to  all  law  and  reason,  Mr.  Bumsey's  work  will  prove  most  interesting,  probing, 
as  it  does,  the  sources  of  those  obstaaes  which  impede  or  render  abortive  the  best 
efforts  of  the  medical  man,  for  the  relief  of  the  sick  poor,  particularly  during  times 
of  pestilence,  unfolding,  as  it  does,  the  methods  by  which  those  obstacles  may  be 
overcome.  To  those  of  the  profession  who  have  regarded  sanitary  matters  indif^ 
ferently,  Mr.  Bumsey's  work  may  prove  a  means  of  arousing  other  and  better  feel- 
ings ;  and  to  all  those,  professional  or  unprofessional,  who  care  for  the  welfare  of 
their  fellow-creatures,  Mr.  Bumsey's  work  will  be  invaluable,  giving,  as  it  does,  a 
comprehensive  and  interesting  view  of  the  present  condition,  and  the  requirements^ 
of  sanitary  reform  in  Englan£ 

Our  notice  of  Mr.  Bumsey's  work  may  be  fittinglv  confined  more  particulariy  to 
that  Essay  which  contains  the  mm  and  result  of  his  labors, — the  '^  Outline  of  a 
Sanitary  Code." 

^  The  agenda  of  a  state,**  he  writes,  '^  with  regard  to  the  public  health,  may,  I 
believe,  be  advantageously  comprised  in  three  great  divisions :" 

DrvTsioK  I.  Suhftds  eoneeming  which  the  $(ate  should  direct  mves^ijjfo^iofi.— (a) 
Statistics:  (a)  of populaiiony  (b)  of  mortaliit/t  (e)  of  reproduction,  (d)  of  sickness, 
oeMmUs,  and  infirmity.    It  has  been  assumed,  somef^at  too  hastily,  the  fi^ta  of 


■■roBT  ov  ysAOTioAL  Msoicnnk  ITS 

this  kind  cannot  be  eollected,  fully  and  accuratelj,  bj  public  anthoritj.  without  in* 
fringing  on  private  righta  and  social  propzieties.  But,  at  all  events,  the  censuB  of 
population  would  show  the  total  number  of  sick,  the  hurt,  and  the  infirm ;  whilst 
more  precise  information  on  the  subject  could  at  all  times  be  obtained  amongst 
those  classes  of  society,  which  owe,  as  it  were,  such  information  to  the  public.  And 
as  the  numerical  ratio  which  these  classes  bear  to  the  whole  population  is  known^ 
some  estimate,  with  the  aid  of  mortality  returns,  might  be  formed  respecting  the 
sanitary  state  of  the  entire  population.  Moreover,  by  placing  the  memoers  of  the 
medical  faculty  in  a  more  correct  relation  with  the  state,  a  still  nearer  approximation 
might  readily  be  obtained,  especially  in  times  of  unusual  sickness^  The  public  regis- 
tration of  diseases  and  injuries  should  include  particulars  respecting  their  conneo- 
tion,  in  different  cases,  with  occupation,  social  neglect,  or  mismanagement,  personal 
habits,  natural  and  artificial  peculiarities  of  loc^ty  j  with  climate,  weatner,  and 
season ;  and  with  the  density,  grouping,  and  migration  of  the  population.  This 
department  of  registration  should  also  contain  fiul  and  correct  details  relating  to 
epidemic  visitations,  noting  all  the  circumstances  connected  with  the  origin, 
advent,  propagation,  and  decline  of  zymotic  diseases."  (pp.  9,  10.)  (e)  Of  dweU* 
ings;  (Y)  oifood;  (g)  ofanimallife. 

(b)  ihpoffraphieal  tnoiMrtetand  meieorohgiaMl  records, — (a)  The  physical  geogra- 
phy of  a  district ;  (6)  the  chemical  analysis,  at  stated  intervals,  of  its  various  soilsy 
water-springs,  wells,  and  rivers ;  (e)  meteorology. 

(c)  Judicial  investigaiions'^Foreiine  mcdtetne.— -(a)  Involving  death-inquests  j 
{b)  personal  disqualifications ;  (e)  questions  of  successioui  survivorship,  personal 
identity,  and  pregnancy. 

The  subject  of  mental  epidemics  is,  we  are  aware,  treacherous  ground  to  tread 
upon,  as  it  so  often  involves  phases  of  relinous  b^ef^  but  in  so  far  as  peculiar 
superstitions  and  delusions  tend  to  foster  suicide  and  insanity,  we  think  that  they 
might  have  found  a  fitting  place,  with  proper  restrictions,  in  the  first  division  o£ 
Mr.  Bumsey*s  code. 

* 

11.  On  those  arrangements  for  the  personal  safety  and  health  of  the  people 
which  require  for  their  enforcement  direct  enactments  or  local  regulations,  with  the 
infliction  of  penalties  for  their  non-observance.— (a)  Measures  for  the  prevention 
of  disease,  {a)  In  locality;  (6)  in  the  construction  of  buildings  j  le)  by  the  puri- 
fication of  builoings  and  towns ;  (1)  bv  the  removal  of  nuisances ;  (2)  by. drainage 
and  sewerage ;  (3)  bv  a  fit  ordering  of  pavement ;  and  (4)  by  an  abatement  of  the 
smoke  nuisance,  (e)  By  fostering  healthy  progeny;  (1)  involving  the  question  of 
hereditary  disease  by  marriage ;  (2)  the  qualification  of  practitioners  in  midwifery, 
and  nurses;  (3)  lying-in  hospitals,  orphan  asylums,  and  foundling  institutions: 
and  (A)  private  ana  associated  efforts  to  these  ends.  ^  The  intervention  of  legal 
authority  is  of  the  greatest  importance  in  promoting  the  healthful  training  of  the 
young :  by  checking,  if  not  prohibiting^,  the  employment  in  factories  of  mothers 
having  young  children ;  by  limiting  strictly  the  age  at  which  children  can  be  en- 
ffaged  or  indentured  in  factories  and  workshops ;  1^  regulating  the  number  of  hours 
during  which  they  can  be  employed,  according  to  their  age ;  oy  frequent  and  inde- 
pendent medical  inspection  and  report  concerning  their  physical  condition  and 
ll^wth  whilst  so  employed ;  by  forbidding,  absolutely,  the  employment  of  children 
m  mines,  chimney-sweeping,  and  other  equally  injurious  occupations ;  by  restric- 
tions upon  mental  exercise,  long  confinement,  and  vehement  competition  in  schools; 
by  securing,  under  legal  compulsion,  the  proper  site,  construction,  ventilation, 
drainage,  and  water  supply  oi  all  buildings  occupied  by  young  people  of  eveiy 
grade;  by  special  regulations  as  to  the  diet,  clothing,  education,  and  general 
management  of  those  children  who  are  under  the  immediate  guardianship  of  the 
public."  (pp.  21,  22.)  (f)  By  supervision  of  ike  scde  of  food;  (l\  by  inspectioo 
of  manufactories,  and  places  for  the  sale  of  articles  intended  for  aliment ;  (2)  by 
control  and  inspection  of  the  production,  importation,  and  manufiu^ure  of  articles 
known  to  be  injurious ;  (3)  by  a  system  of  police  for  the  detection  of  abuses  (adul« 
terations,  Ac.) ;  (4)  by  supervision  of  the  method  of  feeding  animals  for  the  butcher, 
and  of  slaughter-houses ;  (5)  by  prevention  of  intemperance  |  (6)  and  by  checking 
the  use  of  articles  of  food  and  dnnk  injurious  to  health,  and  promoting  the  con- 
sumptioii  of  those  artiito  whiidi  are  known  to.be  most  oondueive  to  the  health  and 
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▼iffor  of  man.  (7)  ^  Geortaio  notions  of  political  economy,  preraknt  in  lome  conn- 
tneSy  serioasly  interfere  with  correct  legislation  on  this  qoestion.  Bat  no  theoreti- 
cal views  shonld  be  allowed  to  release  any  state  from  a  duty  incumbent  on  all 
gOTemmento— namely,  to  provide  for  the  instruction  of  all  classes,  working  people 
especially,  in  those  maTJms  of  health  preservation  which  relate  to  the  choice  Mid 
preparation  of  food."  (pp.  23,  24.)  (g)  By  wpervUion  of  ike  Male  of  wudiema  amd 
poiiona  ;  (h)  of  other  tradtt  and  oeeypaiwns  ;  (t)  oflooomoHcn  ;  (j)  amd  of  pMie 
ammsemenit  and  recreaiuma.  ''  The  Government  shonld  not  only  controTpopnlar 
amnsements,  bnt  should  take  care  to  famish  opportunities  to  the  people  for  innocent 
and  beneficial  relairation."  (p.  28.)    '^  In  order  to  complete  admmistrative 


ments  on  the  subjects  mentioned  m  this  and  previous  sections,  it  is  necessarv  to 
organize  a  proper  stoff  of  medical  officers,  as  sanitery  visitors,  as  instructors  of  the 
poorer  classes  in  all  matters  relating  to  hygidne,  and  as  detectors  of  the  threaten- 
mn  as  well  as  of  the  causes  of  disease."  (p.  28.)  To  the  section  {j )  Mr.  Bomsej 
adds  the  surveillance  of  prosUtmiion,  {k)  By  ntperpinom  ofpublie  ukMMmemiaf^ 
educational,  industrial,  reformatory,  criminal,  <»aritable,  and  sanative ;  (/)  and  ^ 
tupervuion  of  ike  burial  of  ike  dead 

(b)  Measures  for  the  arrest  and  paUiation  of  dueosf.— (a)  Under  ordinary  or- 
etnmsianees  and  at  all  times ;  (1)  by  medical  relief  of  the  poor;  (2)  by  hospitals, 
ffeneral  and  special;  (3)  and  by  medicines  and  dispensaries.    (6)  Onikeadoemiand 


during  the  prevalence  €f  any  imporiani  epidemic  or  peslilemiiid  disease;  (^)^J 
preparatory  measures;  (2)  by  domiciliary  visitations;  (3)  by  vaccination ;  (4)  by 
quarantine,  and  hj  a  supervision  of  ontmaZt,  and  an  adoption  of  measures  for  the 
prevention  or  palliation  of  diseases  among  them. 

IIL  On  the  establishment  by  law  of  an  organized  machinery  for  carrying  into 
effect  the  aforesaid  inquiries  and  regulations,  for  deliberation  and  advice  in  emer- 
gencies, and  for  the  administration  of  existing  laws. — ^a)  The  education  of  medi- 
cal and  other  technical,  scientific,  and  administrative  agente.  (1)  '^  A  scheme  of 
medical  education ;  (2)  reflations  respecting  license  for  practice  and  registration ; 
(3)  promotion  of  district  faculties,  to  which,  in  connection  with  a  central  metro- 
politan council,  might  be  committed  the  administration  of  local  affiiirs  requiring 
the  attentive  deliberation  and  action  of  the  medical  body,  the  promotion  of  medical 
observation  and  science,  and  particularly  the  power  of  advising  the  district  courts 
of  health  hereafter  to  be  proposed."  (p.  43.)  (4)  Protection  of  the  rights  and  im- 
munities of  the  profession ;  (5)  registration  of  those  who  professedly  £evote  them- 
selves to  ailmenta  of  particular  parts  of  the  bodj,  dentists,  chiropodists,  Ac; 
instruction,  examination,  and  licensing  of  practitioners  of  pharmacy,  bleeders, 
cuppers,  kfC. ;  (6)  provisions  for  education,  examination,  license,  registration,  duties, 
and  righto  of  veterinarians,  (b)  The  institution  of  official  auihorUies — boards  and 
officers  for  central  and  local  superintendence  and  action^  (a)  The  institution  of 
councils  and  boards,  central  and  hcaL  ( 1 )  A  superior  sanitary  and  medical  coun- 
cil, presided  over  either  by  a  minister  of  public  health  or  connected  with  the 
ministry  for  home  affiftirs.  This  council  might  consist  of  several  departments,  to 
wit,  for  (a)  the  vital  and  medical  stetistics  of  the  entire  population ;  (b)  sanitary 
engineering;  (c\  direction  of  preventive  measures  relating  to  food,  dnnks,  and 
m^icines,  regulation  of  trades,  &c.,  locomotion,  and  the  burial  of  the  dead; 
(d)  sanitary  control  of  public  education,  pauper,  criminal,  and  health  establish- 
ments ;  (e)  superintendence  of  medical  education.  The  council  to  consist  of  nomi- 
nees of  the  crown  or  state,  of  those  recommended  bv  certain  learned  and  profes- 
sional bodies,  of  the  superior  medical  authorities  of  the  war  departmenta,  and  of 
those  who  may  be  considered  by  the  other  three  portions  as  especially  qualified  to 
render  valuable  assistance  in  the  management  of  public  health.  The  section  for 
medical  education  should  consist  wholly  of  the  recognized  heads  of  the  medical 
profession,  (pp.  47, 48.)  '^  A  local  board  to  be  established  in  every  sanitary  district, 
consisting  of  magistrates  and  rate-payers,  men  of  science,  and  parochial  clergy, 
dected  by  the  two  former  portions.  That  the  medical  element  of  local  government 
should  be  distinct,  and  should  form  a  sort  of  auxiliary  committee,  or  fiiculty,  for 
deliberation,  advice,  and  co-operation  in  each  sanitary  district."  (6)  The  territorial 
division  of  the  country  into  sanitary  districts ;  (c)  ike  appointment  of  officers  of 
various  grades  and  functions  ;  to  wit,  ( 1)  fnoiical  tnspedors  qfcireuits^  engineering 
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imped&rSy  and  ckemicai  ifuipcclior9y  under  the  metropolitan  or  central  council ; 
(2)  an  officer  ofhealthf  a  district  chemistf  a  district  veUHnanan,  a  district  engineer^ 
or  mrvqfOTj  and  in  every  principal  8eap<]^  a  medical  auperirUendeni  of  miarantiniem 
under  every  district  court  of  health  |  (3)  a  medical  officer  or  vieiior  for  tne  general 
Buperintenaence  of  the  poor  in  their  awellingSy  and  for  attendance  upon  them  in 
sicKuees  or  accidents :  apoikecarie*  or  di^peneers,  where  necessary ;  a  searcher  for 
nuisancet;  a  staff  of  aseiikuU  vuiiors;  an  obstetrical  qjfioer;  one  or  more  mid- 
wives;  and  educated  and  licensed  nurees^  in  everr  parish,  township,  or  sub-district. 

Sudi  are  the  heads  of  the  subjects  and  the  diyisions  of  a  oodei  by  which  Mr. 
Rumsey  seeks  to  draw  attention  to  the  Unity  of  State  Mbdigimb  ;  and  to  point 
out  the  oonnectiony  legislative  and  administrative,  which  ought  to  exist  between  the 
several  departments ;  and  in  the  subsequent  essays  in  his  work  he  more  fully  de* 
velopes  this  object,  and  shows  '^the  singular  absence  of  comprehensive  d^ifn 
which  has  characterized  all  attempts  at  legislation  in  this  country,  whenever  cir- 
cumstances or  events  have  imposed  on  Government  and  Parliament  the  necessity  of 
adopting  measures,  either  for  preserving  the  health  and  diminishing  the  sickness  of 
the  people,  or  for  r^ulating  the  education  and  duties  of  the  medical  profes- 
sion.''  (p.  4.) 

The  fourth  Essay,  on  the  ''History,  Present  Condition,  and  Requirements  of 
Medical  Relief  for  the  Poor,  and  its  Relations  to  Political  Economy  and  Sanitary 
Management,''  is  peculiariy  valuable  and  interesting. 

Mr.  Rumsey's  work  is  a  boon  to  the  profession,  and  it  ought  to  be  in  the  hands  of 
every  medical  man  in  the  country.  It  is,  moreover,  a  work  admirably  calculated  to 
convey  a  correct  knowledge  of  the  scope  and  objects  of  true  sanitary  reform  to  all 
those  who  have  an  interest  in  the  subject. 

The  influence  of  Thfpioal  Climaies  on  European  ConitihUionSi  including  jpradical 
observations  on  the  nature  and  treatment  of  the  Diseases  of  Europeans  on  their 
return  from  Ihnncal  Climaies,  By  Jkuvia  Ranald  Martin,  f.b.s.  A  New 
Edition.     (8va  London,  John  Churchill,  pp.  599.     1856.) 

This  is  not  a  mere  reprint  of  the  last  edition  of  the  well-known  and  celebrated 
work  on  the ''  Influence  of  Tropical  Climates  on  European  Constitutions,"  which  was 
composed  by  the  late  Dr.  James  Johnson  and  Mr.  Martin,  in  1841.  It  is  a  ''new 
edition,"  in  which  the  entire  work  is  rcKjast  and  re-written.  "  Even  the  introductory 
chapter  is  entirely  re-written — so  much  only  of  Dr.  Johnson's  observations  being 
retained,"  says  Mr.  Martin,  *^  as  appeared  to  me  proper  to  the  subject,  and  all  beyond 
is  exclusively  my  own  composition." 

Mr.  Martin,  however, 'has  adhered  to  and  preserved  the  medico-topographic  and 
statistical  character  of  his  original  official  reports,  and  in  doing  this  he  has  been 
actuated  by  the  conviction  that,  next  to  the  importance  of  physiological  investigations, 
stand  those  which  relate  to  the  external  causes  of  disease.  He  has  likewise  continued, 
so  far  as  the  scope  and  intentof  the  work  admits,  an  examination  of  the  physiological 
influence  of  climate,  both  Asiatic  and  European,  so  as  to  give  the  greatest  possible 
decree  of  firmness  to  the  grounds  of  preventive  medicine. 

Mr.  Martin  has  also  reprinted  from  the  "  Lancet"  certain  articles  published  by  him 
during  the  last  six  years,  on  the  nature,  causes,  and  treatment  of  the  diseases  of 
Europeans  on  their  return  from  tropical  climat^j  and  in  this  way  he  has  supplied 
what  was  obviously  wanting  in  former  editions,  for  a  yrork  upon  the  influence  of 
tropical  climates  upon  the  European  constitution  could  not  be  complete  which  did 
not  comprise  some  description  of  the  sequelae  to  tropical  diseases,  and  of  the  counter- 
influences  which,  under  a  European  climate,  affect  the  health  of  persons  who  have 
long  resided  in  a  warm  region. 

It  is  not  necessary  for  us  to  say  anything  to  secure  a  favorable  notice  of  a  work 
which  has  become  so  established  a  text-book  upon  the  subject  of  which  it  treats—* 
work  which  is  read  by  every  one,  both  at  home  and  abroad,  who  is  wishful  to  gain 
a  thorough  knowledge  of  the  science  of  medicine — ^fbr  every  one  who  has  read  the 
old,  will  assuredly  make  a  point  of  seeing  for  himself  wherein  the  new  edition  differs 
from  it.  For  our  own  part,  we  have  r^id  the  work  with  much  additional  pleasure 
and  profit  We  could  have  wished,  however,  that  Mr.  Martin  had  dilated  a  litde 
more  folly  upon  one  or  two  subjects,  and  particularly  upon  one,  and  that  is  the  treat- 
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ment  of  remittent  fevers.  ^  Very  few  of  the  author's  original  doctrines,^  Mr.  ICarttn 
quotes  approvingly  a  remark  of  Dr.  James  Johnson,  in  the  edition  of  1841,  *^  have 
been  subverted,  or  practices  exploded,  during  a  period  of  more  than  a  qnarter  of  a 
century.*'  Now,  is  it  so  with  respect  to  the  treatment  of  remittent  fever?  In  ask- 
ing this  question,  we  have  an  eye  particnlariy  to  a  paper  noticed  in  a  former 
report  (^^  Abstract,"  XX),  in  which  Mr.  Hare,  the  sur^^Bon  to  the  1st  Bengal  Fon- 
liers,  endeavors  to  show  that  the  practice  introduced  by  Dr.  James  Johnson,  of 
treating  remittent  fever  by  mercury  given  to  salivation  in  {^aoe  of  the  treatment  by 
bark,  previously  in  vogue,  had  been  a  very  questionable  improvement.  He  attempts 
to  show,  moreover,  that  the  treatment  by  a  milder  amount  of  mercurialisation,  whidi 
had  gradually  crept  into  voffue,  in  consequence  of  the  injurious  effects  of  salivation 
in  many  instances,  is  much  less  successful  than  the  treatment  either  by  bark  or  by 
salivation ;  we  thought  at  the  time,  and  still  think,  that  the  arguments  advanced 
were  deserving  of  much  attention.  Mr.  Martin,  however,  does  not  enter  into  this 
question,  all-important  though  it  be. 

Of  mercury  in  the  treatment  of  remittent  fever,  he  says : 

^  When  bloodletting  shall  have  produced  its  results  on  the  circulation,  the  febrile 
movement,  though  subdued,  being  still  in  serious  progress,  we  have  recourse  to  this 
mineraL  It  is  at  once  the  best  aid  to  the  abstraction  of  blood,  and  the  best  prepara- 
tion for  the  effective  action  of  antiperiodics,  sudi  as  quinine,  arsenic,  ftc,  through 
its  active  operation  on  all  the  depurative  functions.  Robert  Jackson,  though  no 
fevorer  of  mercurial  treatment,  admits  that  in  fevers,  complicated  with  abdominal 
congestion,  calomel  is  a  remedy  of  the  first  importance.  He  says  that  it  repairs 
mischiefii  which  no  other  means  with  which  we  are  acquainted  are  capable  of  touch- 
ing. This  is  the  simple  truth,  and  it  constitutes  the  reason  why  this  remedy  has  at 
all  times  held  so  high  a  place  with  the  practitioners  in  our  worst  climates. 

"  As  it  is  better  to  repeat  than  to  leave  an  important  subject  in  anv  doubt,  I  here 
beg  leave  to  transcribe  from  my  article  on  Hepatitis  a  summary  of  the  actions  of 
mercury,  and  especially  of  those  of  calomel :  It  is  for  the  very  reason  that  calomel 
assists  powerfully,  both  in  ^  drawing  off'  accumulations,  and  in  promoting  *  imereamd 
Mecrdion^  that  it  proves  of  such  vfSue  in  aid  of  bloodletting.  It  is,  in  met,  by  this 
very  double  action  of  purging  and  increasing  secretion  at  the  same  time,  that  calomel 
relieves  the  loaded  and  inactive  vessels  of  the  diseased  gland ;  not  to  speak  of  the 
other  acknowledged  physiological  influences  of  this  mineral — such  as  its  increase  of 
aU  the  secretions  ana  excretions  of  the  body — ^its  influence  on  the  capillary  circula- 
tion— ^its  febrifuge  effect — the  peculiar  specific  power  ascribed  to  it  by  Qooch  and 
others  as  an  antagonist  to  inflammations,  whether  general  or  local-— its  stimulant 
power  over  the  absorbent  function — ^its  power  of  unloading,  at  the  same  time  that  it 
gives  a  new  impulse  to  the  vascular  system — ^its  peculiar  power  in  removing  viscid 
and  tenacious  intestinal  secretions-— its  alterative,  solvent,  and  antiplastic  effects  on 
the  blood  ^  these  are  the  actions  and  uses  ascribed  to  mercury  by  the  ablest  of  our 
physicians  and  surgeons,  and  they  are  such  as  place  this  remedy  second  only  in 
oraer  and  importance  to  bloodletting,  in  all  the  more  acute  hepatic  aflections  of 
India.  That  mercury  enters  into  intimate  union  with  the  elements  of  the  blood  is 
now  an  ascertained  fact.  It  must,  therefore,  ^  modify  its  plasticity,  and  influence  all  the 
organic  functions  to  which  it  is  subservient.'  I  have  only  to  add  here  that  the  above 
summary  is  (quoted  from  the  former  edition  of  this  work,  with  commendation,  by 
Dr.  Copland,  in  bis  article  on  Diseases  of  the  Liver. 

^^  Dr.  Billing,  speaking  of  the  treatment  of  disease  bv  ^calomel  and  opium,'  saysy 
justly,  that,  though  powerful  allies  to  the  antiphlogistic  treatment,  they  have  oflcen 
feiled  from  being  employed  without  being  supported  by  bleeding,  or  purgative,  €X 
emetic,  or  diaphoretic  medicines.  This  is  equally  true  of  tropical  diseases,  and  I 
have  seen  enormous  quantities  of  calomel  given  with  nothing  but  evil  efect,  be- 
cause its  action  was  not  solicited  and  supported  by  previous  depletory  means. 

^^  Robert  Jackson  states,  that  the  preparation  of  the  subject  by  previous  abstrac- 
tion of  blood  is  indispensable  to  the  success  of  mercury,  in  the  more  concentrated 
fevers  and  more  complicated  dysenteries  of  tropical  climates." 

Of  bark,  in  the  treatment  oi  remittent  fever,  Mr.  Martin  says : 

'^  Sir  James  Annesley  observes,  that  visceral  disease  is  the  necessary  result  of  the 
neglect  of  depletory  means,  including  mercurial  purgatives ;  and  that  congestions 
often  lead  to  inflammatory  action,  especially  if  baork  or  arsenic  have  been  fireely  ad- 
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ministered  daring  the  stage  of  congettion^  and  of  distarbed  and  impeded  secretion : 
and  this  is  in  accordance  with  general  experience.  Here  again  we  perceive  that 
qnina,  like  other  powerful  remedies,  maj  not  onlj  prove  of  no  effect,  bat  may  be 
administered  so  as  actually  to  be  injarioas.  It  may  do  signal  good,  or  even  prove 
hartful,  according  as  the  patient  may  or  may  not  have  been  prepared  for  the  actions 
of  the  bark.  To  apportion  the  dose  and  determine  the  right  time  for  exhibiting  it,  so 
as  to  secure  the  full  tonic  and  antiperiodic  influences  of  the  quina,  we  must  appreciate 
accurately  the  circumstances  in  each  individual  case ;  the  stage  of  the  fever,  and 
the  effect  of  the  previous  antiphlogistic  means.  The  random  exhibition  of  quina 
by  timid,  careless,  or  inexperienced  practitioners,  does  infinite  harm ;  and,  in  former 
times,  when  bark  alone  was  relied  upon  for  the  cure  of  all  tropical  fevers,  the  results 
were  horrible. 

^  Where,  with  a  state  of  general  plethora,  visceral  congestions  remain  unsubdued, 
or  only  partially  removed,  the  secretions  being  scanty  and  depraved,  with  the  pulse 
full  and  hard,  and  the  skin  constricted,  dry,  and  hot,  the  time  for  the  exhibltTon  of 
bark  has  not  yet  arrived.  Robert  Jackson  says,  that  bark  is  not  to  be  relied  on,  for 
the  precipitate  arrest  of  remittent  fever,  either  in  the  West  Indies  or  in  other  coun- 
tries. Bark  and  the  disulphate  of  quina  are  efficacious  in  arresting  the  remittent 
fever  of  Bengal,  when  venous  congestions  have  been  overcome  by  previous  deple- 
tory means,  when  the  pulse  has  been  reduced  in  force  and  frequency,  when  the 
secretions  are  in  free  action,  and  the  skin  relaxed ;  when  these  preparatory  results 
have  been  obtained,  we  may  then  be  sure  of  establishing  the  antiperiodic  influence 
of  quina,  with  the  best  effect,  and  without  risk  of  {producing  any  injury.  It  then 
becomes  a  sovereign  remedy ;  and  the  nearer  the  patient  can  oe  brought  to  the  state 
of  remission,  the  surer  will  be  the  operation  of  tne  antiperiodic.  It  must  now  be 
given  in  full  doses,  so  as  speedily  to  establish  its  influence.  The  amount  of  dose, 
and  the  frequency  with  which  it  is  to  be  repeated,  will  depend  on  the  nature  of  the 
fever ',— where  paroxysms  are  violent,  or  where  the  sufferer  is  in  a  malarious  locality, 
the  doses  should  be  large,  and  oflen  repeated.  It  is  better  to  exhibit  the  quinine  in 
five-grain  doses  oflen  repeated,  than  to  give  scruple  doses,  as  recommended  by  some 
writers ;  for,  by  the  former  plan,  we  have  the  advantage  of  observing  the  effects  as 
we  proceed,  and  we  can  withhold  excessive  doses.*' 

^or  do  we  find  this  answer  to  Mr.  Hare  in  Mr.  Martin's  excellent  remarks  upon 
the  application  of  remedial  means  to  the  treatment  of  an  individual  case  of  remit- 
tent fever : 

^  Here  we  find,  on  experience,''  he  says,  **  that  the  first  and  most  immediate  ob- 
ject is,  to  reduce  the  force  and  frequency  of  arterial  action  during  the  paroxysm, 
which  if  allowed  to  go  on  unrestrained,  would  injure  or  destroy  some  organ  essential 
to  life. 

^*  If  the  patient  be  seen  in  the  forenoon,  on  the  accession  of  the  first^  second,  or 
third  paroxvsm  of  ordinary  remittent  fever,  if  he  is  of  a  sound  constitution  and  not 
beyond  micfdle  life,  bloodletting  from  the  arm,  while  the  patient  is  in  the  recumbent 
postare,  should  be  practised  to  the  extent  of  relieving  the  sufferer  from  precordial 
oppression,  from  visceral  folness  and  congestion,  or  m>m  the  intensity  of^headache, 
whichever  may  predominate.  If  along  with  reduced  force  and  frequency  of  the 
pulse,  and  reduction  of  the  morbid  temperature,  we  obtain  from  the  operation  a 
gentle  relaxation  of  the  skin,  we  have  the  best  evidence  of  relief  from  visceral  con- 
gestion, whether  the  operation  be  performed  for  the  cure  of  fever,  dysentery,  or  he- 
patitis 'j  the  quantity  of  blood  abstracted  being  regulated  by  the  effect,  and  not  by 
an  arbitrary  measure  in  ounces.  It  will  sometimes  happen,  however,  from  peculia- 
rity of  habit,  or  other  cause,  and  notwithstanding  the  utmost  circumspection,  that 
the  relaxation  of  the  skin  will  proceed  to  sweating,  with  symptoms  of  depression  of 
the  vital  powers ;  then  from  hair  a  grain  to  a  grain  of  opium,  or  from  fifteen  to  twenty 
minims  of  laadanum,  with  as  many  of  chlonc  ether,  snould  be  administered.  This 
will  impart  tone  to  the  heart's  action,  and  soothe  the  nervous  excitement,  while  it 
will  allay  gastric  and  intestinal  irritation.  It  is  only  in  cases  of  depression,  how- 
ever, such  as  this,  that  opium  is  to  be  recommended  in  the  very  eariy  treatment  of 
fover ;  but,  when  requisite,  it  will  be  found  to  calm  both  mind  and  biody.  Let  the 
physiology  of  the  disease,  and  the  habit  and  condition  of  the  patient  gaide  the  ap- 
plication of  remedies,  and  we  shall  approach  as  neariy  to  the  correct  measure  of 
means  of  care  as  human  endeaTor  can  compass. 
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'^  Unless  the  ferer  assume  a  severe  form,  one  general  bloodletting,  practised  as 
stated,  in  the  recumbent  posture,  and  under  the  studied  observation  ot  efifect  will, 
on  the  average,  be  found  sufficient  to  relieve  the  patient  from  abdominal  or  cerebral 
oppression.  Bloodletting,  used  as  here  directed,  will  be  found  to  simplifj  the  appli- 
cation  of  all  the  subsequent  means  of  cure.  Within  an  hour  after  bleeding  a  dose 
of  calomel  with  compound  extract  of  colocvnth  and  James's  powder  should  be  ex- 
hibitCKl,  followed  in  two  hours  by  a  powerful  cathartic,  such  as  infunon  of  senna 
with  sulphate  of  magnesia.  After  the  ft-ee  action  of  these  remedies,  we  shall  obtain 
in  the  atiemoon  some  degree  of  remission  ;  and  the  patient  should  be  directed  to 
take,  at  bed-time,  from  six  to  ten  grains  of  calomel,  with  four  of  James's  powder, 
if  the  skin  be  drv.  Here,  within  eight  or  ten  hours  of  first  seeing  the  patient,  we 
perceive  that,  of  the  means  above  generally  described,  bloodletting,  mercury,  a 
sudorific,  and  a  purgative,  have  been  used,  while  the  patient  has  been  allowed  free 
recourse  to  cooling  diluents. 

<<  On  the  early  morning  visit  of  the  following  day  the  patient  will  probably  be 
found  in  a  more  complete  state  of  remission,  when  the  sulphate  of  quina  alone,  or 
in  combination  with  the  purging  mixture,  should  be  ft^ely  and  repeatedly  admi- 
nistered ;--given  in  this  latter  manner  the  quina  applies  itself  to  the  whole  extent 
of  the  mucous  digestive  surfiice,  so  as  to  give  full  effect  to  its  tonic  and  antiperiodic 
influences ;  and  a  larger  dose  of  it  can  tuus  be  borne  in  the  early  stage  of  fever, 
than  if  given  without  the  purgative.  This  is  an  important  consideration  ;  for  the 
Quina,  nghtly  administered,  will  arrest  the  progress  of  a  mild  fever,  and  save  the 
U£b  of  a  patient  in  a  severe  one,  by  mitigating  the  symptoms. 

'^  By  tiie  forenoon  the  paroxysm  may  recur  in  a  milaer  degree,  though  to  audi  an 
extent  as  to  demand  the  application  of  leeches  to  the  epigastric  region,  if  any  op- 
pression or  fulness  exist  there,  or  behind  the  ears  if  there  be  heaoache ;  while  a 
mixture  composed  of  antimonial  wine  with  the  acetate  or  nitrate  of  potash  should 
be  given  every  two  hours,  so  as  to  soften  the  skin  and  determine  incruued  action  of 
the  Kidneys.  It  is  usual  in  the  remittent  fevers  of  Bengal  to  give  from  five  to  ten 
grains  of  calomel,  with  or  without  antimonial  powder,  at  bed-time,  followed  in  the 
early  morning  by  an  active  purge,  and  when  the  last  is  under  operation  quinine  in 
solution  is  given  freelv.  This  is  a  good  practice,  and  a  sufficient  means  in  itself  to 
cure  some  of  the  milaer  forms  of  the  fever  under  consideration  ; — ^preceded  bv  an 
adequate  abstraction  of  blood,  this  practice  will  even  cure  a  severe  fever.  l*hus, 
under  the  favorable  circumstances  contemplated,  we  witness  the  daily  decline  of  the 
disease,  and  the  dailv  diminishing  occasion,  therefore,  for  the  use  of  active  measures 
of  cure,  until  towaros  the  third,  fifth,  seventh,  or  ninth  day  convalescence  is  com- 
pletely established. 

'^  If  remittent  fever  has  existed  unrestrained,  however,  for  several  davs,  and  the 
patient  is  not  seen  till  the  accession  of  the  third  or  fourth  paroxysm,  or  even  later, 

f>rovided  the  general  powers  of  the  constitution  remain  uninjured,  a  general  blood- 
ctting  is  still  the  principal  means  to  save  life,  followed  by  calomel,  purgatives,  and 
quinine,  in  the  manner  previously  indicated.  But  if,  on  the  other  band,  the  dura- 
tion of  the  disease  being  as  above,  the  paroxysms  have  become  indistinct,  runninr 
into  each  other  with  but  brief  or  ill-defined  intervals,  while  abdominal  or  cerebnu 
complications  arise,  as  indicated  by  epigastric  fulness  with  anguish,  or  by  approach- 
ing stupor  or  delirium,  congestion  now  wearing  the  aspect  of  inflammation  ;  then 
the  time  and  manner  of  applying  our  more  active  means  demand  the  nicest  care  to 
insure,  not  only  their  just  effects,  but  their  safetv.  Bloodletting  may  even  now  con- 
stitute the  principal  means  to  save  life,  but  the  Blood  must  be  guardedly  abstracted, 
whether  generally  or  locally ;  and  calomel  becomes  indeed  a  remedy  of  necessity, 
as  Robert  Jackson  would  rather  refuse  to  call  it,  in  the  treatment  of  the  fevers  of 
the  West.  To  save  the  patient  from  impending  dangers,  in  the  case  of  unre- 
strained fever  here  contemplated,  the  medical  attendant  must  be  neither  rash  nor 
supine  :  sinking  would  result  from  the  rash  application  of  means,  and  effusion  into 
one  or  both  cavities  involved  in  those  fevers  would  be  the  result  of  timidity  or  in- 
decision. Generally  speaking  the  blood  must  here  be  abstracted  by  leeches  at  the 
accession  of  the  paroxysm  ;  antimonials  must  be  used— cold  must  be  applied  to  the 
shaved  head — sinapisms  and  blisters  must  be  applied ;  but  on  the  influence  of  calo- 
mel chief  reliance  must  be  placed.  It  must  be  given  every  three  or  four  honny 
with  an  occasional  mild  aperient  in  the  intervals,  until  the  dangcroua  symptom 
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shall  have  yielded ;  and  this  favorable  state  is  often  observed  to  be  coincident  with 
the  mercarial  influence,  as  evidenced  in  the  odor  of  the  breath,  or  on  the  ^ams. 
Dangerous  symptoms  such  as  are  here  described  will  sometimes  arise  sudaenlv, 
without  any  loss  of  time,  or  without  any  neglect  in  the  treatment ;  and  when  such 
conditions  are  associated  with  yellowness  oi  the  skin,  in  persons  broken  in  health, 
or  of  a  feeble  constitution,  or  of  dissipated  habits  of  life,  or  who  may  have  under- 
gone much  mental  distress,  the  chances  of  a  fatal  termination  are  imminent. 

'*  In  the  remittent  as  in  all  forms  of  periodic  fever,  the  stages  of  danger  are  those 
of  the  accession  and  of  the  decline  of  the  paroxysm  :  in  the  first,  the  violence  of 
arterial  action  may  proceed  at  once,  unless  restrained  by  treatment,  to  destroy  life 
by  serous  effusion ;  while,  in  the  second,  so  great  a  prostration  of  the  vital  powers 
may  succeed  to  the  previous  tumult  of  vascular  action,  as  to  terminate  in  a  feeble 
and  irregular  puL$e,  a  damp  coldness  of  the  surface  and  of  the  extremities,  despair, 
and  death.  I  have  seen  one  paroxysm  of  Bengal  remittent  fever,  and  of  jungle 
fevers,  cause  death  in  both  ways,  within  twelve  hours;  and  the  first  instance, 
attended  with  very  painful  circumstances,  occurred  within  a  few  months  of  my  arri* 
▼al  in  India.  A  young  officer  was  seized  with  fever  at  11  a.m.  ;  but  nevertheless, 
he  went  into  the  China  bazaar  of  Calcutta.  He  returned  to  his  quarters  in  Fort 
William  at  3  p.m.,  and  placed  himself  under  the  care  of  a  staff-surgeon  there.  He 
was  bled  at  4,  and  he  was  dead  at  7  p.m.  The  same  operation,  practised  at  noon, 
would  probably  have  saved  his  life. 

'^  When  the  spleen  is  affected  with  enlargement,  either  of  the  acute  or  chronic 
nature,  mercury  in  all  forms  had  better  be  avoided  in  the  treatment  of  the  fever ; 
for  there  is  in  the  splenitic  complication  a  dissolved  condition  of  the  blood,  with 
general  cachexia,  that  should  preclude  the  use  of  this  powerful  mineral.  Blood- 
letting, general  or  local,  when  found  necessary,  shonld  be  cautiously  used,  and  care- 
fully regulated  in  these  cases ;  and  the  oozing  from  leech-bites  should  be  carefully 
and  promptly  arrested. 

**  It  is  necessary  to  be  on  our  guard  against  irregularities  in  the  paroxysms  of  re- 
mittent fever,  as  they  occasionally  vary  not  only  in  their  time  of  accession,  but  there 
may  arise  a  double  or  anticipating  night  paroxysm,  in  addition  to  that  of  the  fore- 
noon. This  will  require  a  double  attention,  especially  in  respect  of  the  time  of 
using  remedies. 

^' A  close  observation  is  indeed  necessary  as  to  every  event  and  circumstance 
which  may  arise  in  the  course  of  these  fevers ;  for  upon  the  amount  and  accuracy 
of  such  knowledge  will  depend  not  only  the  selection  and  application  of  our  means 
of  cure,  but  the  affixing  of  the  proper  time  of  using  them— -onen  a  vital  question. 

**  The  result  of  each  paroxysm  on  the  cerebral  and  abdominal  organs  should  also 
be  carefully  noted,  for  by  this  knowledge  we  regulate  both  the  force  of  our  remedial 
means,  ana  the  frequency  with  which  their  a]>plication  may  be  needed.  Through 
such  observations  also  we  come  to  estimate  aright  the  powers  and  capabilities  of  the 
patient :  for  the  greater  have  been  the  numbers  of  paroxysms,  the  more  the  viscera 
are  likely  to  be  oppressed  and  congested,  and  the  less  power  consequently  do  we  find 
in  the  patient  eitner  to  sustain  him  under  further  invasions  of  fever,  or  to  bear  him 
well  through  the  operations  of  the  necessary  remedies.  In  such  a  case  there  will  be 
a  tendency  to  exhaustion,  and,  while  we  act  with  decision  and  calmness,  we  must  be 
doubly  watchful  of  efiect  I  have  preferred  a  simple  narrative  of  the  treatment  of 
remittent  fever,  such  as  is  here  presented,  to  a  detail  of  hospital  or  other  cases ;  for 
I  have  seen  that,  in  the  treatment  of  fevers  and  other  acute  diseases,  cases  are  too 
often  seized  upon  and  fbllowed  out  to  the  letter,  by  young  medical  officers,  to  the 
disregard  of  the  differences  of  circumstances,  and  to  tne  exclusion  of  reason  and  re- 
flection on  the  cases  before  them.  Cases  thus  become  a  kind  of  pattern  in  routine, 
and  the  young  naval  and  military  surgeon  is  injured  where  it  was  intended  to  afford 
him  help.  He  is  thrown  off  his  reasoning  powers  by  an  array  of  cases,  and  enticed 
into  a  groove  of  routine,  out  of  which  it  will  require  much  exertion  and  firmness  on 
his  own  part  to  extricate  him.  A  case-book  thus,  while  it  purports  to  be  a  guide  for 
the  treatment  of  dangerous,  varjring,  and  violently  acute  diseases,  carries  with  it, 
when  used  in  the  manner  stated,  sources  of  weakness,  even  to  those  whom  it  intends 
to  benefit.  It  is  otherwise  in  respect  of  chronic  lesions,  the  results  of  acute  tropical 
diseases,  in  which  the  constitution  of  the  patient,  and  the  symptoms  are  at  once 
more  subdued,  brought  more  into  a  common  level,  rendered  thus  less  variable,  and  fbr 
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the  management  of  which  ample  time  is  given  to  the  inex^rienced  for  oonsideimtion 
of  mieans,  for  reflection  on  their  effects,  and  for  consultation  with  the  elders  of  the 
profession. 

"  In  chronic  disease,  again,  no  sudden  changes  occur,  as  the  result  of  youth,  con- 
stitution, influence  of  season,  or  of  epidemic  conditions~-all  which  exercise  powerful, 
immediate,  and  varyine  effects  in  acute  disease. 

^*  We  cannot  defer  till  to-morrow  the  treatment  of  a  case  of  fever,  dysenterj,  hepa- 
titis, or  cholera ;  duty  requires  that  we  should  act  on  the  instant ;  ana  to  do  so  with 
justice  to  the  patient  requires  at  least  a  knowledge  of  pathology  and  of  the  principles 
of  medicine :  we  should  not  have  to  rely  on  a  guide  or  case-book." 

The  FoUhology  of  the  Diseases  of  the  Army  in  Ike  East,    By  R.  D.  Ltovs, 
¥.B.T.c.D.,  and  Wm.  Aitkin,  m.d.,    London,  1866,  pp.  120. 

In  the  spring  of  1855,  a  commission,  having  at  its  head  Dr.  Lyons  of  Dublin,  was 
tent  out  by  the  British  Government  for  the  purpose  of  elucidating  the  pathological 
history  of  the  army  in  the  East  Dr.  Lyons  went  out  first,  and  prepared  the  way  for 
his  assistants,  Dr.  Aitkin  and  Dr.  Doyle,  by  making  some  necessary  arrangements 
in  the  hospital  at  Scutari.  After  this,  he  proceeded  to  the  Crimea.  Dr.  Aitkin,  the 
first  assistant,  and  formerly  pathologist  in  the  Glasgow  Royal  Infirmary,  had  the 
superintendence,  and  made  all  the  examinations  of  the  patients  dying  in  the  General 
Hospital  at  Scutari,  and  Dr.  Doyle  was  attached  to  the  barrack  Hospital  in  the  same 
place. 

The  Report  is  the  joint  production  of  Drs.  Lyons  and  Aitkin.  It  is  divided  into 
two  parts, — the  first  part  being  devoted  to  the  clinical  history  and  morbid  anatomy 
of  the  diseases  of  the  army  in  the  East, — the  second  to  the  pathological  anatomy  <tf 
these  diseases,  arranged  in  the  order  of  organs  and  tissues.  There  is  also  an  ap- 
pendix, containing  an  account  of  meteorological  observations  taken  at  Scutari. 

Great  care  has  been  expended  upon  the  Report,  and  much  valuable  matter  is  con- 
tained in  it,  only  it  must  ever  be  regretted  that  the  labors  upon  which  it  is  based 
were  deferred  until  the  real  brunt  of  the  war  with  disease  was  over.  As  it  is,  how- 
ever, the  Report  is  very  interesting,  and  this  we  propose  to  show  by  the  Report  upon 
the  Report  which  Dr.  Lyons  has  added,  in  the  form  of  a  letter  to  Lord  J?anmare. 
Dr.  Lyons  writes  as  follows  : 

"London,  March,  1856. 

"  My  Lord, — I  have  the  honor  to  present  your  lordship,  in  this  report,  the  results 
of  the  investigations  conducted  by  me  and  my  assistants,  into  the  Pathology  of  the 
Diseases  of  the  Army  in  the  East. 

^  It  may  be  permitted  to  me  to  state  at  the  outset,  that  these  results  are  not  by 
any  means  so  complete,  in  several  respects,  as  I  originally  anticipated  they  woulcl 
be.     Various  causes  have  concurred  to  this  end. 

*^  On  my  arrival  at  Scutari,  at  the  close  of  April,  1855,  I  found  that  all  but  the 
expiring  embers  of  the  terrible  epidemics  of  the  past  winter  had  disappeared.  To 
the  past  no  methods  of  pathological  research  are  applicable ;  and  to  have  been  enabled 
to  avail  myself  of  the  almost  unparalleled  opportunities  for  investigating  the  nature 
of  disease,  which  had  unhappily  been  presented  at  Scutari,  I  should  have  been  in 
the  £)ast  not  less  than  fully  two  months  earlier  than  the  date  at  which  my  mission 
commenced. 

^  To  prosecute  with  success  investigations  such  as  those  intrusted  to  me,  it  requires 
that  suitable  apartments,  specially  adapted  for  the  purpose,  and  also  that  instruments 
and  other  appliances,  shall  be  in  readiness.  The  latter  it  was  found  necessary  to 
have  made  in  this  country ;  the  former  it  was  fully  expected  could  be  fumishea  at 
Scutari.  HaWng  already  brought  this  subject  under  your  notice,  it  will  be  merely 
requisite  to  state  here  briefly,  that  not  until  the  expiration  of  more  than  two  tbinu 
of  the  period  originally  assigned  for  our  inquiries,  were  I  and  my  assistants  put  in 
possession  of  the  necessary  instruments  and  appliances  for  the  due  prosecution  of 
our  labors. 

"  Notwithstanding  the  disadvantageous  position  for  the  conduct  of  a  scientific  in- 
quiry in  which  I  thus  found  myself  placea,  different  as  it  was,  in  all  respects,  from 
what  I  had  been  led  to  anticipate,  I  proceeded  to  make  the  best  use  of  the  materials 
at  hand.    I  established  for  myself  and  my  assistants  a  regular  system  of  clinical  viaits 
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to  the  hospital  wards,  for  the  purpose  of  determining  the  essential  phenomena  of  the 
diseases  presented  in  the  living ;  and,  as  far  as  the  meams  at  our  disposal  allowed, 
we  prosecuted  inquiry  into  the  pathological  characters  which  they  exhibited  in  the 
dead. 

**  After  some  time  spent  in  the  investigation  of  disease  at  Scutari,  it  became 
apparent  to  me,  that  for  a  due  and  complete  appreciation  of  the  pathological  cha- 
racters  of  the  diseases  of  the  army  in  the  East,  and  for  the  determination  of  the 
most  important  medical  questions  connected  with  their  nature  and  origin,  the  mate- 
riel presented  by  the  hospitals  at  Scutari,  at  this  period,  did  not  suffice.  The  great 
morbid  types  which  had  been  so  fearfully  illustrated  a  few  months  previously,  had 
become  all  but  extinct.  Fevers  and  dysentery  still  continued  to  present  themselves, 
it  is  true,  but  in  much  mitigated  forms  and  diminished  numbers. 

**  Having,  therefore,  carried  my  researches  to  a  certain  issue  at  Scutari,  I  thought 
it  advisable  to  proceed  to  the  front,  with  the  object  of  determining,  if  possible,  the 
primary  nature  and  pathological  characters  of  the  diseases,  which,  in  the  hospitals 
of  the  JBosphorus,  showed  themselves,  as  it  seemed,  in  more  or  less  of  a  secondary 
form.  Accordingly,  having  left  the  charge  of  the  Patholo^cal  Department  at 
Scutari,  and  the  superintendence  of  the  construction  of  the  Mortuary  and  Patho- 
logical Rooms,  to  my  first  assistant,  Dr.  Aitkin,  I  proceeded  to  the  Cnmea  in  June. 

''My  anticipations  were  correct,  for,  in  fact,  I  soon  found  that  without  a  lengthened 
experience  or  both  medical  and  surgical  pathology,  as  presented  among  the  troops 
in  camp,  it  would  not  be  possible  to  come  to  any  just  conclusions  as  to  the  nature 
of  the  diseases  of  the  Bntish  army  in  the  present  campaigns. 

"  In  the  prosecution  of  my  observations  and  researches,  I  have  held  two  chief 
objects  permanently  in  view.  First,  to  determine,  with  as  much  precision  as  possi- 
ble, the  primary  nature  and  characters,  and  the  essential  phenomena  of  the  diseases 
of  the  troops  as  presented  during  life;  second, to  ascertam,  bv  careful  post<mortem 
examination  in  fatal  cases,  the  actual  changes  produced  by  (disease  in  the  various 
organs  of  the  body.  In  dealing  with  these  subjects,  however,  in  an  adequate  and 
comprehensive  manner,  it  becomes  necessary  to  include  some  other  considerations 
which  bear  a  very  close  relation  to  the  general  pathology  of  disease.  Disease  is  a 
process  of  great  complexity,  and  its  phenomena  are  influenced  not  only  by  various 
external  circumstances,  in  any  given  series  of  morbid  actions,  but  also  m  a  marked 
and  important  manner  by  the  type  of  constitution  in  which  these  morbid  actions  are 
broiight  to  play. 

''The  constitution  of  the  soldier  in  the  Crimea  had  undergone  the  influence  of 

Xncies  which,  for  a  long  period  at  least,  sensibly  depressed  it  below  the  average 
^'siologrical  standard,  and  the  effects  of  which  give  a  marked  character  to  the  dis- 
eases from  which  he  suffered. 

"  It  is  not  my  province  to  investigate  the  causes  here  alluded  to,  which  have  been 
elsewhere  as  ably  as  fully  entered  into.  So  far  only  as  their  effects  became  mani- 
fested in  the  deterioration  of  the  constitution  of  the  soldier,  and  in  the  consequent 
modification  of  the  diseases  with  which  he  was  affected,  am  I  concerned  with  them 
in  this  place. 

"  It  seems  undeniable,  that  the  circumstances  in  which  the  British  army  was 
placed  during  the  winter  of  1854-55  were  such  as  of  themselves  directly  to  induce 
the  invasion  of  disease  on  a  large  scale  and  in  a  malignant  form.  Not  only  was 
this  so  in  reality,  but,  even  after  the  lapse  of  months,  and  when  such  causes  had 
'  ceased  to  operate  directly  to  any  large  extent,  their  effects  were  still  manifest  in 
the  unstable  health  of  the  soldier,  his  impressionability  to  morbid  influences,  and 
more  especially  in  the  behavior  of  his  constitution  under  the  attacks  of  disease. 

"  It  is  also  not  to  be  forgotten  that,  even  when  to  some  extent  relieved  of  the 
harassing  and  excessive  duties  to  which  the  men  had  been  exposed,  when  ill-clothed, 
ill-fed.  and  ill-housed  in  the  winter  months,  and  even  when  food  had  become  both 
variea  and  abundant,  and  most  other  requisites  equally  so,  two  causes  still  continue 
in  operation,  capable  of  exercising  deleterious  influences  on  the  most  robust  con* 
stitutions, — namely,  the  fatigues  and  night  exposure  of  trench  duty,  and  the  singular 
and  rapid  vicissitudes  of  Crimean  weather.  Of  the  harassing  nature  of  the  duties 
of  a  soldier  exposed  in  entrenched  lines  for  twenty-four  hours  to  every  possible 
alternation  of  temperature  and  weather,  no  one  can  form  a  fuU  estimate  without 
some  practical  acquaintance  with  the  operations  of  a  seige.    From  actual  observm- 
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tion  in  the  Fredbh  and  British  trenches,  I  can  fully  corroborate  the  statements  of 
some  of  the  most  experienced  medical  officers  in  both  these  services,  as  to  the  active 
agency  of  such  fatigues  and  exposures  in  the  production  of  the  grayest  forms  of 
disease. 

''With  regard  to  the  second  class  of  causes,  that  due  to  rapid  meteorological 
changes,  I  doubt  not  that  your  lordship  will  be  put  in  full  possession  of  the  best 
scientific  data  on  this  su))ject  ]  yet,  as  directly  illustrative  of  certain  well-defined 
modes  of  the  induction  of  disease,  I  may  be  permitted  thus  far  to  notice  them. 
The  heavy  rains,  not  infrequent  in  the  summer  months,  flooding  the  trenches,  and 
oflen  the  nuts  and  tents,  caused  much  suffering,  and  I  believe  in  many  instances 
could  be  said  to  have  been  directly  productive  of  disease.  The  great  vicissitudes  of 
temperature,  scarcely  any  two  successive  days  presenting  the  same  conditions  of  the 
thermometer,  must  have  largely  conduced  to  a  similar  result.  The  effects  produced 
by  these  two  causes  alone  on  the  health  of  men  unprotected  by  night  and  day,  when 
on  trench  duty,  have  been  very  marked,  and  it  is  not  to  be  wondered  at,  if  they  left 
lasting  and  almost  indelible  impressions,  especially  on  the  constitutions  of  the  young 
and  immature. 

''It  is,  by  no  means,  however,  to  be  inferred  from  these  considerations  that  the 
climate  of  the  littoral  of  the  Crimea  on  which  the  allied  armies  were  encamped  is 
naturally  an  unhealthy  one.  On  the  contrary,  there  are  some  very  good  grounds 
for  quite  an  opposite  opinion,  as  I  shall  have  occasion  hereafter  to  observe.  Con- 
siderable immunity  has  been  enjoyed  by  the  allied  troops  from  more  than  one  form 
of  disease,  which  elsewhere  has  caused  extensive  ravages  amongst  forces  in  the  field. 
Thus  ophthalmic  disease  has  been  almost  unknown;  lesions  of  the  respiratory 
organs  have  been  of  unusual  occurrence ;  and  with  the  exception  of  certain  marshy 
lands  on  the  borders  of  the  Tchemaya,  intermittent  fevers  seemed  to  have  no  habitat 
within  the  lines  occupied  by  the  besieging  armies.  The  more  recent  experience  in 
the  English  camps  seems  very  clearly  to  establish,  that  with  the  realization  of  the 
other  necessary  conditions,  respecting  moderate  duties  and  fatigues,  proper  and 
abundant  food,  suitable  clothing  and  protection  against  the  weather,  the  climate  of 
the  southern  shore  of  the  Crimea  is  such  as  to  favor  the  maintenance  of  a  very 
excellent  and  satisfactory  state  of  health,  even  amongst  very  large  masses  of  troops. 
That  an  opposite  state  of  things  is  in  great  part,  if  not  wholly,  due  to  causes  which 
are  probably  not  climatic,  may  be  deduced  from  a  consideration  of  the  much  less 
healthy  condition  of  other  troops  in  the  same  region  of  the  Crimea. 

"In  treating  of  the  various  predisposing  causes  of  disease  in  operation  amongst 
her  Majesty's  tbrces  in  the  East,  there  is  one  which  may  be  classed  amongst  phy* 
siological  influences,  and  which  demands  most  earnest  consideration  at  your  lord- 
ship's hands.  I  allude  to  the  extreme  youth,  incomplete  physical  development,  and 
general  immaturity  of  a  very  considerable  proportion  of  the  strength  of  several 
regiments;  and  constituting,  as  I  ha\'e  reason  to  believe,  in  the  total  of  the  army, 
a  number  sufficiently  great  to  render  the  question  one  of  vital  moment,  and  of  even 
national  interest,  as  largely  affecting  what  may  be  called  the  physiological  economy 
'of  the  army.  Amongst  even  well-matured  constitutions,  the  hardships  and  fatigues, 
trials,  privations,  and  exposure  of  campaigns,  such  as  those  of  the  past  years  in 
the  Crimea,  must  almost  of  necessity  prove  largely  productive  of  disease,  and  in- 
duce much  mortality.  But  on  the  unaeveloped  frames  and  the  unripe  strength  of 
the  ill-seasoned  recruit,  such  causes  operated  with  twofold  energy,  and  with  a  more 
than  doubly  fatal  effect. 

"  Not  only  does  the  power  of  resistance  to  morbid  influences,  and  the  consequent 
invasion  of  disease  in  such  youths,  seem  inferior  to  that  of  the  older  soldier ;  but 
when  attacked,  they  succumb  more  readily  under  the  effects  of  fever  or  a  flux.  A  nd 
even  when  such  disease  does  not  prove  immediately  &tal,  the  convalescence  of  the 
young  is  generally  slow,  constantly  attended  by  a  disposition  to  relapse,  or  to  the 
development  of  tHose  secondary  enteric  lesions,  the  almost  unfailing  result  of  such 
fevers  as  those  which  prevailed  amongst  the  troops  in  the  East.  Again,  should 
constitutional  taints  exist,  as  is  not  uncommonly  the  case,  more  especially  in  re- 
gard to  the  strumous  diathesis  so  general  in  some  of  the  classes  from  which  recruits 
are  largely  raised,  the  fatigues  and  privations  of  active  warfare,  the  exposure  and 
vicissitudes  of  the  field,  and  the  attacks  of  acute  disease,  supply  precisely  the 
stimulus  most  calculated  to  caU  into  active  operation  various  low  and  complex  fbrms 
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of  disease  with  a  slow  and  lingering  course.  Sach  diseased  processes  either  prove 
directly  fatal  of  themselves,  or  so  complicate  other  morbid  states  set  up  in  the 
system,  as  to  leave  no  expectation  of  aught  but  a  fatal  issue. 

^  Such,  doubtless,  is  the  rationale  of  the  pathology  of  many  of  the  examples  of 
tubercular  development  in  typhoid  and  dysenteric  cases,  which  we  have  witnessed 
in  the  secondary  nospitals  of  the  Bosphorus,  in  some  instances  causing  death  by 
lesions  peculiar  to  itself;  in  others,  inducing  most  complex  processes  of  disorgani- 
zation  in  the  vital  parts. 

"  Even  when  the  leas  formidable  of  such  cases  are  not  actually  fatal,  convale- 
scence is  usually  so  slow,  lingering,  and  imperfect,  that  as  soldiers,  these  youths 
cannot  be,  till  the  expiration  of  a  long  period,  if  ever,  sound  and  effective  men ; 
while  during  such  time  of  convalescence,  they  but  burden  the  hospitals,  required  as 
they  often  are  for  the  more  pressing  wants  of  the  field.  Thus  not  only  does  their 
illness  cause  the  loss  of  their  own  services,  but  it  encumbers  the  hospital  staff, 
while  their  transport  is  an  additional  pressure  on  departments  already  perhaps  fully 
worked. 

**  The  results  of  surgical  pathology  corroborate  to  a  lar^e  extent  the  observations 
just  made,  which  are  chiefly,  based  on  considerations  arismg  out  of  the  behavior  of 
the  immature  constitution  under  the  effects  of  disease.  As  a  general  rule,  true  at 
least  in  a  very  large  part  of  its  usual  acceptance,  youth  forms  a  favorable  element 
in  the  calculation  of  chances  in  surgical  cases.  Amongst  the  troops  in  the  Crimea, 
however,  no  such  favorable  anticipations  could  be  indulged  on  the  score  of  youth. 
The  constitution  of  the  young,  even  independently  of  tne  presence  of  actual  dis- 
ease, seemed  much  impressed  by  the  influence  of  the  various  causes  already  dwelt 
on  ;  many  succumbed  almost  immediately  under  the  shock  of  injuries,  and  in  the 
case  of  the  graver  surgical  operations,  no  more  advantageous  results,  but  the  con- 
trary, appeared  to  be  shown  on  the  side  of  the  young :  in  fact,  youth  was  not  to  be 
counted  on  as  a  favorable  element  in  determining  a  prognosis  in  such  cases. 

^^  In  the  statements  I  venture  to  make  respecting  the  operation  of  youth  and 
immature  physical  development  as  a  predisposing  cause  in  the  production  of  dis- 
ease, I  do  not  rely  solely  on  the  results  of  my  own  observations.  This  subject  has 
been  the  topic  of  repeated  consideration  with  some  of  the  most  experienced  and 
accomplished  medical  officers  in  the  field,  by  whom  my  views  on  these  physiological 
points  have  been  fully  concurred  in.  And,  mdeed,  I  do  not  believe  that  an^  person 
sufficiently  acquainted  with  the  principles  of  physiology  could  entertain  opinions  in 
the  least  differing  from  those  here  expressed. 

'*  I  am  not  in  a  position  to  prove,  by  actual  statistical  evidence,  the  precise  pro- 
portion to  strength  in  the  entire  force  in  the  Crimea,  at  any  given  date,  of  those 
who  may  be  considered  as  of  immature  age.  I  did  not  possess  the  means  of  deter- 
mining such  questions  on  any  large  scale ;  and  I  do  not  pretend  to  any  such  results. 
However,  amongst  a  portion  of  Uie  wounded  of  the  18tn  June  and  6th  September, 
I  found  means  to  make  a  few  statistical  observations.  The  cases  may,  I  think, 
be  fairly  taken  as  a  general  average,  and  so  far  admit  of  being  used  to  support  what 
is  stated  above.  The  joint  numbers  on  the  occasions  of  the  assaults  on  tne  grand 
Redan,  received  into  one  hospital  in  the  field,  amounting  to  664,  embracing  all 
variety  of  gun-shot  injuries,  and  some  of  the  very  worst  kind.  Of  this  number  of 
men  the  average  age  was  24}.  But  this  statement  would  only  give  an  inadequate 
view  of  the  actual  youth  of  a  great  portion  of  them.  Sixty^ne  were  under  the 
age  of  20,  of  whom  one  was  only  17,  and  the  rest  varied  between  18  and  19  ;  75 
were  of  the  actual  age  of  20  years.  Thus,  of  the  whole,  considerably  more  than 
one-fourth  were  actually  only  20  years  of  age  and  under :  76  were  found  to  be  be- 
tween 30  and  40,  inclusive :  two  were  of  the  actual  age  of  40 ;  while  one  was  stated 
to  be  48,  which  is  at  least  doubtful.  The  remainder,  constituting  a  little  more  than 
two-thirds,  were  of  various  ages,  between  20  and  30,  the  majority  inclining  to  the 
former  rather  than  the  latter.  These  results  show  a  very  high  proportion  of  imma- 
ture youth,  such  as,  I  have  no  hesitation  in  saying,  it  is  not  consistent  with  any 
sound  physiological  principles  to  expose  to  the  severe  trials  and  hardships  of  actual 
war.    Amongst  them,  disease  finds  a  rich  and  easy  harvest. 

"  I  would  not  wish  to  be  understood  as  implying  that  any  objections  exist  to  the 
practice  of  early  enlistment.  On  the  contrary,  such  a  measure  is  undoubtedly  of  great 
general  utility.    On  home  service,  or  on  secondary  foreign  stations  in  favorable 
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climateSi  the  traiaing  and  well-regulated  exercise  of  the  joung  soldier  conduce  to  the 
development  of  a  vigorous  frame,  and  in  no  small  degree  add,  I  am  persuaded,  to  the 
natural  powers  of  the  constitution.  Such  training  should,  however,  be  gradual,  and 
apportioned  to  the  strength  of  the  recruit,  accoraing  to  the  earliness  of  the  period 
at  which  he  is  enlisted ;  and  under  a  properly  regulated  system,  I  believe  it  would 
not  be  necessary  to  fix  any  precise  limits  in  this  direction.  Trained  at  home,  and 
gradually  inured  to  the  fatigues  of  the  soldier's  life,  by  a  suitable  rotation  in  the 
selection  of  foreign  stations,  troops  could,  I  doubt  not,  be  slowly  but  steadily 
brought  to  a  maximum  of  safe  endurance  of  the  hardships  of  warfare,  far  above  the 
average  of  what  is  now  reached.  A  judicious  system  of  '  cross  drafting,*  or  some 
8nch  expedient,  would  enable  the  younger  soldier  and  recruits  of  one  regiment 
ordered  to  the  seat  of  war  to  be  replaced  by  the  more  hardy,  seasoned,  and  service- 
able men  of  another  ;  while  in  the  several  secondary  depots  on  the  hi^  road  to  the 
soene  of  action,  the  former  could  undergo  a  gradual  process  of  seasoning  and 
acclimatization,  which  would  ultimately  add  immensely  to  their  actual  strategic 
value  and  efficiency  when  called  to  the  field  in  their  turn.  In  this  way,  I  believe 
no  loss  of  strength  or  actual  inconvenience  to  the  service  could  result ;  while  the 
increased  efficiency  of  a  large  proportion,  probably  one-fourth  of  the  forces  in  the 
field,  would  be  thus  almost  certainly  secured.  I  am  sufficiently  well  aware  that  the 
employment  on  active  service  of  the  young  and  immature,  prevails  largely  in  other 
forces  besides  the  English  :  but  I  have  reason  to  know  that  it  is  with  equally  un- 
favorable results.  Neither  precedent  nor  practice,  however,  can  be  admitted  a« 
outweighing  the  dictates  of  physiology,  and  the  results  of  pathological  experience, 
in  a  matter  of  such  moment.  As  a  conviction  based  on  these  considerations,  I 
would  beg  respectfully  to  express  it  as  my  unqualified  opinion,  that  no  soldier  under 
21  years  of  age  should  be  sent  on  service  to  the  Crimea,  or  any  other  seat  of  actual 
war ;  and  not  even  then,  without  a  previous  training  and  gradual  acclimatization  in 
suitably  chosen  secondary  stations.  In  the  foregoing  statements,  I  believe  I  am 
justified  in  saving,  that  I  express  views  shared  in  by  a  large  number  of  the  most 
able  and  intelligent  medical  officers. 

"  Besides  the  class  of  men  who,  by  reason  of  vouth  and  immaturity  of  physical 
development,  seemed  to  suffi3r  peculiarly  from  tLe  toils  of  Crimean  life,  it  will  be 
necessary  to  briefly  notice  another  class  equally  unfitted  to  make  effective  troops, 
but  from  a  somewhat  different  cause.  I  allude  to  those  recruited  at  a  rather  ad- 
vanced age — 25  to  30 — ^from  the  mechanical  trades  in  densely  populated  towns. 
Such  men  have  seldom  enjoyed  a  vigorous  youth,  and  even  at  this  age — 30 — the 
meridian  of  their  physical  development  is  passed.  Ill  fortune,  or  it  may  be  a  life 
of  dissipation,  has  led  them  to  take  to  arms  as  a  last  resource.  How  far  any  of 
such  men  are  capable  of  becoming  efficient  soldiers,  I  know  not ;  but  it  is  certain 
that  the  testimony  of  medical  officers  bears  me  out  in  the  observation,  that  they  are 
constant  and  early  applicants  for  admission  into  hospital,  their  constitution,  never 
robust,  soon  giving  way  under  exposure  and  fatigue.  Men  of  such  a  class  may  add 
to  the  numerical,  out  never  to  the  effective  strength  of  an  army;  and  it  is  more 
than  doubtful  if  they  ever  repay  the  labor  and  cost  of  their  transport,  and  of  their 
maintenance  in  the  field  or  secondary  hospitals.  One  sound,  seasoned,  and  effec- 
tive soldier,  outweighs  in  value  any  number  of  immature  and  inefficient  youths  or 
effete  adults.  And  in  the  physiological  economics  of  an  army,  the  maintenance  of 
the  largest  number  of  effective  men  is  the  great  problem. 

^  The  several  agencies  just  considered,  many  of  them  continuously  in  operation, 
and  others,  though  ceasing  to  be  immediately  felt,  leaving  well-defined  impressions 
behind  them,  had  induced  sensible  modifications,  as  I  have  already  said,  in  the  con- 
stitution of  the  soldier.  Some  of  these  effects  were  visible  tp  the  eye.  A  marked 
characteristic  of  the  Crimean  soldier  was  a  premature  appearance  of  age.  The 
veteran  of  40  would  be  readily  taken,  by  the  inexperienced,  for  the  old  man  of  60 
to  65.  The  youth  of  20  to  22  wore  the  settled  aspect  of  35  to  40.  With  the  haggaid 
features  of  disease,  especially  that  of  a  chronic  kind,  these  appearances  be<^kme 
still  more  exaggerated,  oflen  to  a  most  marked  degree. 

**  Even  with  those  who  possessed  a  still  robust  exterior,  and  all  the  apparent 
phvsical  conditions  of  health,  the  manner  in  which  their  system  was  observed  to 
t>ehave  under  the  influences  of  disease,  or  the  effects  of  injury  or  operations,  showed 
that  the  force  of  the  constitution  was  to  a  very  considerable  extent  deteriorated. 
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To  express  this  in  another  waj,  it  maj  be  stated,  that  the  available  vis  vUas  for  the 
resistance  to,  or  recovery  from  disease,  or  for  the  resistance  to,  or  recovery  from, 
the  effects  of  injury^  or  of  great  surgical  operations,  was  below  the  average  physio- 
logical standard.  The  powers  of  the  system,  and  consequently  the  viabtliiy,  so  to 
speak,  of  the  soldier,  were  below  par.  This  was  especially  manifested  in  some  of 
the  prominent  and  distinctive  characters  of  prevailing  diseases  which  presented  a 
decidedly  low  adynamic,  and  often  typhous  tjpe,  and  such  as  urgently  called  for  a 
generous  and  stimulant  treatment. 

'^  It  is  all  but  impossible  to  realize  for  the  soldier  in  the  field  the  same  conditions 
of  life,  or  the  comforts  he  enjoys  on  a  home  station.  Many  peculiarities,  privations, 
and  irregularities,  independently  of  necessary  fatigues  and  exposure,  must  attend 
camp  life.  The  constitution  is  highly  impressionable,  and  readily  acquires  morbid 
peculiarities ;  and  from  the  various  concurrent  causes  which  had  prevailed  in  the 
army  of  the  East,  and  from  the  lowered  tone  of  constitutional  powers  already 
alhmed  to,  the  system  of  the  soldier  had  become  prone  to  the  influence  of  certain 
pathological  types  to  a  greater  or  less  extent.  Some  diseased  constitutional  states 
seemed  to  prevail,  even  independently  of  the  actual  development  of  cognizable 
lesions,  with  definite  anatomical  seat.  Foremost  and  most  remarkable,  as  well  as 
perhaps  important,  amongst  this  class  of  morbid  conditions,  is  to  be  reckoned  the 
scorbutic  d3rscrasis. 

^*  Well-developed  cases  of  scorbutic  and  allied  forms  of  disease,  such  as  purpura 
hsemorrhagica,  were,  at  the  date  of  my  arrival  in  the  Crimea,  of  comparatively  rare 
occurrence  amongst  the  English  troops :  while,  in  the  neighboring  allied  camp  of 
the  French,  these  affections  still  prevailed  to  a  considerable  extent.  The  continu- 
ance of  these  diseases  in  the  French  army  at  this  period,  did  not  seem  to  be  attri- 
butable to  deficiencies  of  vegetable  diet  It  is  now  well  knoym  that  this-  class  of 
affections  does  not  recognize  any  such  limited  or  exclusive  cause.  They  are  known 
to  occur  amongst  masses  of  men,  in  whom  the  vital  stamina  have  been  impaired  by 
any  causes,  as  by  the  toils  of  many  campaigns ;  and  in  accordance  with  this  view, 
I  learned  that  cases  of  scorbutus  were  sufficiently  common  amongst  those  veterans 
of  the  French  army  in  the  Crimea,  who  had  served  with  such  distinction  in  the 
campaigns  of  Africa. 

'^  Uniformity  of  diet,  when  it  amounts  to  a  monotony  inconsistent  with  the  well- 
being  of  the  digestive  system,  is  perhaps,  almost  as  fully  operative  in  the  produc- 
tion of  scurvy,  m  some  of  its  forms,  as  an  actual  deficiency  of  any  single  requisite 
ingredient  of  the  soldier^s  food. 

"  Having  had  the  fullest  opportunities  of  becoming  thoroughly  acquainted  with 
all  the  essential  features  of  disease  as  presented  in  the  English  camp,  I  can  safely 
say,  that  during  and  subsequent  to  the  month  of  June  of  the  past  year,  cases  pre- 
senting any  marked  development  of  scorbutic  lesion,  as  a  p^mary  and  essential 
disease,  were  of  the  greatest  rarity.  Some  few  such  I  have  seen,  but  they  were, 
undoubtedly,  exceptional.  But  I  have  not  the  less  reason  to  believe  that,  to  a  con- 
siderable extent  at  least,  a  general  scorbutic  state  was  recognizable  in  the  constitu- 
tion of  the  soldier,  which,  though  it  seldom  led  to  the  actual  development  of  scor- 
butic lesions  of  a  primary,  independent  form,  lent  a  decided  influence  to,  and  even 
sometimes  distinctly  modified,  the  characters  of  the  other  diseased  processes  which 
were  so  commonly  prevalent.  In  more  precise  terms,  it  may  be  stated,  that  while 
scurvy  did  not,  except  in  rare  cases,  exist  in  any  form  as  a  distinct  disease — and 
while,  from  the  month  of  June,  no  single  fatal  case  came  within  my  sphere  of  obser- 
vation in  the  English  hospitals,  in  which  scorbutus  was  the  direct  cause  of  death, 
many  cases  of  disease  occurred,  in  which  modifications  attributable  to  a  prevalent 
scorbutic  dyscrasis  could  be  recognized ;  such  as  various  discolorations  of  the  ex- 
tremities externally,  hemorrhagic  effusions  internally,  and  the  very  remarkable,  and 
as  yet  unexplained,  phenomenon  of  hsemeralopia.  On  post-moitem  examination, 
several  of  such  cases,  besides  the  ordinary  lesions  of  the  dominant  disease,  exhibited 
anatomico-pathological  characters,  such  as  mucous  hemorrhages,  and  submucous 
blood  extravasations,  which  were,  in  all  probability,  referable  to  the  scorbutic  dys- 
crasis, as  their  immediate  cause.  Of  the  independent  existence  of  scorbutic  lesions 
at  an  earlier  period,  I  wish  to  express  no  doubt ;  but  I  speak  here  of  what  came 
directly  under  my  own  observation. 
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^The  next  great  morbid  constitutional  state  which  deserves  attention  is  the 
Typhous. 

"  Verj  numerous,  varied,  and  ill-defined  significations  attach  to  this  word.  I 
would  be  understood  to  use  it  at  present,  not  in  the  sense  in  which  it  implies  special 
diseases,  but  for  the  purpose  of  designating  by  it  a  certain  generally  prevailing 
morbid  state  of  the  constitution,  which  determines,  in  any  given  essential  disease^ 
or  any  special  pathological  lesion,  when  actually  called  into  existence,  the  marked 
and  peculiar  cbnical  characters  which,  by  universal  concurrence  of  interpretation^ 
are  Imown  as  typhous.  I  employ  the  word,  in  its  comprehensive  and  generic  sense, 
to  embrace  as  well  the  phenomena  called  Typhoid,  as  the  I^phous  proper.  That 
some  general  constitutional  state,  brought  about  by  various  influences,  did  exiat, 
and  manifested  its  influence  from  time  to  time,  in  the  determination  of  the  disease, 
I  think  there  is  every  legitimate  reason  to  believe.  Circumstances  being  the  same, 
disease  at  one  time  presented  acute,  sthenic,  inflammatory  characters ;  at  another, 
and  far  more  commonly,  its  phenomena  tended  to  a  low  adynamic  form. 

''  Of  the  diseases  prevalent  in  the  forces  in  the  Crimea,  during  the  period  of  my 
observations,  the  majority  presented  undoubtedly  low  adynamic— in  other  words, 
typhous  characters ;  and  this  will  be  found  to  have  been  true,  not  only  of  the  essen- 
tial diseases,  as  fevers,  but  to  have  been  all  but  constant  with  regard  to  many  other 
diseased  processes.  Acute  inflammatory  diseases  were  exceedingly  uncommon.  I 
have  myself  not  witnessed  any  such,  and  the  highest  tone  of  symptoms  which  I  have 
at  any  time  determined  to  exist,  would  not,  in  my  opinion,  admit  of  being  classed 
as  other  than  sii6-sthenic  and  «u&-acute.  As  usually  manifested,  however,  the  loud 
of  diseased  action  was  much  lower,  and  either  verged  on  or  actually  exhibited  the 
low  typhous  adynamic  types :  and  such,  as  it  appears  to  me,  was  the  class  of  dis- 
eases commonly  presentea.  This  type  of  disease  plainly  indicated,  and  as  urgently 
called  for,  a  liberal,  generous,  and  stimulant  treatment,  often  requiring  the  bold  and 
onsparing  use  of  wine  and  brandy.  To  the  experienced  clinical  physician,  these 
well-known  pathological  indications  as  clearly  and  unmistakably  precluded  the  idea 
of  antiphlogistic  and  depletory  measures,  which  must  be  regarded  under  such  cir- 
eumstances  as  worse  than  useless ;  for,  in  many  instances,  they  would  not  have 
been  devoid  of  danger  to  life.  I  have  great  pleasure  in  here  ofiering  my  humble 
testimony  to  the  generally  just  and  intelligent  views  of  the  great  majority  of  the 
medical  officers  of  the  army  of  the  East  on  this  vital  point  in  pathology,  and  its 
immediate  practical  bearing.  Few  of  those  who  possessed  the  requisite  experience 
of  disease  failed  to  seize  readily  its  great  characteristic  features,  and  its  manifest 
disposition  to  typhous  forms.  It  is  needless  to  add,  that  their  practice  was  most 
properly,  and  I  have  reason  to  believe,  in  many  cases  at  least,  as  successfully  regu* 
lated  in  accordance  with  these  views,  which  indicated  a  generous,  and  often  in  the 
worst  cases,  a  highly  stimulant  treatment 

^^  While  anxious  to  avoid  even  the  appearance  of  an  approach  to  controversy,  I 
cannot  help,  in  connection  with  so  important  a  subject,  expressing  my  entire  and 
most  unqualified  dissent  from  certain  pathological  views  and  principles,  and  the 
applications  to  the  treatment  of  disease  in  the  English  forces,  which  necessarily  and 
directly  grew  out  of  them,  and  which  were  as  directly  or  forcibly  urged  by  authori- 
ties of  eminence  resident  in  Constantinople.  That  the  principles  urged  by  these 
distinguished  persons  were,  in  all  probability,  true  in  their  application  to  the  class 
of  disease  ordinarily  presented  to  their  observation,  I  am  free  to  admit  That  the 
type  of  disease  now  and  of  late  years  prevalent  in  these  parts  of  the  east  of  Europe 
differs  materially  from  that  exl^ibited  in  the  west,  is  not  only  possible,  but  likely. 
Furthermore,  I  am  prepared  to  believe,  that  residence  in  the  midst  of  Elastem  influ- 
ences will,  after  the  lapse  of  even  a  few  years,  induce  marked  constitutional  changes 
in  the  system  of  the  western  European — changes  which  are  followed,  as  a  natural 
consequence,  by  modifications  in  the  types  of  disease  when  it  occurs,  and  which 
both  clearly  indicate  and  rec^uire  corresponding  modifications  in  the  medical  treat- 
ment which  they  call  for.  It  is  far  from  improbable  that  types  of  constitution,  and^ 
as  a  consequence,  types  of  disease,  undergo  great,  varied,  and  extensive  modifica- 
tions, not  only  in  dinerent  climates  and  latitudes,  but  even  within  the  same  climates 
and  latitudes  at  different  times.  And,  perhaps,  more  in  this  than  in  any  of  the 
supposed  extraordinary  advances  in  the  practice  of  the  healing  art,  is  to  be  sought 
the  explanation  of  the  opposing  views  as  to  pathology  and  treatment  of  apparently  iha 
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same  disease,  at  diflbrent  times  and  in  different  places.  Certain  it  is,  snch  views  as 
to  possible  modifications  of  disease,  both  as  to  tmie  and  place,  have  been  too  much 
kept  out  of  view.  Be  this  as  it  may,  however,  to  the  experienced  clinical  physician, 
the  characters  of  the  Wphons  type  were  too  well  evidenced  in  the  diseases  of  the 
English  army  during  the  p'^st  campaigns,  to  admit  of  doubt  as  to  the  pathological 
views  to  be  entertained,  or  the  appropriate  treatment  to  be  adopted  with  rega^  to 
them.  What  the  tendency  of  the  oiseased  types,  and  the  essential  pathological  phe- 
nomena of  the  same  army  in  subsequent  campaigns,  may  be,  I  am  by  no  means 
Srepared  to  state.  To  the  closely  observant  eye,  an  elevation,  slow,  gradual,  but 
istincUy  sensible,  in  the  general  type  of  the  constitution  of  the  soldier,  with  corre- 
sponding, though  slight,  modifications  of  the  phenomena  of  disease,  when  induced, 
did  not  fail  to  make  itself  evident,  even  before  the  termination  of  the  past  year. 
And  I  am  ready  to  admit  it  as  possible,  that  the  pathological  views  of  the  Constan- 
tinople observers  may  be  as  applicable,  in  their  full  force,  to  the  diseases  of  thii 
same  army  in  some  future  campaigns,  as  they  were  in  the  past  campaigns  wholly 
inadmissible. 

^'  The  observations  here  adduced  are  in  great  measure  confirmed  and  supported 
by  those  of  several  accomplished  observers  amongst  the  French  and  Sarainian 
medical  officers.  The  latter,  especially,  had  noticed  as  a  result  of  even  a  compara- 
tively short  exposure  of  the  troops  of  Piedmont  and  Savoy  to  the  influence  of  the 
Crimean  campaigns,  a  decided  tiiough  slight  depression  of  the  constitutional  tone 
of  the  men ;  and  not  only  a  less  urgent  demand  for,  but  a  less  tolerance  of,  anti- 
phlogistic measures  of  treatment,  especially  the  depletory.  In  a  more  general,  but 
not  less  important  way,  the  experience  in  the  French  hospitals  of  the  field  bore  out 
the  conclusions  derived  from  the  study  of  the  characters  of  disease  amongst  the  Eng- 
lish forces  in  camp.  The  French  troops  had,  it  will  be  remembered,  been  exposed 
to  all  but  the  same  influences  as  the  English. 

^'  Of  the  two  chief  pathological  states  which  may  be  grouped  under  the  head  of 
Typhous,  I  must  now  treat  somewhat  more  particularly.  They  constituted,  perhaps, 
the  gravest  forms  of  disease  which  extensively  affected  the  troops.  The  typhous 
proper  and  the  typhoid,  as  essential  diseases,  allied  as  they  undoubtedly  are,  yet 
presenting  important  differential  characters,  stand  pre-eminent  amongst  the  fevers 
which  have  made  ravages  on  the  armies  of  the  East  I  shall  not  here  enter  into 
any  discussion  as  to  differences  between  these  types  of  disease.  I  use  the  terms  in 
a  sense  the  same  as  that  which  is  a  pretty  general  conventional  recognition  of  their 
chief  differential  characters  as  assigned  to  them.  Of  the  precise  nature  of  the  dis- 
eases treated  of,  the  very  fiill  anatomico-pathological  details  which  will  be  subse- 
quently communicated  will  leave  no  doubt.  Of  the  typhus  proper,  the  true  spotted 
or  petechial  fever,  I  have  determined  the  existence  in  the  hospitals  of  the  Eiast  by 
some  few  but  well-marked  and  unmistakable  cases.  But  it  would  appear  not  to 
have  been  by  any  means  so  general,  nor  to  me  does  it  seem  to  have  been  of  such 
importance,  as  the  typhoid.  This  latter  form  of  fever  prevailed  to  a  very  considera- 
ble extent,  and  at  times  in  a  type  of  the  gravest  kind.  Occurring  in  constitutions 
already  depressed  below  the  physiological  standard,  it  is  not  to  be  wondered  at  that 
it  frequently  proved  fittal.  It  is  not,  however,  in  its  more  immediate  effects,  perhaps, 
that  its  most  formidable  characters  are  to  be  sought. 

"  Fevers  of  this  class,  as  it  is  well  known,  exhibit  a  marked  tendency  to  secondary 
complications  in  vital  parts ;  and  this,  apparently,  by  reason  of  some  cause,  as  it 
were,  natural  to  the  oraer  of  morbid  actions  which  tney  embrace.  Several  causes 
foreign  to  such  fevers  likewise  concurred  to  determine  the  all  but  constant  occur- 
rence of  one  class  of  internal  lesions ;  those,  namely,  of  the  abdominal  organs. 
From  both  influences  combined,  doubtless,  the  secondary  enteric  lesions,  which  this 
order  of  fever  induced,  were  of  the  severest  kind.  They  were  all  but  universally  at- 
tendant upon  it,  and  were  usually  of  a  markedly  &tal  character.  In  the  typhoid 
fever  of  the  Crimea,  it  was  especially  noticeable  that  a  convalescence,  more  or  less 
apparently  complete,  often  ocourrea  after  the  subsidence  of  the  primary  disease, 
before  the  developmentof  any  secondary  lesion  was  manifested  by  appreciable  signs. 
Such  periods  of  convalescence,  it  must  be  observed,  did  not  alwajrs  occur,  for  the 
primary  symptoms  not  infrequently  passed  into  those  of  the  secondary  affection, 
with  scarcely  any  sensible  intermission.  The  cases  assumed,  it  may  be,  a  more  low 
and  lingering  character,  and  terminated  in  some  one  of  the  forms  of  fifttal  issue  com- 
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mon  in  this  disease.  Convalescent  intervals,  with  apparent  thongh  fallacioas  reatorm- 
tion  to  health,  did,  however,  safficientlj  often  occur,  and  in  manj  instances  to  snch 
an  extent,  as  apparently  to  warrant  a  return  to  daty— a  circumstance  almost  con- 
stantly fraught  with  increased  danger  to  the  patient  The  mat  danger  to  life  in- 
volvea  in  these  secondary  enteric  lesions,  which  so  often  lead  to  slow,  lingerin)^  ill- 
ness, with  its  attendant  diarrhoea,  wasting  and  gradual  exhaustion  of  the  patient, 
with  sometimes  an  end  of  pain  and  misery,  as  when  they  issue  by  intestinal  perfora- 
tions, is  a  well-established  fact  in  pathology.  And  when  a  fever,  prevalent  among 
masses  of  troops,  is  ascertained  to  present  any  tendency  to  the  development  of  such 
lesions,  the  greatest  circumspection  is  called  for  amongst  those  intrusted  with  the 
charge  of  such  cases.  During  convalescence,  however  well  established  to  all  out- 
ward appearance,  the  utmost  restrictions  should  be  placed  on  the  diet  and  drink  of 
the  patient  He  should  be  kept  under  constant  observation,  and,  if  circumstances 
admit,  transported  carefully  to  some  secondary  hospital  for  convalescents.  And  tiQ 
snch  time  as  he  may  be  &irly  considered  beyond  the  danger  of  the  possible  induc- 
tion of  the  insidious  disease  which  he  inherits,  as  it  were,  from  the  primary  affec- 
tion, he  should  be  strictly  treated  as  still,  in  all  respects,  in  statu  <Bgri.  The  neglect 
of  such  precautions  would,  I  believe,  be  found  to  lead  to  the  loss  of  many  valuable 
Hves.  It  is  with  regret  I  have  to  say,  that  it  does  not  appear  to  me  that  the  prin- 
ciples which  furnish  indications  of  such  importance  as  these,  are  sufficiently  known 
and  properly  recognized. 

''Of  tne  various  causes  operating  in  the  production  of  disease  amongst  the  troops 
in  camp,  the  greater  part  tended  undoubtedly  to  the  development  of  morbid  action 
in  one  part  of  the  system  more  especially ;  and  this  almost  to  the  exclusion  of 
affections  in  other  organs,  at  least  in  a  primary  form.  The  abdominal  viscera  were 
those  in  which  disease  was  most  commonly  manifested.  Physical  causes  from  with- 
out, and  irritation  established  within,  in  some  measure  at  least,  connected  with 
peculiarities  of  life  and  diet,  led  to  a  prominent  tendency  to  gastro-enteric  derange- 
ments, and  the  consequent  development  of  the  diseases  known  as  Fluxes,  in  their 
various  forms.  It  may,  indeed,  be  said,  that  the  main  features  of  the  pathology  of 
the  disease,  as  presented  in  the  army  of  the  East,  were  embraced  in  the  two  great 
classes  of  Uie  fevers  and  the  fluxes ;  and  of  the  latter,  no  inconsiderable  proportion 
owed  their  orifirin  to  the  former.  Ample  proofs  will  be  found,  in  the  various  follow- 
ing sections  of  this  report,  of  the  extraordinary  predominance  of  abdominal  lesions. 
To  such  an  extent  did  they  prevail,  that  I  believe  I  shall  be  warranted  in  statinir, 
that  in  no  case  submitted  to  examination  by  me  or  my  assistants,  has  a  perfectly 
normal  state  of  the  digestive  viscera  been  found  to  exist;  while  a  marked  absence 
of  lesions  in  other  parts  was,  in  those  who  died  in  the  early  periods  of  the  disease  or 
injury,  the  general  rule. 

*'  Amongst  the  several  diseased  processes  attended  with  one  or  other  of  the  forms 
of  flux,  that  connected  with  the  development  of  enteric  lesions,  secondary  to  the 
variety  of  fever  already  considered  under  the  name  of  typhoid,  deserves  most  espe- 
cial attention,  for  reasons  already  adduced.  It  seems,  towever,  to  have  been  not 
unfrequcntly  confounded  with  other,  and  often  less  important  affections,  under  the 
ill-defined  head  of  'diarrhoea.'  Evidence  bearing  upon  this  point  will  be  found 
throughout  the  body  of  this  work.  I  would  only  further  venture  to  remark,  in  re- 
ference to  it  at  present,  that  this  branch  of  diagnosis  does  not  seem  to  me  to  be  in 
such  a  position  as  its  importance  demands  for  it. 

"  As  I  shall  subsequently  have  occasion  to  show,  dysentery  formed  by  far  the 
greater  part  of  the  true  fluxes  which  so  largely  affected  this  army.  In  its  chronic 
forms,  it  was  a  lingering,  wasting,  and  almost  constantly  fatal  disease. 

*'  When  established  as  a  chronic  disease,  dysentery  evinced  a  marked  tendency  to 
the  induction  of  other  morbid  states  in  the  system.  The  most  complicated  forms  of 
diseased  action,  and  those  presenting  the  mast  profound  disorganization  of  \'ital 
parts,  have  been  illustrated  by  dysentery  in  certain  orders  of  morbid  association  :  in 
one,  in  connection  with  the  typhoid  state,  either  as  an  antecedent  or  a  consequent ; 
in  another,  in  connection  with  the  development  of  tubercle ;  and  in  a  third,  with  the 
development  of  both  these  processes  in  a  more  or  less  advanced  degree.  But  the 
discussion  of  the  details  of  such  cases  belongs  to  the  domain  of  special  pathology. 

'*  I  have  before  alluded  to  the  comparative  immunity  from  diseases  of  the  respira- 
tory organs  enjoyed  by  the  soldier  in  the  Crimea.    This  is  to  be  understood  as  re- 
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ferring  to  the  primary  and  idiopathic  forma  of  these  affections ;  for,  as  will  be 
evident  in  the  details  of  cases  subsequently  given,  extensive  secondary  diseases  of 
the  lungs  have  been  all  but  constant,  as  the  result  of  the  typhoid  and  the  dysenteric 
processes,  more  especially  when  in  the  chronic  state. 

'^  As  a  cause  induencing  the  nature  and  results  of  disease  to  an  important  extent, 
I  cannot  omit  alluding  to  the  subject  of  deportation  of  the  sick. 

^^  Of  the  various  diseases  existmg  in  camp,  a  broad  practical  distinction  into  two 
^reat  classes  presented  itself,  in  a  medico-economic  point  of  view,-»-namely,  first, 
mto  those  which  were  characterised  by  a  uniform  determinate  course,  of  longer  or 
shorter  duration,  and  with  a  definite  primary  issue  in  death  or  recovery;  and 
secondly,  into  those  in  which,  after  the  primary  phases  of  morbid  action  had  been 
brought  to  an  end,  the  system  was  still  under  a  dominant  morbid  influence,  liable 
to  the  invasion  of  important,  often  fatal,  secondary  diseases,  as  an  almost  direct 
consequence  of  the  primary  affection,  though,  in  many  instances,  periods  of  com- 
plete intermission  occurred.  In  the  former  class  were  to  be  ranked  the  simple 
fevers,  the  uncomplicated  forms  of  diarrhoea  and  dysentery,  and  such  cases  of  acute 
or  sub-acute  idiopathic  inflammatory  affections  of  isolated  organs,  as,  though  excep- 
tional, were  found  to  exist  from  time  to  time.  In  the  latter  group  were  included, 
in  a  general  way,  almost  all  other  diseases,  whether  fevers  or  fluxes,  witnessed  in 
camp.  I  may,  nowever,  especially  mention  relapsing  fevers,  those  of  the  typhoid 
type,  with  tendency  to  the  development  of  secondary  enteric  lesions,  any  such  few 
independent  forms  of  enteric  disease  as  may  have  occurred,  and  all  the  forms  of 
chronic  dysentery  which  presented  disposition  to  complex  morbid  associations, 
especially  with  the  great  ayscrasic  types,  as  scorbutus,  tuberculosis,  and  typhoid 
disease. 

"  It  is  not  in  a  scientific  point  of  view  that  such  a  broad  division  of  disease  is 
most  worthy  of  attention.  Certain  medico-economic  considerations  of  great  practi- 
cal moment  arise  out  of  it ;  and  it  is  because  it  has  seemed  to  me  that  such  indica- 
tions have  not  received  that  recognition  which  ihey  are  entitled  to,  that  I  venture 
to  bring  them  into  notice  at  present.  It  will  need  little  reasoning  to  show  that  dis- 
eases having  a  tendency  to  determine  issue  in  the  primary  stages  should  be  treated 
in  locOf  havmg  due  regard  to  the  place  of  their  occurrence,  and  the  possibility  of 
requisite  accommodation  being  found  for  their  reception  and  cure.  The  same  ap- 
plies to  the  second  great  class  during  their  acute  stages.  It  is  not  necessary  to 
point  out  the  impropriety,  and  often  even  fatal  effects  liable  to  result  from  the  de- 
portation of  disease  in  an  acute  form,  either  by  land  or  sea,  to  any  considerable 
distance.  Yet  neglect  of  this  principle  has  led  to  very  unfavorable  results.  With 
regard  to  the  second  great  classes,  with  tendency  to  secondary  disease  subsequent 
to  a  primary  attack,  removal  from  the  morbid  influences  in  which  the  disease  has 
originated,  and  which  are  capable  of  determining  its  further  development,  rest  from 
■bXI  duties  and  fatigues,  with  strict  attention  to  diet,  are  absolutely  essential.  Such 
conditions  as  are  here  implied  can  be  only  adequately  realized  in  toe  great  secondary 
hospitals. 

^*  On  the  principles  here  indicated,  there  is  good  ground  for  believing  that  a  large 
and  timely  extension  of  the  system  of  sick  and  convalescent  leave  would  be  attended 
with  marked  beneficial  results*  and  would,  doubtless,  restore  to  a  state  of  efficiency 
for  active  service  many  valuable  lives.  It  has  not  appeared  to  me  that  such  a 
system  has  been  fc^owed  to  the  extent  that  would  be  requisite,  and  which  could  be 
readily  accomplished. 

*^  I  nave  already  informed  your  lordship,  that  on  the  occasion  of  the  8th  Septem- 
ber, in  the  illness  of  some,  and  absence  on  sick  leave  of  others  of  the  medical  staff, 
I  had  the  honor  of  lending  my  services  to  the  care  of  a  considerable  number  of  the 
surgical  cases  which  that  event  produced.  It  is  likewise,  doubtless,  known  to  you, 
that  a  large  proportion  of  operations  was  performed  by  me  on  that  occasion* 

^*  The  pathological  phenomena  exhibited  in  the  sequence  of  mechanical  injuries 
firom  the  various  forms  of  projectiles,  or  developed  as  a  consequence  of  surgical 
operations,  presented,  in  very  many  instances,  features  of  remarkable  interest.  An 
attentive  study  of  the  pathological  conditions  thus  brought  into  existence  wiU  be 
found  of  value,  not  only  because  they  constitute  in  themselves  important  subjects 
of  scientific  inauiry,  bat  also  because  they  tend  to  throw  li^t  on  the  states  of  con- 
stitution in  which  they  themselyet  became  manifeated|  and  to  which,  in  all  proba- 
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bilitj,  they  owed  their  origin.  When  elucidated  themselTes,  they  became,  as  H 
were,  so  far,  fixed  pathological  standards,  and  then,  in  their  turn,  admitted  of  bein^ 
used  to  estimate  the  nature  and  degree  of  the  deviations  from  the  normal  phjaioloci- 
cal  status  of  the  system  in  which  thej  occurred.  In  this  manner  it  wul  be  sub- 
sequently seen,  that  though  on  the  whole,  the  general  results  have  been  satisiactoiTy  a 
consideration  of  the  pathological  conditions  presented  as  the  sequence  of  injury  or 
of  sumcal  operations,  leads  to  the  estimation  of  very  grave  and  important  aberra- 
tions trom  the  phvsiological  standard  in  the  constitution  of  the  soldier.  So  far  the 
indications  fumisbed  by  surgical,  corroborate  those  derived  from  the  medical  patho- 
logy. As  a  general  rule,  though  no  epidemic  morbid  states  prevailed,  low  forms 
of  diseased  action  attended  the  graver  surgical  cases.  Destructive  processes  were 
often  exhibited  in  limbs  after  the  operation  of  amputation ;  and  only  very  moderate 
success  has  been  obtained  in  this  class  of  operations. 

^In  connection  with  this  subject,  some  notice  must  be  taken  of  marked  consti- 
tutional efiects,  in  all  probability  due  to  the  excessive  and  habitual  use  of  intoxica- 
ting liquors.  Testimony  has  been  elsewhere  borne,  and  very  property,  to  the 
general  abstemiousness  of  the  soldier  during  a  part  of  the  past  campaigns.  It  was 
with  regret,  however,  that  I  noticed,  subseouent  to  the  month  of  Biay,  that  the  in- 
creased fikcilities  for  procnrin?  malt  and  other  intoxicating  liquors  beoime  a  means 
of  great  and  general  abuse.  Habitually  employed,  even  in  not  excessive  quantity, 
I  am  far  from  agreeing  with  many  that  porter  constitutes  a  perfectly  healthy  ration 
for  the  soldier.  Immwlerately  used,  it  leads  to  an  inflation  of  the  system,  and  a 
plethoric  state  not  consistent  with  a  firm  and  vigorous  health.  Certain  it  is,  that 
men  presenting  these  fallacious  appearances  of  strength,  often  presented  rapidy  low, 
and  mtal  forms  of  disease,  and  quickly  succumbed  under  the  effects  of  mjuir  or 
great  operations.  However  robust  in  appearance,  they  were  &r  horn  being  m  a 
normal  state.  Proofs  of  the  truth  of  what  is  here  advanced  will  be  fbnira  in  a 
proper  section  hereafter. 

"It  will  be  interesting  to  notice  here,  that  a  tolerance  of  the  effects  of  injury,  and 
of  the  greater  surgical  operations,  has  been  observed  amongst  the  Russian  pri- 
soners,  both  in  the  French  and  English  hospitals,  far  superior  to  that  exhibited  by 
the  wounded  amongst  the  allied  troops,  with  the  exception,  perhaps,  of  the  Sardi- 
nians. 

**  In  a  very  considerable  proportion  of  the  Russian  prisoners  who  came  under  my 
observation,  the  physical  development  of  the  frame  seemed  to  be  that  best  suited  for 
the  safe  endurance  of  the  hardships  and  fatigues  of  warfare.  The  muscular  system 
was  well  developed,  vigorous,  and  firm,  with  the  adipose  tissues  at  a  minimum. 
Their  frames  were,  in  fact,  'hard,^  'firm,^  and  in  thorough  working  order;  and, 
in  this  respect,  contrasted  forcibly  with  the  ^  soft,'  inflated,  though  apparently 
stalwart  systems  of  some  of  her  Majesty's  troops.  I  regret  extremely  that  my  op- 
portunities for  investigating  the  physiological  and  pathological  status  of  the  Rus- 
sian troops  were  not  sufficiently  extensive  to  enable  me  to  communicate  any  definite 
results  on  those  subjects. 

*^  In  the  ])rimary  forms  of  disease,  as  observed  in  camp,  lesions  of  the  abdominal 
organs  have  been  stated  to  have  been  the  great  characteristics ;  and,  while  in  their 
early  stages,  such  lesions  commonly  existed  isolated.  When,  however,  disease 
assumed  the  chronic  form,  complexity  of  diseased  processes  became  manifested. 
This  latter  tendency — namely,  that  to  multiple  associations  of  morbid  actions — 
was,  perhaps,  the  greatest  point  of  difference  which  existed  between  disease  as  H 
occurred  in  the  hospitals  of  the  camp  and  in  those  of  Scutari.  In  the  latter  place, 
chronic  disease  was  the  rule,  and,  so  far,  complexity  of  lesions  and  of  diseased  pro- 
cesses was  to  be  expected.  A  tendency  to  the  development  of  dyscrasic  stateSi 
especially  that  of  tubercle,  in  association  with  the  chronic  disease,  was,  moreover, 
largely  manifested  in  the  secondary  hospitals  of  the  Bosphoms.  Though  I  have 
not  fiiilcd  to  observe  some  cases  of  similar  complex  affections  among  the  sick  in 
camp,  they  were  undoubtedly  of  rare  and  exceptional  occurrence  in  the  hospitals  in 
the  field. 

'^  In  the  several  following  sections,  the  results  of  the  investigations  nndertaken 
by  myself  and  my  assistants,  will  be  found  detailed.  I  have  held  it  in  view  to  en- 
deavor to  give  such  descriptions  of  disease  and  diseased  processes  presented  to  us, 
as  will  enable  them  to  be  recognised  and  identified  in  toe  (ollest  manner  at  any 
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time,  f>r  for  any  purpose.  In  tome  instances,  it  has  been  found  necessary  to  go 
into  considerable  detail  to  furnish  the  requisite  data  for  estimating  the  characters 
of  the  diseases  observed  by  us.  But  it  is  not  to  be  expected,  that  m  a  work  of  this 
nature,  or  within  the  limits  of  time  and  space  properly  assignable  to  a  report,  the 
rarious  important  pathological  subjects  which  we  shaU  have  to  pass  in  review  could 
receive  that  complete  and  elaborate  discussion  which,  under  other  circumstances, 
would  be  demanaed  for  their  full  elucidation.  To  elaborate  the  numerous  details 
of  our  investigations,  and  to  show  their  full  bearing  on  medical  and  surgical  patho- 
logy, would  ^ve  required,  for  its  accomplishment,  as  many  months  as  we  have 
been  enabled  to  devote  weeks  to  this  work.  Such  as  it  is,  however,  I  trust  that  in 
this  report  the  chief  outlines  of  the  pathology  of  the  diseases  of  the  arm^  in  the 
East  will  be  found  considered  with  sufficient  fulness  for  the  purposes  of  the  inquiry. 

^^  I  cannot  close  this  section  without  bringing  to  your  lordsnip's  notice  the  ser- 
vices of  my  first  assistant,  Dr.  Wm.  Aitkin.  To  his  zeal  and  energy,  his  discre- 
tion and  iudgment,  under  circumstances  of  no  ordinary  difficulty,  I  am  greatly  in- 
debted. And  to  his  ability  as  an  investigator  of  disease,  much  of  the  results  of 
this  inquiry  are  largely  due. 

*^  I  have  the  honor  to  be,  my  lord,  your  lordship's  obedient  servant, 

"Robert  D.  Lyons. 

"  Tke  Right  Hon.  the  Lord  Panmoro,  O.  C.  B.** 

Aprtfn  du  Sf/iUme  Spinal  oudela  9erie  des  adumi  reflexes  dans  Uurs  anpliccUums 
d  la  physioloffief  d  la  wUhologiej  et  spedaUmerU  d  Vepikpsie*  Par  Ioabsball 
Hall.    (Paris,  Victor  Jiasson,  1855,  12mo.  pp.  246.) 

The  principal  object  of  this  work  is  to  set  forth  tracheotomy  as  the  remedy  in 
laryngismus,  and  with  this  view  several  cases  are  appended  in  which  the  operation 
has  been  performed.  There  is  nothing  new  for  us  on  this  side  of  the  water;  indeed. 
Dr.  Hall  tells  us  in  his  preface,  " il  na  rien  d  y  changer ^^  and  as  Uiere  is  nothing 
new,  we  find  no  reason  to  modify  the  opinion  we  have  already  expressed  in  these 
matters.  We  greatly  admire,  however,  the  versatility  of  talent  and  the  energy  of 
character  which  have  prompted  Dr.  Hall  to  communicate  his  views  to  our  noble 
allies,  the  French,  in  their  own  language. 

Outline  of  a  Hygienic  Code  for  the  treatment  of  Consumption,  By  Benjamin  W. 
Richardson,  m.d..  Physician  to  the  Royal  Infirmary  for  Diseases  of  the  Chest 
("The  Journal  of  Public  Health,"  October,  1856.) 

In  giving  the  following  rules,  Dr.  Richardson  presupposes  their  general  applica- 
bility to  cases  of  consumption  in  all  stages  of  the  disease :  in  the  premonitory  stage ; 
in  t£ie  stage  where  the  tubercular  deposition  is  apparent ;  and  in  the  next  stage, 
when  the  K)cal  mischief  is  much  further  advanced.  In  the  last  stage  even,  though 
hope  is  lost,  many  of  the  rules  may  still  be  rigidly  followed  out  with  advantage,  ror 
by  them  the  course  of  the  disease  may  be  smoothed,  and  life^  perhaps,  prolonged. 

The  Rules  are  ten  in  number. 

Rule  1. — A  supply  of  pure  air  for  respiration  is  the  first  indication  in  the  treat' 
ment  of  the  consumpiive  patient 

No  cosy  room  with  a  temperature  at  70%  with  every  crevice  closed,  and  with  an 
atmosphere  in  a  dead  calm  and  laden  with  impurities,  should  be  permitted.  A 
temperature  from  55^  to  65°  Fahr.  is  high  enough.  The  fire,  if  one  be  wanted, 
should  be  in  an  open  grate,  and  every  arrangement  should  be  made  by  which  the 
freest  possible  current  of  air  should  he  kept  circulating  through  the  room.  If  the 
patient  is  cold,  he  must  go  near  the  fire,  and,  if  necessary,  poke  it,  but  he  must  on 
no  account  make  the  room  warm  by  malqng  it  close.  Dr.  Kichardson  objects  very 
■trongly  to  stoves  of  all  kinds,  to  heated  pipes,  and  to  every  other  mode  of  supplying 
warmth,  except  an  open  fire,  as  by  these  means  the  air  is  made  too  dry.  Among 
other  disadvantaffes  attending  the  inhalation  of  a  too  dry  air,  is  hesmoptysis,  and  a 
case  is  mentioned  in  point.  "  A  gentleman  whom  I  knew,  and  whose  lungs  were 
free  from  tubercle  and  other  organic  disorder,  was  constantly  annoyed  and  troubled 
with  slight  attacks  of  hacking  cough  and  blood-spitting.  He  was  at  a  loss  to  ao- 
count  for  the  cause.  At  last  ne  detected  that  the  attacks  always  commenced  when 
he  was  at  woric  in  his  study.    With  the  idea  of  being  rery  warm  and  oomfortablei 
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and  ignorant  of  the  nature  of  animal  heat,  he  had  introduced  into  a  small  room  a 
larffe  Burton's  stove.  To  a  stranger  entering  that  room  when  the  stove  was  in 
action,  and  the  doors  and  windows  snugly  clo^,  the  heat  and  dryness  of  the  atmo- 
sphere would  have  been  at  once  oppressive ;  but  he,  a  close  student,  and  constantly 
occupying  the  room  under  such  conditions,  had  become  accustomed  to  it  as  regards 
external  sensation,  but  caught  the  mischief  effectually  in  the  chest.  The  cause  of 
the  symptoms  being  explained,  the  stove  was  abandoned,  and  the  open  fire-grate 
was  affain  resorted  to :  the  cough  and  blood-spitting  at  once  disappeared  wiUiout 
the  administration  of  any  medicine.  A  few  weeKs  afterwards,  thinking  that  the  stove 
and  the  cough  might  only  stand  in  the  position  of  coincidences,  our  student  resumed 
the  use  of  the  stove ;  and  what  is  more,  resumed  also,  as  an  effect,  the  coun^  and 
the  blood  expectoration.  This  time  he  became  assured  that  the  stove  and  the  cough 
stood  in  the  relation  of  cause  and  effect.  The  cause  was  once  more  removed,  and 
ever  since  he  has  remained  free  of  the  efiecf  Free  ventilation  is  especially  neces- 
sary where  gas  is  used.  The  bedroom  should  be  large— including,  if  practicable, 
not  less  than  1000  cubic  feet  of  breathing  space ;  an^  to  prevent  any  unnecessary 
contamination  of  the  air,  no  second  person  should  sleep  in  the  same  room,  and  no 
light,  particularly  gas,  should  be  burnt  through  the  night.  Two  persons  in  one  bed, 
according  to  Dr.  Richardson,  are  out  of  the  question  under  any  circumstances. 
The  inclemencies  of  the  weather  are  not  so  much  to  be  dreaded  as  confinement  to 
the  house.  '^  I  had  occasion,  some  time  since,''  says  the  author,  ^^  repeatedly  to  re- 
mark that  if,  from  a  few  days'  rain,  the  consumptives  under  my  care  were  confined 
to  their  houses,  instead  of  being  able  to  take  the  daily  out-door  breathing  always 
prescribed,  the  aggravation  of  symptoms  was  alwa^rs  marked  and  universal.  The 
appetite  fell  off,  the  debility  became  greater,  the  mind  was  less  buoyant,  the  local 
mischief  increased."  Better  go  out  with  respirators  and  mufflers,  under  ordinary 
circumstances,  than  stay  in.  A  muffler,,  which  a  patient  may  make  for  a  few  pence, 
being  as  good  as  an  expensive  respirator.    This  is  made  out  of  a  piece  of  fine  wire 

fauze,  cut  oval,  so  as  to  cover  the  mouth  and  nose,  and  fixed  in  the  centre  of  a 
andkerchief,  so  that  it  may  be  tied  on  like  an  ordinary  comforter,  with  the  giyuxe 
in  the  centre,  for  breathing  through. 

The  want  of  pure  air  is  thought  to  be  an  objection  to  hospitals  for  consumption. 
Dr.  Richardson  admits  "ihtii  a  vast  deal  of  good  is,  or  may  be,  done  at  these  insti- 
tutions by  the  treatment  prescribed  by  the  physicians  who  attend  at  them,  and  whose 
lives  are  devoted  to  the  study  of  the  disease,  there  cannot  be  a  doubt.  But  that  it 
is  either  physiological,  or  sound  practical  treatment,  to  receive  into  these  buildings 
consumptive  patients,  is  an  assumption  I  most  earnestly  dispute.  I  know  the  ex* 
cellent  spirit  m  which  institutions  of  this  kind  are  founded.  I  am  fully  aware  of 
the  care  that  is  bestowed  on  the  inmates ;  of  the  attempts  that  are  maae  to  intro- 
duce every  hygienic  improvement ;  of  the  order  and  cleanliness  that  prevail ;  of 
the  kindness  of  the  attendants ;  of  the  excellence  of  the  diet-rule ;  and  of  the  skill 
,  of  the  physicians. 

^  With  all  this,  it  is  to  me  as  clear  as  crystal,  that  to  bring  phthisical  patients  into 
such  institutions  is  a  great  charitable  mistake.  The  very  care,  and  waiting-servant 
attention,  that  is  paid  to  such  of  the  invalids  as  are  in  the  first  and  second  stages 
of  the  disease,  is  a  cruel  kindness.  The  remedy  for  them  is  to  encourage  and  urge 
them  to  assist  themselves  and  to  exert  themselves.  Moreover,  no  kind  of  hygienic 
system,  carried  on  in  a  large  building  filled  with  inmates,  can  make  the  air  of  that 
building  in  any  way  equal  to  the  outer  air,  which  it  is  so  necessary  that  the  con- 
sumptive person  should  breathe.  Twenty  patients,  lying  in  one  hospital  ward,  will 
throw  off  per  minute  into  the  air  of  the  ward  at  least  three  and  a  half  cubic  feet  of 
expired  and  impure  gases,  rendered  in  the  phthisical  the  more  impure  by  the  patho- 
logical condition  of  the  lungs.  But  the  impure  air  thus  exha^  vitiates  by  its 
diffusion  twenty  times  its  own  volume  of  pure  air ;  so  that,  in  fact,  in  a  ward 
with  twenty  patients,  there  are  not  less  tnan  seventy  cubic  feet  of  air  spoiled 

Ser  minute,  and  rendered  unfit  for  the  purposes  of  life.  It  may  be  grantea  that 
uring  the  day,  when  ihe  wards  are  less  full,  and  many  windows  are  open,  and  the 
movements  of  the  inmates  are  active,  the  expired  air  may  be  fiiirly  disposed  of. 
But  take  a  winter  night  of  twelve  hours ;  consider  that  in  this  period  of  time  the 
twenty  patients  would,  if  they  exhaled  even  naturally,  vitiate  fifty  thousand  four 
hundred  cubic  feet  of  air,  which  ought  to  be  removed,  and  to  be  replaced  by  two 
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thoasand  five  hnndred  and  twenty  cubic  feet  of  pure  air  for  the  nse  of  respiration  ; 
and  then  reflect  whether  it  is  probable  that  such  a  ward  can  remain  during  the 
whole  night  nncontaminated.  For,  granting  to  the  twenty  patients  a  breathing- 
space  of  twenty-six  thousand  cubic  feet,  and  even  then  it  would  require  that  the 
whole  of  the  air  in  that  space  should  be  removed  and  replaced  by  nesh  air  fully 
twice  in  the  one  night  Against  this,  possibly,  the  artificial  ventilating  argumentists 
will  urge  that  such  a  feat  of  ventilation  is  nothing  at  all,  not  worth  considering,  so 
easy  to  be  done.  M.  Grouvelle  would  probably  undertake  to  effect  such  interchange 
eight  times  in  the  night,  or  more ;  and  if  he  undertook  to  do  it  eighty  times,  and 
did  not  succeed  in  doing  it  once,  it  might  be  difficult  to  prove  the  fact  against  him. 
But  if  he  would  take  a  strip  of  paper  prepared  for  ozone,  place  it  in  a  ward,  how- 
ever artificially  ventilated,  and  place  another  similar  paper  in  the  open  air  adjoining 
the  ward,  it  is  a  mistake  if  he  snould  not  find  that  there  was  a  strising  difference  in 
the  process  of  oxidation  in  the  two  localities ;  and  that  the  great  Ufe  supporter, 
oxygen,  was  in  a  condition  to  play  a  very  much  more  active  part  in  its  outdoor 
than  in  its  indoor  work. 

*^  The  misfortune  of  a  great  hospital,  with  all  its  rooms  communicating  indirectly 
with  each  other,  is,  that  the  ventilation  is  always  uncertain.  There  is,  in  fact,  no 
properly  ventilated  space  except  the  great  vault  of  heaven,  and  no  true  ventilating 
power  except  in  the  combinations  of  atmospheric  pressure,  wind  movements,  ana 
the  force  or  diffusion. 

'^  If  special  hospitals  for  consumptives  are  to  be  had,  they  should  be  as  little 
colonies,  situated  far  away  from  the  thickly  populated  abodes  of  men,  and  so  ar- 
ranged that  each  patient  should  have  a  distinct  dwelling-place  for  himself.  They 
should  be  provided  with  pleasure-grounds  of  great  extent,  in  which  the  patients  who 
could  walk  about  shoula  pass  every  possible  hour  in  the  day ;  and  with  glass- 
covered  walks  overhead,  where  they  could  breathe  open  air,  and  yet  be  dry,  even  if 
rain  were  falling.  Very  expensive  such  an  establishment  would  be,  there  is  no 
doubt ;  but  it  would,  I  take  it,  be  infinitely  more  practically  advantageous  to  treat 
ten  patients  in  this  manner,  than  ten  tens  in  a  confined  brick-and-mortar  box, 
through  which  of  necessity  some  amount  of  invisible  impurity,  some  trace  of  transpa- 
rent poison-cloud,  is  constantly  floating. 

"  The  strongest  argument  in  favor  of  consumption  hospitals  is,  that  they  receive 
those  members  of  the  community  who  could  not  at  their  own  homes  afford  the  same 
advantages  as  are  supplied  to  them  in  the  charity.  Against  this  it  is  to  be  urged 
that  the  patients  taken  into  the  consumption  hospitals  are  notj  in  this  country  at 
least,  in  any  way  to  be  considered  as  the  representatives  of  the  most  needy  and 
destitute  sections  of  the  community.  These  latter  go  to  their  last  homes  m  the 
workhouse,  or  in  their  own  poverty-stricken  dwellings.  The  classes  that  fill  the 
hospitals  are  often  many  grades  above  destitution  ;  and  are  sometimes  comparatively 
wealthy.  They  have  access  to  a  governor,  who  gives  them  an  admission-letter,  and 
they  leave  their  own  medical  adviser  to  enter  the  hospital,  not  because  they  cannot 
fina  the  means  to  live  at  home  and  be  treated  at  home,  but  because,  catching  at 
every  new  suggestion  offered  to  them,  they  set  their  hearts  on  getting  into  the 
hospital,  as  though  it  were  a  certain  haven  of  rescue.  In  this  scramble  after  ad- 
mission some  of  course  succeed ;  they  leave  their  homes,  they  enter  the  hospital, 
and  there  the  greater  proportion  of  them  either  die  or  return  oack  to  their  friends 
nearer  death  uian  before.  A  few  recover  or  are  relieved ;  but  whether  the  same 
result  would  have  occurred,  if  they  had  been  subjected  to  the  same  medical  and 
general  treatment  out  of  the  hospital — ^is  a  question  which  may  be  left  very  safely 
answered  in  the  affirmative." 

Rule  2.^— Active  exercise  is  an  essential  dement  in  ike  treatment  of  consumption. 

Next  to  a  free  exposure  to  air.  Dr.  Richardson  agrees  with  Drs.  Rush,  Jackson, 
and  Parrish,  in  thinking  that  vigorous  exercise  is  by  far  the  most  efficient  remedy 
in  the  treatment  of  consumption.  *'  Walking,"  he  say,  ^'  is  the  true  natural  exercise, 
and  the  best,  for  it  brings  into  movement  every  part  of  the  body  more  or  less,  and, 
leading  to  brisker  circulation  in  every  part,  causes  a  more  active  nutrition  generally. 
The  extent  to  which  exercise  should  be  carried  will  vary  with  the  stage  of  the 
disease,  and  temporary  accidents  may  for  the  moment  stop  it  altogether,  such,  for 
instance,  as  an  attack  of  hemoptysis.  But  when  exercise  is  advisable,  the  general 
rule  is  to  recommend  that  it  be  carried  out  systematically,  cautiously,  and  cou- 
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rageoosly,  and  that  each  exercise  should  be  contioaed  until  a  gentle  feeling  of 
fati^e  is  felt  through  the  whole  muscular  system.  Violent  and  unequal  exertion 
of  Uie  upper  muscles  of  the  body  is  unadvisable.  When  restored  finom  the  fatigue 
of  one  exertion,  another  should  be  undertaken^  and  during  the  day  this  cannot  be 
too  often  repeated.  If  the  day  be  wet,  then  the  exercise  shouki  be  effected  bj 
walking  in  a  large  room,  or  by  engaging  in  some  game,  such  as  skittles,  billiarda, 
or  tennis. 

''  If,  in  his  waking  hours,  the  consumptive  patient  can  keep  himself  occupied 
pretty  freely  in  muscular  labor,  he  secures  the  best  sudorific  for  his  sleeping  honn 
that  can  possibly  be  supplied ;  for  as  the  cause  of  force  is  always  expended  in  pro- 
ducing motion  or  action,  so,  to  use  the  words  of  Dr.  Metcalfe,  ^  the  proximate  cause 
of  sleep  is  an  expenditure  of  the  substance  and  vital  energy  of  the  brain,  nerves, 
and  voluntary  muscles,  beyond  what  they  receive  when  awake ;  and  the  specific 
office  of  sleep  is  the  restoration  of  what  has  been  wasted  by  exercise.'  Cough  is 
very  much  less  frequent  in  the  course  of  the  night  in  him  who  has  been  subjected 
to  exercise  in  the  day ;  while  sleep,  when  it  falls,  is  more  profound,  and  more 
refireshing. 

''  In  summer  time,  when  the  temperature  of  the  day  is  high,  the  morning  and  the 
evening  time  are  the  best  adapteu  for  the  periods  of  outdoor  exertion.  In  the 
other  seasons,  mid-day  is  preferable,  as  a  general  rule. 

^*  I  have  sometimes  been  asked  whether  what  are  called  gymnastic  exercises  are 
commendable  in  consumptive  cases,  and  whether  swinging  is  good.  My  idea  on 
these  points  is  that,  in  swinging,  a  person  is  mijich  more  usefully  exercised  when 
throwing  the  swing  for  his  associates^  pleasure,  than  in  being  himself  swung. 
There  is,  in  fact,  but  little  faith  to  be  placed  in  so-called  scientific  gymnastics. 
Anything  that  a  man  invents  to  overtop  or  compete  with  nature  must  needs  be 

eltry.     j3risk  natural  movement  of  the  limbs  is  all  that  the  consumptive  requires, 
c  need  not  go  out  of  his  way  after  a  sham,  in  the  shape  of  a  shampooer ;  chopping 
wood  is  a  gowi  gymnastic  feat,  and  playing  at  skittles  is  perfect  in  its  way. 

"  The  value  oT  exercise  is  threefold.  First,  it  checks  waste  of  muscular  struc- 
tures, for  muscles  left  inactive  undergo  a  consumption,  without  any  necessity  for 
lung  disorder.  Secondly,  it  diverts  the  blood  from  the  lungs,  causes  a  more  brisk 
circulation  through  them,  and  a  more  free  distribution  through  the  system  at  large. 
Thirdly,  it  induces  a  more  free  respiration  ;  more  oxygen  is  taken  into  the  lungs, 
the  body  is  restored  to  its  vital  purposes  more  surely,  and,  just  in  proportion  as 
this  restoration  is  effected,  so  is  the  restoration  of  disordered  function  and  of  dis- 
organized tissue. 

"  In  the  performance  of  muscular  exercise  let  the  consumptive  never  encumber 
himself,  or  check  the  iree  movements  of  his  body  by  strappings,  loads  of  clothes,  or 
carrying  of  weights,  and  the  like.  These  are  but  tasks ;  they  lead  to  unequal  exer- 
tion in  special  sets  of  muscles,  and  such  inequality  of  expenditure  is  that  which  is 
to  be  avoided.  The  treatment  of  consumption  in  an  hospital  is  objectionable,  again, 
in  regard  to  exercise.  Of  what  use  to  the  consumptive  is  an  acre  or  two  of  airing- 
ground  confined  at  the  back  of  his  hospital  ?  Let  him  be  certain  that  where  the 
gardener  cannot  make  roses  bloom,  and  peach-trees  blossom,  no  doctor  can  give  to 
the  anaemic  cheek  a  permanent  color,  to  a  lost  function  its  uses,  or  to  an  im- 
poverished body  its  once  healthy  power. 

"  A  last  consideration  on  the  value  of  muscular  exercise  is,  that  it  is  eminently 
useful  in  keeping  the  respiratory  muscles  in  a  state  of  active  nutrition.  For,  if  to 
the  loss  of  capaciousness  in  the  lungs  to  receive  air,  there  is  added  a  daily  in- 
creasing failure  in  the  muscles  by  which  the  acts  of  inspiration  and  expiration  are 
carried  on,  it  is  clear  that  a  double  evil  is  at  work.  Now  this  double  evil  is  most 
actively  presented  in  consumption.  As  the  respiratory  muscles,  together  with  the 
other  muscles,  lose  their  tone,  so  do  the  general  symptoms  of  exhaustion  increase 
in  severity ;  sometimes  without  very  marked  change  in  the  pathological  condition 
of  the  lungs.  As  a  seauence,  day  by  day,  as  the  nutrition  of  these  muscles  de- 
creases, and  as  they  fail  in  tonic  contractile  power,  they  gain  in  excitability ;  so 
that  the  irregular  spasmodic  contractions  to  which  they  are  subjected  in  the  act  of 
coughing  are  produced  by  the  merest  excitement,  and  the  cough  is  more  frequent 
as  it  becomes  more  feeble.^' 
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Rule  3. — A  unifarm  climate  i$  an  important  dement  in  the  treatment  of  con- 
aumpiives. 

No  particular  place  is  recommended  for  consumptives,  but  here  is  the  formula 
for  an  hypothetical  consumptive  Atalantis.  '^  It  should  be  near  the  sea-coast,  and 
sheltered  from  northerly  winds ;  the  soil  should  be  dry ;  the  drinking  water  pure  ; 
the  mean  temperature  about  60^,  vrith  a  range  of  not  more  than  ten  or  fifteen  de« 
grees  on  either  side.  It  is  not  easy  to  fix  any  degree  of  humidity ;  but  extremes 
of  dryness  or  of  moisture  are  alike  injurious.  It  is  of  importance  in  selecting  a 
locality  that  the  scenery  should  be  enticing,  so  that  the  patient  may  be  more  en- 
couraged to  spend  his  time  out  of  doors  in  walking  or  riding  exercise,  and  a  town 
wkere  the  residences  are  isolated  and  scattered  about,  and  where  drainage  and 
cleanliness  are  attended  to,  is  much  preferable  to  one  where  the  houses  are  closely 
packed,  however  small  its  population  may  be.^* 

Rule  4. — The  dress  of  ike  consumptive  patient  sJkould  be  adapted  to  equalize  the 
temperature  of  the  body. 

Rule  5. — The  hours  of  rest  of  the  consumptive  patient  should  extend  from  sunset 
to  sunrise^ 

This  rule,  in  Dr.  Richardson's  opinion,  is  imperative  for  many  reasons.  **  First, 
because  in  all  seasons  the  actual  amount  of  rest  required  by  tne  natural  man  is 
pointed  out  with  the  precision  of  an  astronomical  law  by  the  course  of  the  sun.  In 
midwinter  men  require,  for  physiological  reasons,  more  sleep  than  they  do  at  mid- 
summer, and  just  so  much  more  as  is  indicated  by  the  difference  of  night  in  these 
two  periods.  Observe  how  all  animals,  left  to  their  own  natural  instincts,  obey  this 
law.  Secondly,  in  our  present  artificial  mode  of  life,  we  have  to  extend  the  day  by 
the  invention  of  artificial  lights.  But  whenever  a  man  shuts  himself  up  in  his 
closet,  and  makes  a  little  sun  out  of  his  gas-lamp  or  candle,  he  is  feeding  that  lamp 
with  a  part  of  his  own  breathing  store— -the  air  around  him.  Worse  still,  the 
candle  can,  no  more  than  the  man,  live  alight  without  exhaling  carbonic  acid  gas, 
and  thus  vitiating  the  atmosphere.  A  pound  of  oil  burnt  in  a  lamp  produces,  in 
burning,  nearly  tnree  pounds ;  and  every  cubic  foot  of  coal  gas,  rattier  more  than 
a  cubic  foot  of  carbonic  acid.  The  evil  effects  of  carbonic  acid  on  the  lungs  have 
been  already  described.  Thirdly,  as  an  artificial  light  is,  by  the  mode  in  which  it 
is  produced,  of  necessity  injurious,  so,  on  the  contrary,  the  pure  sunlight  is  of  the 
greatest  worth  in  the  acts  of  vitality.  What  sunlight  does  in  a  physiological  way 
IS  undetermined ;  but  its  general  influence  has  long  been  known  and  recognized. 
Plants  banked  up  from  the  light  become  blanched,  and  human  beings  kept  for  a 
long  time  in  dark  abodes  become  the  victims  of  anaemia  and  scrofula. 

''Thus,  to  fulfil  the  natural  law  regulating  the  times  of  sleep,  to  escape  from  the 
artificial  light,  and  to  obtain  the  advantage  of  all  the  sunlight  that  can  he  secured, 
the  consumptive  patient  should  make  the  sun  his  fellow  workman."  But  is  not  this 
going  a  little  too  fiar  ?  Must  the  consumptive  patient  remain  eighteen  hours  in  bed 
m  the  shortest  days  of  the  year,  and  keep  out  of  bed  for  the  same  period  in  the 
longest  days  ?  ana  ought  the  valetudinarian  Laplander  to  remain  in  bed  during  his 
long  winter,  and  to  keep  up  throughout  the  entire  summer?  Surely  not;  and  yet, 
upon  this  principle,  he  ought  to  have  no  alternative. 

Rule  6. •—'The  occupation  of  the  consumptive  patient  should  be  suspended  if  it  is 
indoor  or  sedentary;  but  a  certain  amount  of  outdoor  occupation  may  be  advan" 
taffeous. 

Among  other  remarks  which  naturally  arise  when  speaking  upon  a  rule  such  as 
this,  is  one  which  deserves  considerable  attention.  It  is  this :  ''  In  the  case  of 
parents  having  children  of  a  consumptive  tendency,  therefore,  the  greatest  care 
should  be  taken  to  obtain  for  them  outdoor  employment.  But  here  a  serious  delu- 
sion comes  into  play.  If  the  child  is  weakly,  tne  fond  parent  urges,  that  it  is  unfit 
for  hard  labor  and  for  outdoor  vicissitudes  ;  so  it  is  sent  to  a  tailor  or  shoemaker, 
to  a  clerk's  office,  a  draper's  shop,  or  to  some  occupation  of  an  indoor  character ; 
by  this  grand,  ignorant,  and  fatal  mistake,  it  is  added  to  the  list  of  the  two-thirds 
wno  swell  the  tables  of  consumption  cases.** 

Rule  7. — Cleanliness  of  body  is  a  special  point  in  the  treatment  of  consumption. 

Rule  ^j^-'Marriage  of  consumptive  femcLUs  for  the  sake  of  arresting  the  course  of 
the  disease  by  pregnancy  is  moraUy  wrong,  and  physically  mischievous. 
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Rule  9. — The  diet  of  consumptive  paHenU  should  be  ampte^  and  ahonid  eontam  a 
larger  proportion  of  the  respiratory  dements  of  food  than  is  required  in  health* 

Role  10.— TAe  medicMol  treatment  of  consumptum  should  m  the  main  be  of  the 
tonic  class. 

There  is  no  doubt,  as  Dr.  Richardson  says,  that  the  public  expect  to  be  cored  bj 
pills  and  plasters,  and  not  by  a  series  of  instructions  tending  to  brin^  men  into 
obedience  with  the  laws  of  nature,  and  therefore  much  credit  is  due  to  him  for  con* 
structing  this  sanitary  decalogue,  even  though  subsequent  inquiry  may  lead  him  to 
modify  some  of  its  articles. 

• 

A  practical  Treatise  on  Disorders  of  the  Stomach  with  Fermentation  ;  the  causes  dfld 
treatment  of  Indigestion  ;  and  on  Diet  By  James  Turnbull,  m.d.,  Physician  to 
the  Liverpool  Royal  Infirmary,  kc.  (8vo.  London,  Churchill,  pp.  160 :  1856.) 

Dr.  Turnbull  holds  that  diseases  of  the  stomach,  arising  from  fermentive  actions, 
form  a  much  larger  and  more  important  class  than  is  generally  believed,  and  that, 
in  fact,  fermentive  actions  have  more  or  less  connection  with  almost  all  the  dis- 
orders, as  well  as  the  or^nic  diseases,  which  occur  in  the  digestive  canal ;  and  his 
object  in  the  present  volume  is  to  establish  this  idea. 

This  4>bject  is  carried  out  in  six  chapters.  In  the  first  chapter,  the  author  con- 
siders natural  di^stion,  and  endeavors  to  point  out  how  far  we  have  reason  to 
believe  that  fermentive  actions  are  concerned  in  the  healthy  process. 

In  the  second  chapter,  he  examines  the  chemistry  of  eight  of  the  different  kinds 
of  fermentation— -namely,  the  saccharine,  the  vinous,  the  viscous  or  mucous,  the 
lactic,  the  butyric  acid,  the  acetous,  the  benzoic  and  caseous,  and  the  fatty ;  and 
after  this,  he  states  the  results  of  his  researches  as  to  the  effects  of  certain  chemical 
agents  in  arresting  fermentive  actions.  These  results  are  at  once  interesting  and 
important.  **  A  boiling  temperature,^*  the  author  proceeds,  '^  put  a  complete  stop 
to  every  kind  of  fermentive  action.  The  ferments,  being  all  of  a  nature  more  or 
less  nearly  allied  to  albumen,  are  coa^lated  at  a  boiling  temperature ;  and  it  is 
believed  that  the  change  thus  produced  on  the  ferments  is  the  cause  of  the  com- 
plete stoppage  of  the  fermentive  action,  which  is  not  renewed  so  long  as  the  atmo- 
sphere is  excluded.  On  this  principle  it  is  that  meat  may  be  preserved  from  putre- 
faction for  years,  by  bein?  sealed  up  at  a  boiling  temperature,  so  as  to  excluae  the 
air  perfectly.  On  the  other  hand,  it  has  been  thought  by  some  scientific  observers^ 
and  not  without  some  apparent  foundation,  that  boiling  arrests  fermentation  by 
destroying  the  germs  of  microscopic  plants  and  animals.  To  this  point,  however, 
we  shall  have  occasion  to  revert.  Dryness  and  a  freezing  temperature  are  other 
agencies  which  oppose  fermentive  actions. 

^*  There  arc  many  chemical  substances  which  have  the  power  of  checking  or  com- 
pletely arresting  fermentive  actions ;  and  as  a  considerable  number  of  them  are 
much  in  use  as  medicines,  it  must  be  obvious  that  it  is  a  matter  of  some  importance 
that  medical  men  should  be  aware  of  their  power  of  checking  those  actions  which. 
we  have  seen,  perform  a  part  both  in  healthy  digestion,  and  in  producing  abnormal 
digestion  or  dyspepsia.  It  is,  however,  to  be  regretted  that  this  subject  nas  not  yet 
received  the  close  examination  from  scientific  and  practical  chemists  which  it  merits, 
and  that  so  little  is  yet  accurately  known  of  how  most  chemical  agents  affect  the 
various  fermentive  actions.  In  dealing  with  this  subject,  I  shall  first  state  what  is 
at  present  known  in  reference  to  it,  and  afterwards  advert  to  a  few  facts  which  I 
have  ascertained  from  my  own  researches. 

"  Sulphurous  acid  and  its  salts  the  sulphites  have  been  regarded  as  amongst  the 
most  powerful  agents  in  stopping  vinous  and  other  fermentive  actions,  and  they  are 
also  powerfully  antiseptic.  The  vapor  of  burning  sulphur  is  not  only  a  disinfecting 
as ent,  but  it  is  also  diffused  through  casks  to  prevent  acid  fermentation  in  cider  and 
other  kinds  of  fermented  liquors ;  and  it  has  been  supposed  that  it  acts  by  combin- 
ing with  oxygen  and  abstracting  it  from  the  ferment  The  bisulphite  of'^  lime  is  a 
soluble  salt  whi^'h  is  a  very  important  chemical  agent  in  the  manufacture  of  sugar 
from  beet  root,  being  used  to  prevent  fermentation,  and  the  formation  of  acid,  in 
the  sweet  liquor  obtained  from  this  root.  Sulphuric  acid,  and  also  the  other  mino^ 
acids,  have  considerable  power  in  opposing  fermentation.  Alcohol  and  wood  spirit 
arrest  fermentation  and  destroy  the  active  power  of  yeast ;  the  former,  it  has  been 
said,  acts  by  abstracting  water  from  the  ferment 
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"  We  have  already  seen  that  the  alkalies  act  chemically  on  some  ferments,  dis- 
solving yeast ;  and  they,  as  well  as  nitre  and  common  salt,  have  antifermentive 
powers.  Many  metallic  salts  coagulate  albumen,  and  most  of  them  check  fermen- 
tation, more  especially  the  salts  of  mercury  and  copper.  Tannin  and  alum,  by 
coagulating  the  ferment  of  mucous  fermentation,  arrest  this  kind.  Chlorine  and 
chromate  of  potash  oppose  fermentation ;  and  it  has  been  stated  that  arsenious  acid 
and  corrosive  sublimate  kill  fungi  and  infusoria,  but  that  nux  vomica  destroys  the 
latter  only.  The  oil  of  turpentine,  and  the  essential  oils  generally,  oppose  fermen- 
tation ;  but  those  more  particularly  which  contain  sulphur  have  decided  antifer- 
mentive properties,  as,  for  instance,  the  essential  *oils  of  mustard  and  horseradish. 
Creosote  coagulates  albumen,  and  is  a  powerful  antifermentive  and  antiseptic  agent. 
Pyroligncous  acid,  and  most  empyreumatic  substances,  seem  also  to  have  the  same 
properties  ;  and  hence  wood  which  has  been  charred  is  in  a  great  measure  preserved 
from  decay,  ^e  antiseptic  properties  of  charcoal  are  also  well  known ;  and  in  the 
quick  vine^r-making  process,  by  which  the  alcoholic  vapor  b  oxygenated  by  being 
made  to  tnckle  througn  shavings  of  wood  and  twigs,  any  charring  of  these  prevents 
the  formation  of  the  acid.  The  antiseptic  agents  which  act  most  powerfully  in  pre- 
serving wood  from  decay,  are  corrosive  sublimate  and  the  sulphate  and  the  chloride 
of  copper. 

"  With  the  view  of  testing  the  action  of  some  of  these  antifermentive  chemical 
substances,  I  have  made  a  few  experiments  on  the  effects  of  these  and  some  others, 
used  medicinally,  on  the  vinous  and  on  the  lactic  fermentations.  On  the  vinous 
I  have  tried  the  effect  of  the  following  agents,  viz.,  sulphurous  acid,  sulphite  of  soda, 
prussic  acid,  sulpho-cyanide  of  potassium,  sulphuric,  hydrochloric,  and  arsenious 
acids,  common  salt,  chloride  of  lime,  solution  of^ chlorinated  soda,  carbonate  of  soda, 
lime-water,  alum,  bichloride  of  mercury,  chloride  of  zinc,  sulphate  of  copper,  sul- 
phate of  iron,  nitrate  of  silver,  trisnitrate  of  bismuth,  cluromate  of  potass,  tannin, 
gallic  acid,  mustard,  horseradish,  garlic,  assafcetida,  oil  of  turpentine,  opium,  strych- 
nine, alcohol,  wood  spirst,  creosote,  and  charcoal.  Some  of  tlicse  agents  completely 
put  a  stop  to  all  fermentive  action ;  others  appeared  to  check  it  in  a  slight  degree  ; 
and  one  or  two  seemed  to  increase  it,  more  particularly  alum.  This  salt  also  ren- 
dered the  barm  of  lighter  color ;  and  hence  its  use  by  bakers  to  make  the  bread 
more  spongy  and  of  lighter  color,  in  doing  which  I  doubt  if  it  has  the  deleterious 
effects  so  generally  attributed  to  it,  as  alum  is  not  itself  deleterious,  and  bakers' 
bread  is  usually  the  lightest  and  most  easily  digested. 

**  The  substances  which  arrested  the  fermentive  action  in  the  most  decided  man* 
ner  were,  the  bichloride  of  mercury,  nitrate  of  silver,  sulphate  of  copper,  chromate 
of  potass,  carbonate  of  soda,  mustard,  horseradish,  wooa  spirit,  prussic  acid,  and 
creosote.  These  seemed  to  have  the  power  of  entirely  destroying  all  fermentive 
action.  Turpentine,  assafcetida,  and  chloride  of  lime,  weakened  it  very  much,  but 
without  so  completely  destroying  it.  Sulphurous  acid  and  the  sulphite  of  soda  ap- 
peared to  be  less  powerful  antifermentive  agents  than  those  just  mentioned ;  and 
the  sulphuric  and  hydrochloric  acids  rendered  the  fermenting  fluid  clearer,  without 
decidedly  lessening  the  fermentive  action,  except  when  added  in  sufficient  quantity 
to  render  the  fluid  decidedly  acid  to  the  taste.  Tannin  caused  the  precipitation  of 
the  ferment,  and  the  absence  of  any  head,  but  without  arresting  the  fermentation ; 
and  gallic  acid,  on  the  other  hand,  caused  an  abundant  dark-colored  head.  No  very 
decided  effect  seemed  to  be  produced  by  arsenious  acid,  chloride  of  lime,  sulphate  of 
iron,  charcoal,  strychnine,  or  opium.  Uarlic,  the  strong  smell  of  which  is  due  to  an 
oil  containing  sulphur,  did  not  weaken  the  fermentive  action,  as  has  been  generally 
supposed,  but,  on  the  contrary,  seemed  rather  to  increase  it. 

^  The  effects  of  chemical  agents  on  the  lactic  fermentation  are  not  so  readily  judged 
of  as  those  which  are  product  on  the  vinous.  With  the  view,  however,  of  testing  the 
effects  of  some  of  the  same  agents  on  this  kind  of  fermentation,  I  placed  a  sac- 
charine solution,  containing  decomposing  cheese,  at  a  suitable  temperature,  with  the 
following  chemical  substances,  in  separate  vessels,  viz.,  with  bichloride  of  mercury, 
sulphite  of  copper,  mustard,  creosote,  wood  spirit,  sulphate  of  soda,  sulpho-cyanide 
of  potassium,  sulphate  of  iron,  common  salt,  alum,  tannin,  arsenious  acia,  and  char- 
coal powder.  As  the  lactic  fermentation  advanced,  the  fluid  lost  the  disagreeable 
odor  of  decomposing  cheese ;  but  that  in  the  vessels  containing  the  bichK>ride  of 
mercury  and  sulphate  of  copper  retained  the  onginal  odor,  without  the  development 
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of  the  slightest  acid  reaction,  showing  that  these  agents  arrest  the  lactic  fermenta- 
tion as  completely  as  the  vinous.  There  was  scarcelj  any  appearance  of  change  or 
formation  of  acid  in  those  vessels  containing  mustard  and  creosote,  and  the  develop- 
ment of  acid  was  feeble  in  those  with  sulphite  of  soda  and  sulphate  of  iron,  which 
appeared  to  have  more  power  in  checking  lactic  than  vinous  rermentation.  None 
of  the  other  agents,  except  the  wood  spirit,  seemed  to  have  any  power  in  checking 
this  species  of  rermentive  action. 

**  We  would  notice  the  fact  proved  by  these  experiments,  that  whilst  three  of  the 
most  powerful  agents  in  arresting  both  of  these  two  kinds  of  fermentive  actions,  viz^ 
bichloride  of  mercury,  sulphate  of  copper,  and  creosote,  are  likewise  most  powerfully 
antiseptic,  there  are  others,  equally  powerful  in  arresting  putre&ction,  which  exert 
no  well-marked  influence  in  preventing  these  fermentive  actions.  Arscnious  acid, 
for  example,  stops  the  putrefaction  of  animal  substances,  but  has  iio  marked  influ- 
ence on  either  kind  of  fermentation ;  and  we  have  seen  that  the  chloride  of  zinc, 
which  is  used  as  a  disinfecting  agent,  has  no  very  decided  effect  in  checking  vinous 
fermentation.^' 

The  third  chapter  is  devoted  to  an  examination  of  that  peculiar  form  of  disorder 
of  the  stomach  m  which  there  is  vomiting  of  fermenting  matter,  containing  the  re- 
markable microscopic  plant  called  the  aarcina  ventriculi. 

In  the  fourth  chapter,  the  dyspeptic  disorders  arising  from  other  fermentative 
actions  are  examined,  and  also  the  conditions  of  the  stomach  and  its  mucous  mem* 
brane  which  tend  to  induce  these  morbid  actions,  and  such  disorders  as  acidity, 
heartburn,  pain  in  the  stomach,  and  vomiting.  The  fermentative  actions  which  are 
actually  known  to  take  place  in  the  stomach  are  pointed  out  as  very  numerous. 
''There  can  be  no  doubt  whatever  that  the  vtfiou«  fermentation  occurs  in  the  stomach, 
this  being  clearly  proved  by  the  fact  that  alcohol  has  been  distilled  from  the  matter 
rejected  from  the  stomach  in  three  cases  of  vomiting  of  sarcinae  ]  and  as  we  have 
seen  that  the  yeast  plant  has  been  found  in  fully  one-third  of  these  cases,  it  is  pro- 
bable that  the  vinous  precedes  or  accompanies  the  acid  fermentation  with  sarcmae 
in  a  large  number  of  such  cases.  We  know,  too,  that  new  or  imperfectly  fermented 
liquors  cause  much  flatulent  distension  and  uneasiness  at  the  stomach  in  persons  of 
weak  digestive  power,  and  this  is  owing  to  the  heat  of  the  stomach  re-exciting  the 
fermentive  action,  and  causing  an  evolution  of  carbonic  acid.  Dr.  Beaumont  had 
an  opportunity  of  observing  fermentation,  probably  of  this  nature,  in  the  stomach 
of  St.  Martin  afler  he  had  been  in  the  woods  all  day,  and  had  eaten  nothing  but 
whortleberries  from  seven  in  the  morning  to  eight  in  the  evening.  On  looking  into 
the  stomach  it  was  found  full  of  berries  and  chymifying  aliment,  frothing  and  foam- 
ing like  fermenting  beer  or  cider. 

''  We  know  that  several  kinds  of  acid  fermentation  occur  in  the  stomach,  acidity 
afler  meals,  especially  when  certain  kinds  of  food  have  been  taken,  being  one  of  the 
most  common  symptoms  of  indigestion.  Lactic  acid,  generated  by  fermentation  of 
the  sugar  or  starch  contained  in  the  food,  is  the  most  common  cause  of  the  acidity, 
and  this  kiqd  of  fermentation  gives  rise  to  less  disturbance  than  any  other,  one  atom 
of  sugar  being  transformed  into  two  atoms  of  lactic  acid  without  the  evolution 
of  any  gas.  Tnis  acid  is  also  one  of  those  which  with  pepsin  produces  an  energetic 
digestive  fluid,  and  it  is  so  commonly  present  in  the  gastric  juice,  that  it  may  in 
moderate  quantity  be  considered  a  normal  constituent.  In  excess,  however,  we 
have  seen  that  any  acid  weakens  or  stops  digestion,  and  it  is  so  with  the  lactic, 
whether  it  be,  as  some  have  supposed,  a  secretion  from  the  stomach,  or  a  product 
of  unnatural  fermentive  action.  This  disorder,  it  has  been  observed  by  Dr.  Budd, 
is  most  common  in  nervous  persons  with  feeble  digestion,  in  whom  it  not  unfrequently 
happens  that  acid  collects  in  great  quantity  in  the  stomach  after  meals.  They  often 
familiarly  tell  us,  that  almost  everything  they  take  turns  to  an  acid.  If  vomiting 
occur  an  hour  or  two  afler  meals,  the  matter  thrown  up  is  very  acid,  and,  on  analysis, 
the  acidity  has  been  oflen  found  to  be  mainly  due  to  lactic  acid.  In  the  case  of 
sarcinic  fermentation  observed  by  Professor  Goodsir,  a  considerable  quantity  of 
lactic  acid  was  found  on  analysis  by  Dr.  George  W  ilson,  but  the  chief  acid  in  that 
case  was  the  acetic. 

''  There  is  another  kind  of  acid  fermentation  which  oflen  goes  on  along  with  the 
lactic,  viz.,  the  butyric,  and  this,  bein£  an  acrid,  oily  acid,  causes  the  heat  and  burn- 
ing sensation  at  the  stomach  and  in  ue  throat,  to  which  the  name  of  heartburn  hat 
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been  given.  We  hare  already  noticed  the  fact,  that  the  same  conditions  which 
cause  lactic  fermentation  will,  at  a  higher  temperature,  cause  the  production  of 
butyric  acid.  This  acid  has  been  severs^  times  found  in  the  contents  of  the  stomach, 
and  its  occurrence  in  Dr.  Hassall's  case  of  sarcinic  vomiting  has  been  already 
noticed. 

*^  It  has  been  observed  that  decayed  cheese  is  the  ferment  which  most  readily 
causes  this  kind  of  fermentation  ;  and  as  we  know  that  lactate  of  lime  in  contact  witn 
it  yields  butyric  acid  and  tartrate  of  lime,  and  that  tartrate  of  lime  in  the  same  cir- 
cumstances jriclds  metacetonate  and  acetate  of  lime,  and  as  we  likewise  know  that 
the  pungency  which  some  kinds  of  cheese  acquire  during  maturation  is  due  to  the 
formation  of  butyric  acid,  and  two  similar  volatile  oily  acids,  the  capric  and  caproic, 
we  have  some  ground  for  believing  that  these  acids,  which  are  generated  out  of  the 
body  in  the  same  circumstances,  may  also  be  formed  in  the  stomach.  The  skin  is 
the  excreting  organ  by  which  butyric  and  other  oily  acids  are  thrown  out  of  the 
system,  and  it  is  probable  that  the  formation  in  the  stomach  and  digestive  organs 
of  some  of  these  acrid,  oily  matters  from  abnormal  fermentation,  is  the  cause  oi  the 
boils  and  other  eruptions  of  the  skin  which  are  so  well  known  to  derive  their  ori^n 
from  unobserved  disorders  of  the  stomach  and  bowels.  During  butyric  fermentation 
there  is  an  evolution  of  carbonic  acid  and  hydrogen  gases,  which  is  the  cause  of  the 
flajtulent  distension  of  the  stomach  and  bowels  so  generally  experienced  by  those 
who  suffer  from  heartburn. 

*^  Acetous  fermentation  is  another  kind  which  seems  to  occur  in  the  stomach,  and 
it  has  been  already  remarked,  that  in  Goodsir^s  case  the  acetic  was  the  most  abun- 
dant acid.  In  the  third  case  of  vomiting  of  sarcina,  which  I  have  before  related, 
the  vomited  matter  was  distilled  for  me  by  Mr.  Abraham,  and  two  drachms  and  a 
half  of  fluid,  obtained  by  the  distillation  of  four  ounces,  had  a  vinous  odor  and  a 
specific  gravity  of  '998,  indicating  nearly  2  per  cent  of  alcohol.  It  was  also  acid ; 
and  as  the  usual  tests  did  not  indicate  the  presence  of  hydrochloric  acid,  we  may 
conclude  that  the  acidity  must  have  been  due  to  the  presence  of  this  volatile  acid, 
and  that  in  the  case  referred  to  the  acetous  must  have  accompanied  the  vinous  fer- 
mentation. 

*^  We  may  thus  regard  it  as  a  matter  proved  beyond  any  doubt,  that  all  these 
kinds  of  fermentation  do  occur  in  the  stomach  singly,  successively,  or  in  combina- 
tion. Lehmann  also  states,  that  Frericks  convinced  himself  that  the  colorless,  viscid, 
ropy  masses  which  are  sometimes  ejected  in  abundant  quantity  in  gastric  catarrh, 
possess  almost  entirely  the  same  properties  as  the  gum-like  substances  produced  by 
what  is  called  mucous  fermentation.  He  also  observes,  that  it  appears  to  depend, 
at  least  in  part,  on  the  nature  of  the  mucous  secretion  in  gastric  catarrh,  whether 
the  fermentation  established  in  the  amylacea  be  of  the  mucous,  lactic,  acetic,  or 
butyric  variety. 

"The  saccharine  fermentation,  we  have  seen,  occurs  during  healthy  digestion, 
under  the  influence  of  a  ferment  contained  in  the  salivary  and  pancreatic  fluids ; 
but  diabetes  is  a  disease  in  which  the  stomach  and  other  digestive  organs  acquire  a 
morbid  power  of  converting  every  sort  of  amylaceous  matter,  and  even  other  kinds 
of  aliment,  into  sugar.  In  the  healthy  condition,  there  is  no  sugar  found  in  the 
urine  ',  ana  scarcely  a  trace  of  it  in  the  blood,  for  as  soon  as  it  is  absorbed  into  the 
circulation,  it  is,  under  the  influence  of  the  alkali  and  fibrin  of  the  blood,  rapidly 
oxidized,  being  transformed,  by  the  oxygen  absorbed  at  the  lungs,  into  lactic  acid, 
and  then  into  carbonic  acid  and  water.  In  diabetes,  there  is  not  merely  the  increased 
production  of  sugar,  but  there  seems  also  ^  be  a  failure  in  the  power  to  oxidize  the 
sugar  which  is  removed  by  the  kidneys,  and  there  is  therefore  a  loss  of  an  import- 
ant kind  of  aliment  required  by  the  system,  and  hence  the  wasting  and  loss  of  flesh 
which  sooner  or  later  result  from  this  disease.  As  there  is  not  only  the  loss  of  power 
to  assimilate  the  sugar,  but  also  a  remarkable  tendency  to  the  conversion  of  the 
food  into  sugar,  it  is  obvious  that  there  must  be  two  great  indications  in  the  treat- 
ment of  this  disease,  viz.,  to  prevent  the  morbid  tendency  to  the  formation  of  sugar, 
and  to  promote  the  oxidation  and  assimilation  of  what  is  formed.  The  treatment 
of  diabetes  is  too  extensive  a  subject  for  us  to  enter  upon  fully  here,  and  I  would 
therefore  only  now  observe,  that,  in  carrying  out  the  first  indication,  the  attention 
of  medical  men  has  been  chiefly  directed  to  the  use  of  those  kinds  of  food  which 
are  least  prone  to  undergo  the  saccharine  change ;  but,  in  examining  the  long  list 
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of  remedies  whick  have  been  fband  of  use  in  this  intractable  disease,  we  find  that 
manj  of  them  (and,  amongst  others  that  mi^ht  be  named,  creosote)  have  antifer- 
mentive  properties,  and  it  is  probable  that,  if  the  attention  of  medical  men  were 
more  systematically  directed  to  this  object,  and  to  the  employment  of  antifermentive 
agents,  onr  treatment  of  the  disease  would  be  improved  and  advanced.  Astringents, 
both  vegetable  and  mineral,  have  been  found  of  use  in  the  treatment  of  diabetes, 
and  they,  as  well  as  opium,  act  probably  by  diminishing  the  mucous  or  albuminous 
ferment  The  sulphite  of  soda  appeared  to  be  of  service  in  one  case  in  which  I 
prescribed  it,  but  it  has  &iled  in  otner  cases,  both  in  my  practice  and  that  of  other 
medical  men. 

'^  The  food  also  sometimes  undergoes  the  putrefactive  change  in  the  stomach, 
causing  eructation  of  offensive-smelling  gas,  which  is  sulphuretted  hydrogen.  This 
disorder  is  most  apt  to  occur  in  children  who  have  eaten  largely  of  varieties  of  food.** 
In  this  chapter,  also,  Dr.  Tumbull  shows,  that  similar  fermentive  action  may  take 
place  in  the  bowels. 

In  the  fifth  chapter  the  treatment  of  dyspeptic  disorders  is  considered,  and  the 
action  of  various  remedies  investi^ted — the  main  object  bein^  to  s^ow,  that  amongst 
the  remedies  which  have  been  discovered  to  be  most  useful  m  relieving  pain  at  uie 
stomach,  and  stopping  sickness  and  vomiting,  are  found  several  of  those  chemical 
agents  which  have  most  enei^tic  antifermentative  properties.  '^  This  observation 
holds  true,'*  says  Dr.  Turnbull,  '^  in  respect  to  creosote,  which  is  one  of  the  moat 
powerful  remedies  in  relieving  pain  at  the  stomach,  and  arresting  sickness  and 
vomiting ;  and  also  in  respect  to  pyroxilic  spirit,  another  energetic  antifermentative 
agent,  which,  we  have  seen,iStops  sickness  and  vomiting,  especially  in  phthisical 
cases.  I  have  found  that  prussic  acid,  which  is  one  of  the  remedies  most  commonly 
used  to  allay  pain  and  irritability  of  the  stomach,  and  vomiting,  is  a  powerful  agent 
in  checking  vinous  fermentation.  Nitrate  of  silver  is  another  antifermentative  agent 
which  relieves  dyspeptic  pain  and  vomiting.  It  is  well  known  that  lime-water,  and  , 
the  alkalies  which  have  considerable  antifermentative  power,  allay  irritability  of  the 
stomach  and  vomiting  in  many  cases  *,  and  the  sulphite  of  soda,  wo  have  seen,  to  be 
the  antifermentative  a^ent  which  is  most  effective  in  stopping  the  acid  vomiting  of 
sarcina.  Of  the  metallic  antifermeutative  agents,  the  salts  of  mercury  seem  to  be 
the  most  energetic ;  and  it  is  worthy  of  particular  notice,  that  calomel  is  given  to 
allay  sickness,  &c.,  in  a  variety  of  disordered  states  of  the  stomach  and  bowels.  We 
give  it  in  small  doses,  combined  with  opium,  to  stop  the  vomiting  which  so  oflen 
accompanies  the  diarrhoea,  or  cholera  of  autumn ;  and,  on  the  other  hand,  where 
there  is  vomiting,  with  obstinate  constipation,  we  give  a  large  dose  of  calomel,  with 
a  pretty  full  dose  of  opium,  and  find,  as  in  the  case  alluded  to  (at  page  95),  that 
there  is  no  remedy  or  combination  more  generally  effectual  in  settling  the  stomach, 
in  frequently  moving  the  bowels,  and  in  enabling  the  stomach  afterwards  to  retain 
other  medicines. 

^'  As  so  many  of  the  most  energetic  antifermentative  agents,  organic  as  well  as 
metallic,  possess  these  powers,  we  are  naturally  led  to  conclude  from  these  facta, 
that  there  is  a  connection  between  antifermentative  power  and  the  power  of  relieving 
pain  at  the  stomach,  and  sickness,  and  vomiting  ;  and  we  may  also  regard  it  as  not 
improbable,  that  any  medicinal  agent  devoid  ofirritating  properties,  which  is  proved 
to  nave  energetic  antifermentative  properties,  will  also  be  found  to  have  more  or 
less  power  in  reference  to  the  symptoms  noticed.** 

The  last  chapter  is  devoted  to  the  examination  of  diet  in  relation  to  the  tendency 
of  various  articles  of  food  and  drink  to  promote  or  prevent  fermentative  actions,  and 
to  showing,  that  many  condiments  owe  what  value  they  possess  to  their  antifermen- 
tative properties. 

Such  are  the  contents  of  a  work  which  reflects  great  credit  upon  its  author,  and 
which  must  have  the  effect  of  leading  the  practitioner  of  medicine  to  view  disorders 
of  the  stomach  in  a  light  in  which  they  have  been  but  little  examined :  and  also  of 
proving,  in  some  measure,  that  chemical  facts  admit  of  more  extenaed  practical 
application  in  the  advancement  of  medical  knowledge. 
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Recherches  expMmeniaies  9ur  Uifhytiologie  el  la  paihologie  des  CapsuUs  Surrenales. 

Par  Dr.  E.  Brown-Skquard.     ("  Archives  Generales  de  Med./*  Oct  and  Nov., 

1856.) 
On  Diaeaae  of  the  Supra-renal  Capsulea.     By  W.  H.  Rankivg,  m.d.  (^' Assoc. 

Med.  JoumaV  Aug.  9th,  1856.) 
Cases  ofDisetue  of  the  Supra  renal  Cmsules.    By  Dr.  Rootks,  Dr.  Robertsok, 

M.  Second-Ferreol,  M.  Trousseau,  Dr.  Gibbon,  Dr.  Monro,  and  Dr.  Christie. 

(^*  Medical  Times  and  Gazette,"  June  7th.  June  28th,  Sept.  20th,  and  Oct.  4th, 

1856.    <<  Assoc.  Med.  Journal,"  Aug.  2d  and  Oct.  4th,  1856.    '^Gaz.  Med.  de 

Paris,"  Aug.  30th  and  Sept.  6th,  1856.) 

During  the  past  half-year,  several  unequivocal  cases  of  disease  of  the  supra-renal 
capsules  (or  ^*  Addison's  disease,"  as  it  has  been  called  upon  the  Continent),  have 
been  placed  on  record,  and  the  bald  clinical  history  of  the  disease  has  receivea  much 
light  from  the  physiological  investigations  of  M.  Brown-Sequard.  These  investiga- 
tions, indeed,  are  of  extreme  importance,  for  they  show,  very  conclusively,  that  the 
supra-renal  capsules  have  a  very  important  part  to  play  in  tine  animal  economy— a 
part  which,  if  omitted,  must  lead  to  fatal  results  *,  and  thus  they  supply  the  evidence 
which  was  wanting  to  complete  the  argument  in  Dr.  Addison's  monograph. 

In  this  article,  uien,  we  propose  to  give  the  substance  of  M.  Brown-Sequard's  in- 
vestigations, and  to  relate  the  cases  which  have  occurred  since  our  last  report 
(^^  Abstract,"  XXIU),  merely  adding  that  the  first  case  in  our  present  list  is  the 
case  to  which  reference  was  made  in  this  last  report,  as  one  in  which  the  disease 
under  consideration  would,  in  all  probability,  be  round  to  exist  after  death. 

The  substance  of  M.  Brown-Sequard's  investigations  may  be  stated  in  a  few  words. 
Thus: 

The  supra-renal  capsules  are  very  sensitive. 

As  affe  advances,  the  supra-renal  capsules  are  found  to  gain  considerably,  both 
in  weignt  and  volume,  and  hence  it  appears  that  these  organs  are  not  exclusively 
related,  as  is  generally  supposed,  to  embryonic  life.  This  increase  in  weight  and 
volume,  as  age  advances,  was  noticed  in  man  and  in  all  the  mammifers  examined. 

The  extirpation  of  both  capsules  destroys  life  with  as  much  certainty,  and  with 
greater  rapidity,  than  the  extirpation  of  the  kidneys ;  the  mean  duration  of  life  in 
more  than  sixty  animals  thus  mutilated— -rabbits,  d&gs,  and  cats,  guinea-pigs,  and 
mice — ^being  not  more  than  eleven  hours  and  a  half. 

The  extirpation  of  a  single  organ  even  was  invariably  fatal,  and  in  this  case  the 
mean  duration  of  life  was  not  more  than  seventeen  hours. 

In  all  these  experiments,  it  was  fully  proved,  by  experiments  on  other  animals  in 
which .  hemorrhage  or  peritonitis  was  caused,  or  in  which  the  kidney  or  liver  was 
injured,  that  the  fatal  results  were  not  -due  to  any  of  these  causes. 

Ailer  removing  both. capsules,  the  following  phenomena  were  noticed  :•— feeble- 
ness, gradually  passing  into  extreme  prostration;  a  respiration,  first  Quickened, 
then  retarded,  and  lastly  irregular  and  spasmodic ;  a  quicK  and  weakened  pulse  ;  a 
gradual  diminution  of  animal  heat ;  and  lastly,  vertigo,  convulsions  in  various  forms, 
and  occasionally  coma. 

When  a  single  capsule  was  removed,  all  these  phenomena  became  manifestedy 
after  a  short  interval  in  which  the  animal  seemed  to  rally  from  the  operation.  In 
this  case,  the  convulsions  Vere  generally  more  violent  on  the  side  operated  upon, 
and  occasionally  the  animal  performed  the  waltzing  movement  which  is  seen  after 
injury  to  the  cms  cerebri,  the  movement  being  towards  the  injured  side. 

The  blood  of  rabbits  about  to  die,  in  consequence  of  the  removal  of  both  supra- 
renal capsules,  proved  almost  immediately  fatal  when  injected  into  the  vessels  of 
another  rabbit  from  which  a  single  capsule  had  been  removed  a  few  hours  previ- 
ously ;  whereas  blood  taken  from  a  healthy  rabbit  would  restore  life  for  several  nours 
to  a  rabbit  from  which  both  capsules  had  been  removed,  even  if  the  injection  were 
deferred  until  the  animal  was  actually  moribund. 

It  appears,  also,  from  some  former  experiments  of  M.  Brown-Sequard,  that  wounds 
of  certam  parts  of  the  spinal  cord  were  followed  by  congestion  with  hypertrophy,  or 
else  with  rapidly  fatal  inflammation  of  the  supra-renal  capsules. 

And,  lastly,  it  is  stated,  that  in  Paris  the  rabbits  have  been  decimated  by  an  epi- 
zootic malady  in  which  the  supra-renal  capsules  were  found  to  be  inflamed,  and  of 
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wkich  the  symptoms  were  in  some  measure  similar  to  thoM  prodocad  b/  extirpa- 
tion of  these  organs. 

Instead  of  being  organs  of  no  importance  in  the  economy,  it  would  thus  appear 
that  the  supra-renal  capsules  are  essential  to  life,  and  that  their  remoTal  or  disor- 
ganization may  lead,  partly,  to  some  injurious  alteration  in  the  blood,  and,  partlTttto 
some  injurious  operation  upon  the  nervous  system — an  operation  which  is  illns- 
trated  in  the  fact,  that  the  convulsive  movements  were  chiefly  confined  to  one  tide 
when  a  single  capsule  was  operated  upon.  At  any  rate,  it  is  evident  from  these  in- 
vestigations, that  a  serious  disease  may  arise  when  the  supra-renal  capsules  fiul  to 
discharge  their  appointed  duty. 

The  cases  we  have  to  record  are  eight  in  number,  and  we  relate  them  in  the  order 
in  which  they  have  occurred,  without  any  comment,  merely  referring  to  oor  last 
yolume  for  further  information  respecting  the  disease. 

1.  Dr,  Ranking' 9  etut.'^^*'  The  subject  was  a  lady  aged  68  years,  of  remarkably 
tall  and  robust  frame,  and  of  great  obesity  previously  to  the  commencement  of  her 
ftttal  illness.  Her  habits  of  lire  were  peculiarf  especially  in  her  partiality  for  fiatty 
matters,  and  her  abstinence  from  fiurinaceons  diet  She  was  also  a  consideimble 
consumer  of  porter  and  wine.  When  she  first  consulted  me,  in  August,  1865,  I 
was  struck  with  the  diminution  of  her  bulk,  and  her  great  general  prostration.  Her 
chief  complaint  was  of  debility.  Her  appetite  was  bad,  and  she  suffered  from  con- 
stant nausea  and  sinking  at  the  pit  of  the  stomach.  She  also  incidentally  called 
my  attention  to  her  color,  being  particularly  dissatisfied  with  the  appearance  of  her 
hands,  which  resembled  those  of  a  Creole.  I  confess  that,  on  this  occasion,  I  paid 
no  attention  to  thb  apparently  unimportant  symptom,  being  interested  only  in  the 
endeavor  to  discover  a  cause  for  the  emaciation  and  exhaustion.  I  examined  the 
heart,  the  lungs,  and,  on  a  subsequent  occasion,  the  urine,  without  finding  an?  such 
disease  as  could  explain  the  nature  of  the  case.  The  heart's  action  was  feeble,  and 
its  sounds  sharp ;  and  the  only  conclusion  I  could  come  to  at  the  time  was,  that  I 
had  a  case  of  general  decadence  of  the  digestive  powers  from  over^imulation,  to- 
gether with  fatty  degeneration  of  the  heart.  The  latter  suspicion  was  borne  out  by 
&e  results  of  the  poH^moriem  examination. 

^  She  paid  me  several  visits,  but  made  no  satisfietctory  progress ;  and  the  discolor- 
ation of  the  skin  gradually  deepened,  perplexing  me  as  much  as  it  annoyed  the  pa- 
tient At  this  time  I  noticed  tne  first  of  a  series  of  cases  publishing  in  the  *  Medical 
Times,'  and  I  at  once  saw  a  clue  to  the  enigma.  I  published  the  case  at  the  time, 
and  at  once  informed  the  friends  of  the  peculiarity  of  the  disease,  and  my  conviction 
of  its  ultimate  fatality.  To  be  brief,  the  progress  was,  with  some  fluctuations,  daily 
for  the  worse ;  and,  in  the  month  of  March,  there  were  the  additional  symptoms  of 
pains  in  the  joints,  neck,  and  limbs,  which  continued  to  the  time  of  her  death.  In 
the  latter  two  months  of  her  life,  she  emaciated  rapidly ;  and  in  the  final  days,  she 
had  alternations  of  delirium  and  coma,  the  kidneys  and  bowels,  however,  acting 
naturally  to  the  very  last 

'^  The  past-moriem  examination  exhibited  die  following  appearances.  The  body 
was  emaciated.  The  integuments,  especially  the  face  and  hands,  were  of  a  deep 
bronzy  color.  The  eyes  were  sunken  ;  the  conjunctiva  pearly  white.  The  subcuta- 
neous fat,  as  well  as  that  in  the  omentum  and  other  internal  parts,  was  firm,  and  of 
a  deep  chrome  yellow.  The  head  was  not  examined.  'The  thoracic  organs  were 
healthy,  with  the  exception  of  the  heart,  which  was  dilated,  and  in  a  state  of  fatty 
degeneration.  The  liver  was  softened,  but  otherwise  healthy.  The  stomach  was 
dilated,  and  its  coats  atrophied  and  destitute  of  rugse.  The  spleen  was  of  natural 
size  and  consistence.  The  intestines  were  healthv.  The  kidneys  were  congested 
and  flabby.  The  supra-renal  capsules  were  both  enlarged,  nodulated  externally,  and, 
when  divided,  were  seen  to  be  filled  widi  tubercular  deposit  of  various  consistency, 
some  portions  being  almost  cartilaginous,  others  of  the  fluidity  of  scrofulous  pus.*' 

2.  Jv.  Malherbe's  case. — A  woman,  named  Ouvrard,  set  48,  was  admitted  into  the 
Hotel  Dieu,  at  Nantes,  on  February  23d,  1866.  She  stated  that  she  had  been  ill  a 
year,  and  that  she  was  very  weak ;  but  there  were  no  symptoms  of  organic  disease, 
excepting  an  enlargement  of  the  cervical  glands  on  the  rignt  side.  She  complaiDod 
of  wandering  pains  in  the  limbs  and  abdomen.  There  had  been  some  loss  of  flesh, 
hvX  the  emaciation  was  not  extreme.    Her  skin  generally  was  noticed  to  be  of  a 
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remarkably  earthy  hne,  bat  there  was,  nevertheless,  an  approach  to  the  yellow  pallor 
of  some  states  of  chlorosis,  or  of  the  last  stage  of  organic  disease.  M.  Malhcrbe  was 
inclined  to  attribute  the  change  in  color  to  general  antemia,  and  accordingly  pre- 
scribed a  treatment  by  steel  and  nutritions  diet  A  few  days  after,  the  occurrence 
of  a  severe  diarrhoea  compelled  the  suspension  of  the  medicine. 

Shortly  after  her  admission,  the  state  of  debility,  which  had  previously  been  very 
well  marked,  increased  greauy.  The  pulse,  which  was  slow,  became  extremely 
feeble,  and  the  stomach  was  so  irritable,  that  all  articles  of  food  were  rejected  almost 
as  soon  as  taken.  M.  Malherbe  states,  that  it  was  at  this  juncture  that  he,  for  the 
Brst  time,  became  acquainted,  through  the  medium  of  M.  JLasegue's  translation  in 
the  ''  Archives  Generates,'*  with  Dr.  Addison's  observations.  On  reading  the  de- 
scription of  the  change  in  color  of  the  skin  which  that  physician  had  observed  in  as- 
sociation with  a  peculiar  cachexia,  he  was  at  once  forcibly  reminded  of  his  own 
patient. 

On  the  12th  of  March  the  woman  died.  By  inquiring  from  her  friends,  it  was 
now  ascertained  that  her  illness  had  commenced  about  eighteen  months  before,  and 
had  followed  a  severe  mental  emotion,  since  which  she  had  grown  languid  and  feeble, 
and  her  skin,  previously  very  white,  had  acquired  a  gradually  deepening  shade  of 
brown. 

Autopwy, — The  emaciation  was  not  very  marked.  The  smoked  [enfumee)  hue  of 
the  skin  was  rather  less  deep  than  it  had  been  daring  life.  It  was  deeper  in  the 
groins  and  axilUe  than  in  other  parts,  but  is  perceptible  everywhere.  The  lymphatic 
glands  in  all  parts,  were  almost  wholly  transformed  into  masses  of  tubercle,  but  they 
did  not  form  any  noticeable  swelling  excepting  in  the  right  cervical  and  submaxil- 
lary region.  Some  of  them  were  softening,  others  merely  indurated.  No  tubercle 
existed  in  the  lungs  or  any  other  of  the  viscera,  excepting,  as  will  be  mentioned,  in 
one  kidney  and  the  supra-renal  capsules.  The  right  kidney  was  somewhat  increased 
in  size  and  slightly  congested.  The  left  kidney  was  contracted  and  puckered,  of 
scarcely  half  its  natural  size,  and  a  grayish  color.  Its  substance  was  crammed  with 
encysted  masses  of  tuberculous  deposit  of  variable  size.  Some  of  them  were  of 
cheesy  consistence,  others  hard,  and  a  few  had  suppurated. 

Suprorrtnal  capntles, — ^The  left  preserved  its  natural  shape,  but  was  greatly  in- 
creased in  thickness.  In  its  substance  were  two  large  masses  of  tubercle,  nut,  as 
^et,  commencing  to  soften.  The  right  organ  was  completely  altered  in  shape,  hav- 
ing assumed  that  of  a  cylinder,  somewhat  tapered  at  its  extremities,  and  placed 
transversely  over  the  upper  end  of  the  kidney.  It  was  throughout  of  lardaceous 
consistence,  resembling  crude  tubercle,  and  presented  also  a  great  number  of  en- 
cysted deposits  of  tubercle,  in  a  cheesy  state,  var3ring  in  size  from  that  of  a  milletrseed 
to  that  of  M>ea. 

3.  Dr,  Jr.  Symondg  Booles**  coie.-^^^  Mr.  J.  E— ,  tet.  64,  by  profession  a  solicitor, 
consulted  me  in  February,  1852.  He  was  a  man  of  rather  below  middle  height;  of 
dark  complexion ;  nearly  black  hair ;  stout,  and  inclined  to  corpulence :  lame  from 
early  life  from  diseased  hip-joint ;  of  temperate  habits,  and  of^  active  life  latterly, 
though  in  eariy  life  he  had  Men  kept  close  to  the  desk,  and  had  worked  hard  as  a 
clerk.  Considered  that  he  had  always  enjoyed  good  health ;  but  said  that  for  many 
years  he  had  suffered  from  habitual  looseness  of  the  bowels,  to  the  extent  of  three 
or  four  evacuations  regularly  every  morning,  and  frequently  as  many  during  the  rest 
of  the  day,  and  had  occasionally  had  hemorrhoids  slightly.  He  had  also  experienced 
some  slight  attacks  of  goot. 

''  Notwithstanding  this  habitual  diarrhoea,  he  had  got  stout,  and  considered  him- 
self in  very  good  health,  till  September  5th,  1851,  when  he  was  thrown  out  of  his 
carriage,  and  sustained  a  severe  scalp-wound,  with  concussion  of  the  brain,  with 
erysipelas  following  on  the  wound,  and  a  paroxysm  of  gout  succeeding  to  the  latter. 

''  On  coming  under  my  observation  he  complained  of  feeling  himself  generally  ill, 
but  stated  that  he  had  no  pain  anywhere.  He  was  still  rather  corpulent,  but  not 
nearly  as  much  so  as  he  had  been.  He  had  no  headache  ;  his  mental  powers  were 
unimpaired ;  his  memory  (singularly  retentive  always)  unaflected,  his  special  senses 
perfect ;  he  had  no  congh,  no  difficulty  of  breathing,  no  palpitation,  no  uneasiness 
of  back.  He  had  a  very  fair  appetite,  tind  enjoyed  his  food,  but  his  diarrhoea  still 
continued,  and  was  very  troublesome ;  and  as  soon  as  ever  it  became  arrested  by  any 
means,  so  sorely  nmiitiiig  CMiie  on.    He  had  also  attacks  of  apparently  causelsM 
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vomitinffy  of  most  ancertain  occarrenoei  most  freqaentlj  immediAlely  after 
food,  and  even  sometimes  durinff  a  meal.  There  was  one  singalar  pecaliarit/  in  his 
aspect,— his  skin  was  universainr  of  a  dirty  chalky  yellow  hae,  more  marked  on  the 
exposed  surfaces :  in  the  face,  of  a  deep  yellowish-brown ;  in  the  hands,  of  a  tint  re- 
sembling^ the  stains  of  walnut  juice,  the  conjanctiTflB  retaining  their  natural  white 
eolor.  The  alteration  of  his  outwaid  appearance  was,  as  I  said,  most  marked  and 
peculiar ;  it  worried  him,  and  he  repeatedly  asked  me  what  it  meant,  and  was  oon- 
Btantly  drawing  my  attention  to  it  He  complained  of  general  uneasiness,  and  of  a 
aense  of  weariness  and  languor,  and  of  muscular  debility ;  and  complained  more  than 
would  be  expected  from  one  still  looking  stout  and  robust  He  laid  great  stress  on 
the  absence  of  pain ;  appeared  extremely  solicitous  to  know  what  ailed  him ;  expressed 
much  apprehension  about  himself,  and  manifested  considerable  dread  of  death,  feebly 
attempting,  at  the  same  time,  to  make  light  of  his  condition.  I  submitted  him  to 
repeated  and  most  careful  physical  examinations.  I  frequently  inspected  the  eva- 
cuations from  the  bowels ;  they  were  abundantly  tin^^  with  bile.  I  over  and  orer 
again  tested  the  urine  (by  heat  and  nitric  acid)— it  contained  no  albumen — there 
were  no  deposits,  and  with  every  care  that  I  comd  bestow  npon  the  case,  could  nol 
find  any  evidence  of  disease  in  any  organ.  I  was  fairly  puzzled  to  account  for  the 
symptoms.  There  was  decidedly  some  serious  deran^ment  of  the  nutritive  fonc- 
tions;  but  to  the  questions,  Whence  came  it?  and  Whither  did  it  tend?  I  could  give 
no  satisfactory  answer.  It  was  indeed  well  and  pithily  observed  by  his  regular  a^ 
tendant,  Mr.  Thomson,  of  this  town, '  throw  a  veil  over  his  face,  and  pronounce  him 
quite  sound.' 

*^  Meanwhile,  week  after  week,  and  month  after  month  rolled  on,  not  only  without 
anj  amendment,  but  with  evident  gradual  aggravation  of  all  his  symptoms.  The 
skin  became  still  more  changed  in  hue,  till  the  casual  passenger  in  the  street  woukl 
turn  to  gaze  at  him  as  he  drove  by ;  he  became  thinner,  but  never  emaciated,  and 
his  muscular  power  became  more  and  more  enfeebled.  He  took  a  varietv  of  tonic 
and  astringent  medicines  with  no  evident  good  result,  although  he  thougnt  himself 
better  for  a  certain  time,  during  which  he  took  cod>liver  oU,  quinine,  and  opium 
simultancouely.  At  last,  in  August,  he  began  to  have  slight  transitoiy  attacks  of 
loss  of  consciousness,  with  convulsive  disorder  of  the  muscles  of  the  mce  and  left 
side  of  the  body  ;  these  were  of  irregular  occurrence,  but  continued  occasionally  till 
the  end  of  the  month.  In  the  night  of  the  30th  he  became  violently  delirious,  and 
was  very  vociferous.  This  excitement  passed  rapidly  into  coma,  and  he  died 
apoplectic  on  the  morning  of  the  1st  of  September. 

*^  1  msde  an  examination  of  the  body  after  death,  but  permission  was  not  given 
to  examine  the  head.  The  discoloration  of  the  skin  was  as  evident  in  death  as  it 
had  been  during  life ;  there  was  even  yet  an  abundant  deposit  of  deep  yellow- 
colored  fat  beneath  the  skin  and  in  the  omentum  ;  and  the  muscles  were  of  a  pecu- 
liar deep  red  color ;  indeed  the  fat  and  flesh  more  resembled  the  flesh  and  fat  of  an 
Alderney  cow,  than  that  of  a  human  being. 

"  I  made  a  careful  and  strict  search  into  the  condition  of  all  the  organs  of  the 
thoracic  and  abdominal  cavities,  and  I  could  find  no  trace  of  morbid  change  in  any 
one  of  them,  save  the  spleen  and  supra-renal  capsules ;  every  other  organ,  so  far 
as  the  scalpel  can  detect  morbid  conuitions.  was  perfectly  healthy ;  and  I  sav  this 
the  more  positively,  because  I  have,  throughout  the  whole  of  my  professional  life, 
enjoyed  great  opportunities  of  studying  morbid  anatomy,  and  have  made  personallv 
several  hundrea  dissections.  The  spleen  and  supra-renal  capsules  were  much 
changed  ;  the  spleen  was  much  eulai^ed,  and  so  soft  as  to  break  down  under  very 
slight  pressure ;  and  its  interior  resembled  a  mass  of  crushed  mulberries.  The 
supra-renal  capsules  were  considerably  enlarged,  of  firm  consistence,  and  on  divi- 
sion presented  an  appearance  closely  resembling  a  tuberculated  gland." 

4.  Dr.  Tyndal  BoberUoh's  ease. — John  Sumner,  set  26,  laborer,  admitted  into 
the  Nottingham  General  Hospital,  April  12th,  1856.  A  tall,  good-looking,  spare 
man,  dark-haired ;  temperate  in  his  habits,  and  intelligent  Situation  cS*  abode 
healthy ;  parentage  healthy.    Has  never  before  had  any  serious  illness. 

Present  illuess  commenced  twenty-two  months  since,  while  he  was  at  work,  with 
pain  in  the  legs,  sickness,  and  vomiting.  He  was  thus  ill  for  a  fortnight,  and  then 
returned  to  work.  In  a  month  the  sickness  returned,  unaccompanied  by  the  pain 
in  the  legs,  and  it  continued  at  intervals  until  fifteen  months  nace,  when  he  begwft 
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to  suffer  from  pain  in  the  right  hypochondrium,  of  a  pricking,  darting  character. 
This,  with  occasional  remissions,  has  continued  to  the  present  time.  About  a  year 
hpt  he  began  to  change  color,  and,  to  use  his  own  words,  **  has  been  jaundiced" 
Bince  that  time. 

PrtseiU  tf/o/e.— -The  face,  arms,  hands,  and  chest  are  stained  dark  brown ;  the 
face  and  hands  most  notably,  the  arms  and  chest  less  distinctly  so.  The  conjunc- 
tivas are  pearlj,  and  verj  skghtly  tinged.  The  expression  is  pmched  and  anxious. 
Decubitus  generally  doraal.  Chest  is  equally  resonant.  Respiratory  and  heart's 
sounds  perfectly  normal.  The  heart's  impulse  is  very  feeble.  The  abdomen  flat 
and  retracted,  not  tender  either  on  superncial  or  deep  percussion.  There  is  dul- 
ness  on  percussion  on  the  right  hypocnondrium,  extending  two  inches  below  the 
cartilages,  and  into  the  epigastrium.  There  is  no  notable  flatulence. '  Tongue 
furred.  Bowels  confined.  Stools  whitish  in  color.  Urine  pale,  copious,  slightly 
acid,  sp.  gr.  1020  ;  deposits  no  sediment,  and  contains  nothmg  abnormal.  Pulse 
80,  small,  feeble.  Appetite  yery  bad.  He  was  ordered  5  minims  of  nitro-muriatic 
acid,  with  inf.  gent,  co.,  three  times  a  day  :  2  grs.  of  blue  pill,  with  5  grs.  of  extract 
of  dandelion,  eyery  night ;  and  half  a  drachm  of  sulphate  of  magnesia  m  broth  every 
morning. 

April  20th.— -He  was  not  quite  so  well,  from  great  sickness  and  inability  to  vomit. 
An  ipecacuanha  emetic  was  ordered,  which  relieved  him  very  much ;  and  this  was 
repeated  with  the  same  effect 

May  2d. — ^Has  had  rather  more  pain  in  the  side,  and  vomits  generally  every  night 
and  after  taking  food.  To  have  a  digestive  pill  before  dinner,  and  an  injection 
every  other  morning.  To  omit  all  other  medicines,  and  take  small  quantities  of 
nourishing  food  at  frequent  intervals. 

9th. — Feels  better,  with  the  exception  of  great  weakness.  Has  now  no  pain  or 
vomiting.  To  have  2  grains  of  quinine,  with  inf.  gentiana,  three  times  a  day,  and 
half  pint  of  beer  daily. 

1 2th. — Feels  sick  after  the  medicine.     To  take  only  half-doses. 

15th. — Very  feeble,  and  unable  to  take  food.  The  bronzed  character  of  the 
surface  still  continues.  The  epigastric  swelling  is  softer,  and  the  abdomen  much 
retracted.  There  is  distinct  aortic  pulsation  visible  to  the  left  of  the  umbilicus. 
No  murmur  is  heard  on  the  light  application  of  the  stethoscope,  but  pressure  elicits 
a  strong  blowing  sound.  There  is  dulness  from  the  lower  margin  of  the  right 
ribs  to  a  level  with  the  umbilicus ;  percussion-note  is  resonant  from  the  lower  ena  of 
the  sternum  to  the  level  of  the  ribs  on  the  left  side.  Respiration  very  feeble. 
Heart's  sounds  indistinctly  heard.  Pulse  80.  Tongue  furred  in  centre,  and  dry. 
To  have  a  mixture  with  ammonia  and  tincture  of  cardamoms ;  wine,  |^iv. 

16th. — Was  slightly  delirious  when  he  awoke  this  morning.  He  has  had  no  pain, 
but  firequent  vomiting.  Abdomen  is  extremely  retracted ;  soft,  except  above  the 
umbilicus.  There  is  here  an  uneven  hardness,  elongated,  and  not  movable. 
Bowels  not  open  for  two  days.  Tongue  dry  and  tremulous.  Pulse  84,  extremely 
feeble ;  pupils  contracted ;  great  tremor  of  facial  muscles.'  To  continue  the  wine, 
and  ammonia  mixture,  ,^ij.    Gin  with  water,  to  relieve  thirst 

17th.-~At  five  A.M.  he  drank  some  gin-and-water,  and  said  he  felt  better,  but  in 
about  an  hour  he  began  to  sink  rapidly,  and  died  about  six  o'clock. 

AiUopsy  forty-eight  hours  after  duUh, — Body  emaciated.  Abdominal  walls 
greatly  retractea.  All  the  organs,  carefully  examined,  gave  little  trace  of  disease. 
The  lungs  were  healthy,  with  Sie  exception  of  two  or  three  small  chalky  deposits  in 
the  apex  of  the  left  one.  The  heart  was  rather  small,  and  firmly  contracted. 
Softisn  friable  clots  occupied  both  the  left  auricle  and  ventricle,  the  right  ventricle, 
and  extended  into  the  pulmonary  artery.  The  liver  was  marked  with  a  few  white 
spots  on  its  convex  surmce.  Gall-bladier  distended  partiallj^  The  stomach  and 
small  intestines  nearly  empty.  The  spleen  apparently  healthy.  The  transverse  colon 
contained  some  lumpy  fiecal  matter ;  the  rest  of  it,  and  the  rectum,  free.  The  brain 
was  not  examined,  in  oonseauence  of  the  body  being  unexpectedly  removed.  The 
kidneys  were  apparently  healUiy.  The  supra-renal  capsules  were  much  enlarged. 
The  left  was  cut  across,  and  found  to  consist  of  a  soft,  cheesy  mass,  enveloped  m  a 
harder  and  rather  more  yellow-colored  exterior.  This  could  not  be  broken  down 
with  the  finger,  and,  when  sliced,  was  smooUi,  and  somewhat  glistening.  The-soft 
pert  was  readily  broken  np^  and  a  smill  streun  of  water  at  once  detached  it  fiom 
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.  the  nidofl  in  which  it  was  placed.  Under  the  microscope,  it  seemed  to  be  composed 
of  irregular  cells,  oil  granules,  and  smaller  portions  of  amorphous  matter.  Some  of 
the  cells  contained  one,  some  two  or  three  nudeL  Acetic  acid  applied  to  a  sectioa 
of  the  firmer  exterior  part  showed  the  same  kind  of  cells,  with  the  addition  of  some 
scattered  fibrilke.  Not  a  particle  of  healthy  structure  was  discernible  in  anj  part 
of  the  organs. 

The  right  capsule,  which  seemed  softer  and  further  advanced  in  disintegration, 
was  sent  to  the  Pathological  Society  of  London,  through  Dr.  Quain,  who  has  since 
famished  the  following  Report : 

**  The  capsule,  retaining  much  of  its  ori^nal  form,  was  aboat  the  size  of  half  a 
large  hen-egg.  On  making  a  vertical  section  through  the  mass,  it  was  seen  to  be 
composed  of  a  thin  capsule,  containing  a  solid  and  semifluid  mass  of  a  yellow  color. 
The  solid  substance,  which  was  chiefly  towards  the  sur&ce,  had  the  consistence  of 
Gruydre  cheese,  and  somewhat  its  appearance.  The  semifluid  portion,  which  waa 
evidently  the  result  of  a  softening  of^tne  solid  portion,  had  the  consistence  of  thick 
cream. 

''  The  solid  and  semifluid  substances,  under  the  microscope,  presented  very 
similar  constituents — the  difference  bein^  in  the  proportions  of  these  constituents. 
The  solid  consisted  of  cells — small,  abortive-like,  and  containing  two  or  three  small 
nuclei  of  broken-up  cells,  granular  particles,  and  fatty  matter.  The  more  fluid  por- 
tion contained  more  granules,  more  fat,  and  fewer  cells.  There  were  some  traces 
of  the  original  capsular  structure  in  the  wall  of  the  anterior  portion  of  the  tumor. 

**  The  aeposit  presented  to  my  mind  all  the  characters  of  scrofulous  matter.*' 

A  little  of  the  blood  examined  after  death  was  rather  thicker  than  usuaL  The 
colorless  corpuscles  were  slightly  in  excess.  The  creteceous  deposit  in  the  lung 
consisted  of  irregular  corpuscles,  phosphate  of  lime,  and  a  few  crystals  of  choles- 
terine. 

5.  M.  Cazenate^s  com.— This  case  is  reported  by  M.  Second-Fereol.  It  is  that  of 
a  man,  aet.  35,  of  somewhat  intemperate  nabits.  The  bronzed  discoloration  of  the 
skin  was  noticed  first  of  all  in  the  countenance,  and  then,  after  passing  off  more  or 
less  completely  on  several  occasions,  it  became  considerably  more  marked,  and  at 
the  same  time  it  extended  to  the  hands.  For  these  symptoms,  quinine  and  ^  Teaa 
d'Enghien"  were  ^iven  to  him  in  the  Hopital  Necker.  In  the  commencement  of 
1856,  he  was  admitted  into  the  Hopital  St.  Louis,  under  M.  Cazenave,  and  at  this 
time  there  were  evident  signs  of  pulmonary  consumption.  About  the  middle  of 
February,  he  was  discharged  somewhat  improved.  Last  of  all  he  returned  to  die 
on  the  1 7th  of  April,  after  having  suffered  for  three  weeks  from  diarrhoea,  accom- 
panied by  frequent  vomiting. 

On  examination  after  death,  both  supra-renal  capsules  were  found  to  be  evidently 
changed  and  voluminous,  very  hard,  knobbed,  or  quasi-knobbed.  Under  the  micro- 
scope, the  only  alteration  was  found  to  consist  in  the  presence  of  some  fat  and  pus 
globules. 

The  discolored  portion  of  the  skin,  when  examined  microscopically,  presented,  as 
in  the  case  of  the  negro,  a  very  abundant  layer  of  pigmentary  granules  under  the 
epidermis ;  and,  apropos  of  this  remark,  M.  Second-Fereol  says  that  the  supra-renal 
capsules  are  usually  more  developed  in  the  negro  than  in  the  white  races.  Is 
this  so  ? 

6.  if.  Trousseau^s  ease, — A  man,  named  Lavallee,  set.  30,  the  coachman  of  the 
Minister  of  the  Interior,  was  admitted  into  the  Salle  Sainte-Agnes  of  the  H6tel  Dien, 
at  Paris,  under  the  care  of  M.  Trousseau,  on  the  30th  of  July,  1856.  As  a  child  he 
had  been  rickety,  and  his  legs  exhibited  the  characteristic  deformity  of  this  disease; 
but  he  had  enjuyed  ^ood  and  even  robust  health  until  about  five  months  before  his 
admission  into  the  nospital,  when  he  began  to  lose  flesh.  During  these  five 
months,  according  to  his  own  statement,  ne  has  lost  three-fourths  of  his  former 
weight.  Tlien  his  wife  noticed  a  dark  discoloration  of  his  hands,  which  was  at  first 
referred  to  his  work,  but  which  was  found  to  become  darker  the  more  he  attempted 
to  wash  it  off.  Then  his  face  and  the  rest  of  his  body  became  affected,  until  hit 
appearance  differed  very  little  ftom  that  of  a  quadroon.  At  the  same  time  he  ex- 
perienced vague  pains  in  the  lumbar  region,  and  every  day  his  strength  finiled 
perceptibly. 

On  admission,  the  bronzed  discoloration  of  the  skin  was  very  marked  in  several 
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I  places,  especiallj  on  the  nipple,  in  the  axilla,  and  on  the  penis  and  scrotnm.  The 
ips  and  gums  were  also  aiscolored.  The  nails  were  olanched,  as  in  extreme 
anemia,  and  their  .whiteness  contrasted  in  a  very  remarkable  manner  with  the 
darkness  of  the  hands.  Although  considerably  emaciated,  his  muscles  were  not 
materially  affected.  The  digestion  was  good,  but  there  was  a  positive  dislike  for 
animal  food.  The  chest  was  healthy ;  the  pulse  regular ;  the  blood  (examined  by 
M.  Robin)  was  that  of  a  person  slightly  ansemic. 

The  treatment  consisted  principally  of  tonics,  such  as  quinine  and  irto,  with  a 
diet  suited  to  his  fancy,  and  under  it  ne  seemed  to  improve  a  short  time,  but  only 
fior  a  short  time.  On  tne  13th  and  1 4th  of  August,  there  were  some  pains  in  the 
abdomen.  On  the  15th,  there  was  a  rigor  of  some  hours'  duration,  ana  afler  this  a 
copious  diarrhoea.  All  food  was  refused.  On  the  16th,  the  diarrhoea  continued, 
the  skin  became  cool,  the  features  changed,  and  the  pulse  small  and  frequent,  the 
discoloration  of  the  skin  appearing  more  marked  than  ever.  In  the  afternoon  there 
was  delirum.  On  the  17tn,  extreme  prostration  took  the  place  of  the  agitation  of 
the  previous  evening.  The  intelligence  became  obtuse,  and  the  diarrhoea  continued. 
On  the  18th,  the  patient  sank  peacefully,  and  at  11  a.m.,  he  died.  M.  Trousseau 
adds  that  there  was  nothing  of  the  nature  of  cholera  in  the  diarrhoea. 

AfVer  death,  the  brain,  the  kidneys,  the  spleen,  and  the  liver,  were  fonnd  to  be  in 
a  perfectly  healthy  condition,  and  with  the  exception  of  a  few  tubercles  in  the  lungs, 
the  only  aisease  that  could  be  detected  was  in  the  supra-renal  capsules.  These 
organs  were  eularged  to  the  size  of  a  hen's  eggj  and  infiltrated  with  white  kernels, 
which  M.  Brown-Sequard  has  shown  to  be  composed  of  tubercular  matter.  Some 
of  these  kernels  were  softened. 

7.  Dr,  Oibban^s  case, — E.  D— -,  set  52  years,  a  poor  man,  exposed  very  much  to 
all  weathers,  was  admitted  in  February  into  the  London  Hospital  under  the  care  of 
Dr.  Parker.  The  man  complained  of  general  debility,  loss  of  appetite,  some  slight 
cough,  with  some  emaciation  ;  his  skin  was  yellow  but  cool  and  moist ;  some  crepi- 
tus was  detected  at  the  posterior  part  of  the  chest.  Pulse  94,  soft,  and  weak ; 
bowels  costive  :  tongue  furred.  His  urine  was  reported  clear ;  specific  gravity  1*022, 
acid,  and  free  from  albumen.  The  treatment  chiefiy  consisted  of  tonics;  he  seemed 
to  make  very  little  way,  but,  on  the  contrary,  to  grow  weaker  and  weaker.  Dr.  Gibbon 
took  charge  of  the  patient  a  week  before  his  death,  when  he  reported  him  in  a  low 
typhoid  state,  and,  he  believed,  sinking  from  phthisis.  Yet,  after  a  careful  exami- 
nation, he  could  not  detect  the  stethoscopic  si^ns  of  phthisis.  The  symptoms  were 
those  rather  of  typhoid  fever.  From  the  yellowish-brown  appearance  of  the  skin, 
and 'the  general  cachectic  state  of  the  patient.  Dr.  Gibbon  also  diagnosticated  dis* 
ease  of  the  supra-renal  capsules.  The  poor  man  died  apparently  mm.  exhaustion ; 
no  treatment  seemed  of  any  use. 

At  the  post-mortem  examination,  the  yellowish  color  of  the  skin  was  most  pecu- 
liar. There  was  freat  emaciation  ;  the  lungs  were  healthy,  as  were  also  the  heart, 
liver,  spleen,  and  kidneys :  but  on  coming  to  the  supra-renal  capsules,  they  appearea 
both  enlarged,  and  when  laid  open  were  seen  to  consist  of  simple  membranous  bags, 
with  shreds  of  torn-up  or  disintegrated  tissue.  In  one  capsule  some  traces  of 
healthy  cortical  structure  were  found ;  but  in  the  other  the  tissue  of  the  capsule, 
whatever  it  is,  whether  glandular  or  otherwise,  was  completely  gone. 

8.  Dr,  Wiliiam  Monroes  case, — Mrs.  B — ,  set  40,  wife  of  a  clergyman,  residing 
at  Newport,  Fifeshire,  states  that,  about  eight  or  nine  years  affo,  she  first  observed 
a  dark  colored  spot  on  her  forehead,  which  gradually  increased  in  size :  while  other 
portions  of  her  head,  face,  and  neck,  became  similarly  affected.  At  tnis  time,  her 
general  health  was  pretty  good,  although,  about  fifteen  years  since,  in  consequence 
of  having  been  obliged  to  leap  from  the  top  of  a  stage-coach,  she  suffered  a  good 
deal  from  some  internal  complaints.  She  understood  that  the  uterus  was  displaoed. 
She  has  been  married  sixteen  years,  but  has  had  no  children.  When  younff,  she 
was  healthy,  but  never  robnst ;  she  has  of  late  become  very  thin  and  weak.  About 
ei^ht  months  ago,  while  attending  upon  her  husband,  who  was  seriously  ill,  and 
beinff  exposed  to  mnch  mental  anxiety  and  great  bodily  fiitigue,  the  dark  color  of 
the  skin  oecame  mnch  deeper  and  more  general,  the  whole  sur&ce  of  the  body 
partaking  more  or  less  of  the  dark  hue. 

June  12th,  1856. — At  present  the  patient  is  extremely  emaciated.  Her  face  in 
color  nearly  resembles  that  of  a  Lascar,  or  a  native  of  the  East  Indies.    When  she 
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aits  up,  she  feels  great  weakness,  sinking,  and  prostration,  increased  greatlj  bj  an 
attack,  a  few  days  ago,  of  diarrhoea.  She  has  a  drj  short  cough,  with  tough  ex- 
pectoration :  she  has  been  subject  to  a  couf^  since  childhood,  when  she  had 
measles.  Pulse  100,  small,  and  compressible.  Tongue  whitish  ;  very  little  appetite. 
Her  sleep  is  much  disturbed  by  the  cough.  The  bowels  are  now  re^lar.  she  has 
considerable  thirst  The  catamenia  are  regular.  She  complains  of  no  pain.  The 
chest  sounds  well  on  percussion,  except  for  a  space  below  the  clavicle  on  each  side, 
which  is  cfuU.  The  heart's  action  is  normal.  The  abdomen  is  clung  to  the  spinei 
which  can  be  readily  felt  through  the  parietes  of  the  abdomen,  as  can  also  the  pul- 
sation of  the  abdominal  aorta.  None  of  the  abdominal  viscera  can,  by  a  carefnl 
examination,  be  detected  to  be  organically  diseased.  The  urine  is  natural  in  q|iian- 
tity,  and  of  a  light  straw  color,  specific  gravity  1*012,  free  from  albumen,  and  ex* 
hibiting  under  the  microscope  no  unusual  deposit  The  uterus  is  in  its  normal 
position,  and  healthy.  The  blood  examined  under  the  microscope  exhibited  nothing 
unusual,  no  excess  of  white  corpuscles.  The  color  of  the  skin  is  particularlv  dan 
over  botn  knees  and  elbow*joints,  and  also  on  the  back  of  the  neck.  The  palms  of 
the  hands  and  palmar  sur&ce  of  fingers  are  very  little  discolored,  and  contrast  much 
with  the  posterior  surface.  She  was  recommended  to  try  the  use  of  tincture  of 
muriate  oi  iron,  ten  drops  thrice  a  day;  and,  externally,  the  free  use  of  olive  oil  to 
the  skin  ;  to  pay  attention  to  the  bowels,  and  the  state  of  die  secretions  ;  and  to  take 
a  light  nourishing  diet 

June  17th. — She  is  no  better.  She  has  not  been  able  to  take  the  iron,  but  has 
used  the  oil.  The  cough  is  very  troublesome.  She  was  ordered  to  have  a  mixture 
with  ipecacuanha  and  solution  of  muriate  of  morphia,  and  also  to  take  the  fluid  ex- 
tract of  sarsaparilla.  The  appetite  is  bad ;  the  bowels  regular.  She  is  evidently 
weaker. 

She  continued  getting  gradually  worse  until  the  evening  of  the  21st,  when  she 
died,  remaining  quite  sensible  to  the  last 

For  the  following  interesting  and  minute  post-mortem  appearances,  I  am  indebted 
to  my  friend  Dr.  William  Aitken,  late  Assistant  Patholo^cal  Commissioner  to  the 
Army  in  the  East,  to  whom  I  beg  to  express  my  obligation  for  his  kindness,  and 
the  interest  he  has  taken  in  this  case. 

Post-mortem  examination^  June  23d,  1856. — In  this  case,  the  body  was  greatly 
emaciated.  The  chest  and  waist  were  greatly  contracted,  so  much  so  that  the  waist 
could  be  embraced  in  the  span  of  the  two  hands,  the  thumbs  meeting  in  front,  and 
the  middle  fingers  behind,  the  girth  being  seventeen  inches.  The  color  of  the  skin 
was  a  dark  bronze  hue  throughout,  and  in  many  places  patches  of  a  darker  brown 
color  were  conspicuous.  Such  patches  were  more  particularly  obvious  in  the  vici- 
nity of  the  knees,  and  in  the  lateral  and  posterior  regions  of  the  neck.  At  the 
angles  of  the  mouth,  and  round  the  lips,  where  the  mucous  membrane  meets  the 
skin,  isolated  deposits  of  pigment  gave  a  dirty  sordes-like  appearance  to  the  mouth. 

The  body  generally  was  anaemic.  The  heart  was  small  and  flabby ;  the  lungs 
were  adherent  to  their  apices  by  old  adhesions.  A  deposit  of  a  tuberculous  nature 
was  also  disseminated  throughout  the  region  of  the  apices  on  both  sides,  but  not  in 
any  considerable  quantity.  The  rest  of  the  pulmonary  substance  appeared  healthy. 
In  the  abdomen,  the  spleen,  the  liver,  and  the  kidneys,  were  severally  adherent  to 
their  surrounding  connections ;  but  the  parenchyma  of  these  organs  appeared  natu- 
ral. The  supra-renal  capsules  and  the  mucous  membrane  of  the  alimentary  canal 
were  alone  the  seat  of  marked  morbid  change.  The  supra-renal  capsule  on  the 
right  side  presented  a  large  mass,  pressing  up  chiefly  into  the  substance  of  the  liveri 
a  portion  of  whose  tissue,  altered  by  pressure,  could  not  be  separated  from  the 
morbid  supra-renal  body.  The  organ  retained  no  part  of  its  natural  shape.  It  was 
enlarged  to  about  four  times  its  natural  volume,  and  its  enlargement  assumed  an 
irregular  tuberculated  form ;  while  the  shape  of  the  mass  was  modified  in  some 
parts  by  surrounding  structures  on  which  it  pressed.  The  side  towards  the  vena 
cava  had  a  deep  groove  in  relation  with  that  vein ;  and  the  texture  of  the  vein,  to 
the  extent  of  half  an  inch,  was  so  finely  incorporated  with  the  morbid  supra-renal 
body,  that  the  most  careful  dissection  could  not  separate  them.  On  careful  removal 
from  all  its  relations,  the  absolute  weight  of  the  right  supra-renal  body  was  278 
grains ;  its  specific  gravity,  1046.  The  supra-renal  vein  was  very  small,  almost 
atrophic.  The  sympathetic  nerves  from  the  lesser  splanchnic  were  greatly  increased 
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ill  size,  and  so  were  also  some  of  the  branches,  as  well  as  the  ganglia  of  the  solar 
plexus  of  nerves  on  that  side,  and  in  contact  with  die  morbid  organ.  The  textnre 
of  these  nervous  parts  was  of  a  rosv  hue,  as  if  under  the  influence  of  vascular  ex- 
citement No  other  change  could  be  observed  in  them.  The  supra-renal  capsule 
on  the  lefl  side  was  an  oblong  rectangular  body,  and  had  retained  so  much  of  its 
original  shape  as  to  present  its  flattened  form,  and,  on  the  whole,  preserved  its  re- 
lations  to  surrounding  parts.  A  nearly  similar  but  less  vascular  condition  of  the 
nerves  was  apparent  on  this  side  also.  The  absolute  weight  of  the  body  was  85 
grains  j  its  specific  ^vity,  1042. 

Sedumal  and  mtcroicopie  appearances, — A  section  in  the  longest  axis  of  the 
organ  showed  two  distinct  appearances,  namely,  a  part  of  a  dense  gristly  hardness, 
aiKl  a  part  which  evidently  corresponded  to  the  medullary  part  of  tne  organ,  which 
was  cmefly  occupied  by  a  yellow  deposit.  In  the  medullary  portion  of  the  organs 
the  morbid  process  appeared  to  have  advanced  the  most,  and  to  be  in  the  greatest 
abundance.  Deposition  and  subsequent  softening  of  exuded  matter  of  a  marked 
and  peculiar  aspect,  resembling  very  much  what  is  usually  called  scrofolous,  tuber- 
cular, or  yellow  cheesy-like  matter,  occupied  the  medullary  portion  of  the  capsule. 
The  veins  from  the  or^an  were  generally  diminished  in  size,  and  the  cavity  corre- 
sponding to  the  centnu  venous  sinus  was  entirely  occupied  by  the  yellow  exudation. 
in  various  conditions  as  to  softening.  Small  sacs  of  various  sizes  were  scattered 
throughout  the  stroma  (cortical)  of  the  organ,  and  contained  the  same  scrofulous- 
looking  material,  in  various  states  of  consistence.  No  true  oval  vesicles  natural  to 
the  cortical  substance  of  the  viscus  could  be  seen  by  the  microscope :  and  the  only 
structure  of  an  elementary  form,  which  could  be  observed  and  refeirea  to  the  normal 
histological  elements  of  the  supra-renal  body,  consisted  in  the  caudate  and  branched 
nucleated  cells  seen  in  the  firmer  parts  of  the  yellow  deposit,  which  involved  the 
medullary  portion  of  the  organ.  The  gristly  hard  part  was  composed,  microscopi- 
cally, of  fibrinous  element,  in  the  form  of  elongated,  fusiform,  and  spindle-shaped 
cells,  with  simple  and  compound  nuclei,  together  with  fine,  filamentous  fibres  and 
granular  matter.  The  yellow  matter  was  made  up  of  fine  granular  stroma,  in  which 
compound  granular  corpuscles,  oil  granules,  and  globules,  together  with  crystals 
soluble  in  acetic  acid,  were  most  obvious  and  abundant.  Clear  and  transparent 
cells,  free  of  nuclei,  together  with  club-shaped,  caudate,  and  very  irregularly-branched 
cells,  with  simple  and  compound  nuclei,  were  also  obvious  constituents.  1  he  mucous 
membrane  of  the  mouth  was  thin,  pale,  and  bloodless,  the  labial  and  buccal  glands 
shining  prominently  through.  The  stomach  and  substance  of  the  intestinal  tube 
were  uniformly  thin  throughout.  In  the  stomach,  the  solitary  gastric  glands  were  re- 
markably prominent,  while  the  mucous  membrane  generally  was  wasted  and  atrophic 
Microscopic  sections  from  the  jejunum  and  ileum  showed  the  villi  remarkably  at- 
tenuated, and  the  mucous  membrane  very  readily  separated  from  the  adjacent 
muscular  part  of  the  gut  The  tubular  glands  of  the  mucous  membrane  were 
almost  entirely  gone,  and  their  place  was  supplied  by  a  granular  amorphous  mate- 
rial.   The  average  specific  gravity  of  the  mucous  membrane  was  1040. 

The  greatly  increased  size  and  rosy  hue  of  the  nerves  in  contact  with  and  passing 
into  the  morbid  organs  are  worthy  of  notice ;  but  whether-  these  appearances  were 
the  result  of  an  inflammatory  condition  of  the  capsules,  or  not,  it  would  be  unsafe 
to  hazard  an  opinion. 

Dr.  Christie*  case^ — ^Betsy  Tait,  set.  36,  admitted  into  the  Dundee  Royal  In- 
firmary, Aug.  2, 1 856.  This  patient  has  always  enjoyed  good  health  up  till  about 
six  months  ago,  when,  after  exposure  to  cold,  she  was  seized  with  cough  and  ex- 
pectoration. About  two  months  after  the  commencement  of  illness,  she  had  rigors, 
accompanied  by  pain  of  head  and  lumbar  region,  and,  a  few  days  after  this  attack, 
she  observed  her  skin  to  become  of  a  graduially  increasing  dusky  color.  She  has 
been  treated  by  a  medical  man  for  the  last  two  months,  but  without  any  benefit. 

Staie  on  admission, — She  is  emaciated,  and  her  skin  is  of  a  bronze  color ;  the 
right  side  of  face  is  in  a  semi-paralyzed  state,  giving  a  great  peculiarity  of  expres- 
sion when  she  speaks.  Complains  of  pain  over  the  region  of  liver,  and  in  the  loins, 
aggravated  on  pressure,  more  especially  in  left  lumbar  region )  in  both  of  these 
situations  there  is  evident  fulness.  She  has  also  cough,  accohipanied  by  frothy, 
muco-purulent  expectoration ;  but  has  no  pain  in  chest,  which,  on  examination, 
sounds  dull  over  left  lungy  where  hanh,  cavernous  respiimtion  is  heard.    Puerile 
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tyreAtbiDg  aadible  over  lower  part  of  right  lung,  and  harsh  l»eathiiig  at  its  apex. 
Her  bowels  are  constipated ;  urine  normal ;  tongae  dry ;  pulse  108^  feeble. 

4th. — Some  castor  oil  given  yesterday  operate  well^  bnnnng  away  a  lam  qnas- 
tity  of  very  dark-c(dored  fboes ;  but  early  this  morning  the  patient  sanE  into  • 
comatose  state,  in  which  she  continued  till  her  death,  at  10  am. 

Seetio  Cadaieri»j  53  hours  after  death.— Body  mudi  emaciated ;  skin  of  a  daile 
mahogany  color  all  over  body  and  legs.  Extensive  adhesioos  of  old  standing  eyistad 
aU  round  left  lung,  which  also  showed  tnberde  in  all  stages  up  to  the  large  olceratad 
cavity ;  the  right  lung  was  also  tuberculous  at  its  apex.  Liver  healthy ;  *plMa 
healtny;  heart  small,  and  the  muscular  tissue  ratner  flabby-looking;  kianeys 
healthy.  Supra-renal  capsules  rather  larger  than  natural.  On  laying  them  open, 
each  contained  a  series  of  cysts,  filled  wim  a  thin|  serous  fluid,  wiUi  small,  floating 
fiocculi,  very  little  cortical  substance  remaining. 

Inocrnkstum  des  Eauxjambet  du  Chewd  d  VMomme,  Pto  M.  Piobot,  de  La  Ijcnx^ 
M.  Manourt,  de  Gharties,  M.  Bousqtjet,  M.  Tholazak.  (€ks.  MMicale  de  Pteis, 
May  Slst,  June  7th,  June  14th,  and  June  2l8t,  1856. 

On  LioadcUion  of  Man  with  i]U  maticr  of"Oreate.^  By  MM.  Picbot,  Makouet, 
BousQusT,  Tholazav. 

On  the  29th  of  April,  in  the  present  year,  a  communication  was  addressed  to  the 
Academie  de  Medecme,  at  Pans,  by  M^  Manoury,  surgeon  to  the  H6tel  Dien,  at 
Chartres,\md  bv  M.  Pichot,  a  physician  at  La  Loupe,  concerning  a  man  who  had 
been  accidentally  inoculated  with  matter  proceeding  from  a  horse  affected  with 
grease :  and  at  the  same  time  some  of  the  matter  obtained  from  the  man  was  for- 
warded to  M.  Bousquet  for  experimental  purposes.  The  account  of  the  case  is  this. 
On  Tuesday,  the  5th  of  March,  a  &rrier,  named  Brissot,  aged  28,  called  upon  Dr. 
Pichot,  in  consequence  of  a  painftd  affection  of  his  hands,  and,  on  examinatioa, 
these  organs  were  found  to  be  considerably  swollen,  and  covered  with  op&Une  ama 
umlnUcaied  puttuUsy  which  were  confluent^  and  in  every  reaped  iimilar  to  vaeeim 
pustules  of  the  eighth  or  ninih  day.  He  had  never  been  vaccinated,  and  he  had 
not  been  near  any  cow,  but  he  remembered  to  have  shod  a  short  time  previously  a 
horse  affected  with  grease.  This  happened  on  the  11th  of  February.  There  are 
twenty-four  days  from  the  1 1th  of  February  to  the  5th  of  March,  but  as  at  this 
latter  date  the  pustules  presented  the  appearance  of  vaccine  pustules  of  the  eighth 
or  ninth  day,  it  is  necessary  to  conclude  that  the  period  or  incubation  had  been 
fifteen  days.  The  horse  was  seen  by  M.  Bousergent,  a  pupil  of  the  veterinary 
schools  of  Toulouse  and  Alfort,  and  found  to  be  suffering  mmi  a  true  attack  <x 
grease. 

Dr.  Pichot  obtained  some  matter  firom  the  back  of  the  hands  of  the  patient  by 
puncturing  the  pustules  with  a  lancet,  and  having  placed  it  upon  glass,  some  was 
sent  to  M.  Manoury ,  at  Ghartres,  and  some  to  M.  Bousquet.  With  the  matter  sent  to 
him  M.  Manoury  made  a  series  of  very  exact  experiments  upon  children,  and  in 
every  case  (the  number  is  not  given)  the  inoculation  resulted  m  a  well-defined  pus- 
tule, of  the  size  of  a  large  lentil,  umbilicated,  surrounded  with  an  areola,  and  not  to 
be  distinguished  from  a  vaccine  pustule.  He  also  obtained  similar  pustules  by  inoca- 
lating  other  children  with  the  matter  obtained  from  these  pustules.  Some  of  this  se- 
condary matter  was  also  sent  by  M.  Manoury  to  M.  Bousquet,  and  this  gentleman  in- 
oculated a  child  at  one  and  the  same  time  with  it  and  with  the  matter  ob^ined  direct^ 
frOm  Brissot,  and  sent  to  him  by  Dr.  Pichot.  The  right  arm  was  inoculated  with  the 
one  kind  of  matter,  and  the  left  arm  with  the  other  kind.  *  The  result  was  remark* 
able.  The  inoculation  made  with  the  matter  obtained  from  the  forrier  failed  alto* 
gether,  producing  neither  congestion  nor  irritation ;  but  in  the  inoculation  made 
with  the  matter  obtained  secondarily  from  the  child,  the  operation  was  perfectly 
successful,  and  every  puncture  was  followed  by  a  pustule  which  differed  in  no  respect, 
either  in  its  history  or  its  appeahince,  from  the  common  cow-pox. 

These  facts  speak  for  themselves.  There  developed  in  the  hands  of  this  farrier  a 
maladv  which  has  all  the  properties  as  well  as  all  the  appearances  of  cow-pox ;  and 
the  only  question  is,  as  to  how  this  malady  originated.  The  man  declares  that  he 
had  not  been  near  any  cow,  and  he  remembers  to  have  shod  a  horse  affected  with 
grease  fifteen  days  before  the  skin  became  affected— a  hone  which,  when  r'm***"*^ 
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by  a  Teterinamn,  was  fband  to  be  saffering  in  the  foot  and  lower  |>art  of  the  leg 
from  that  cutaneous  malady  which  is  characterized  by  a  discharge,  at  first  serous 
and  limpid,  then  yellowish,  acrid,  and  fetid,  with  a  reddish  swelling  of  the  skin  and 
•abcutaneous  tissue,  which  the  French  call  difluxionSf  eawB-puaniietf  eaux  aux 
jambeSf  and  which  we  call  grease.  Is  there,  then,  that  intimate  relation  between 
cow-pox  and  grease  which  appeared  to  be  so  probable  to  the  illustrious  discorerer 
of  yaccination,  and  to  some  of  his  contemporaries,  and  which  has  since  this  time 
been  almost  or  altogether  oyerlooked?  Jenner  wrote,  in  1798,  that  cow-pox  was 
given  to  cows  by  fiirm  senrants  from  horses  suffering  from  grease ;  and  he  suc- 
ceeded in  producing  cow-pox  in  a  cow  and  the  yaccine  pustule  in  a  man,  by  inocu- 
lating them  respectively  with  matter  obtained  from  a  horse  thus  affiscted.  These 
experiments  were  repeated  at  the  time,  sometimes  with  success  and  sometimes 
without ;  and  die  cause  of  the  uncertainty  was  not  known  until  the  subject  was 
investigated  bv  Mr.  Loy,  a  surgeon  living  at  Pickering,  in  Yorkshire.  These  in- 
▼estigations,  wliich  are  models  of  scientific  induction  ana  deduction,  were  made  in 
1801.  In  the  beginning  of  the  year  this  gentleman  was  consulted  by  a  farrier, 
whose  hands  were  covered  with  an  eruption,  consisting  of  pustules,  separated  from 
each  other,  and  surrounded  by  an  inflammatory  circle.  These  vesicles  resembled 
those  proceeding  from  a  bum,  only  they  were  regularly  rounded,  and  their  centre 
exhibited  a  black  spot  which  seemed  to  have  been  caused  by  some  slight  injury. 
This  man  had  been  engaged  in  dressing  a  horse  suffering  m>m  grease.  He  had 
never  suffered  in  the  same  way  before ;  but  he  had  had  the  small-pox.  About  the 
•ame  period,  a  butcher  living  at  Middleton,  a  place  near  Pickering,  wafe  attacked 
by  painful  ulcers  on  both  hands,  and  especially  about  the  roots  of  the  nails.  These 
ulcers  became  inflamed  in  the  course  or  a  few  days,  and  a  vesicle  formed  upon  each 
of  them.  The  lymphatics  of  the  arms  also  became  red  and  painful,  and  a  tumor 
formed  in  one  of  the  armpits.  There  was  also  a  pustule  on  one  of  the  eyebrows 
similar  to  the  pustules  upon  the  hands,  which  had  to  all  appearance  been  com- 
municated by  touching  or  rubbing  the  part.  In  this  ease  there  was  considerable 
fever.  This'  patient,  like  the  last,  had  been  occupied  in  attending  upon  a  horse 
suffering  from  grease,  and  was  so  occupied  at  the  time  he  fell  ill.  He  had  not  had 
small-pox. 

In  order  to  ascertain  whether  this  malady  was  communicable  by  inoculation, 
ICr.  Loy  inserted  some  of  the  matter  contained  in  the  pustules  into  the  arm  of  a 
brother  of  the  man,  who  had  never  had  small-pox.  On  the  third  day  a  vesicle  had 
formed.  Then  there  were  some  feverish  symptoms.  In  the  end  the  vesicle  ex- 
hibited all  the  character  of  true  cow-pox. 

Cotemporaneouslv  with  this  experiment  some  of  the  same  matter  was  inserted, 
by  means  of  a  new  lancet,  into  the  teat  of  a  cow.  Nine  days  afterwards  there  was 
a  vesicle,  surrounded  by  a  red  areola.  The  teat  also  was  hard  to  some  distance 
from  the  puncture,  and  so  painful  that  the  animal  would  not  allow  it  to  be  touched. 
A  few  days  later  a  crust  had  formed  upon  the  vesicle,  and  the  inflammation  had 
•nbsided. 

An  infant  was  inoculated  with  matter  taken  from  the  pustule  which  had  formed 
upon  the  teat  of  this  cow  on  the  ninth  day  frt>m  its  commencement,  and  the  pro- 
eress  of  the  inoculation  was  watched  with  great  attention,  when  it  was  found  that 
we  inflammation,  the  vesicles,  and  the  formation  of  the  crust,  were  not  to  be  dis- 
tinguished from  the  corresponding  phenomena  in  ordinary  vaccination.  On  the 
sixth  day  this  infant  was  inoculated  with  the  small-pox,  and  the  puncture  seemed  to 
inflame  until  the  third  day }  but  this  disturbance  passed  off  without  any  further 
development,  and  the  child  escaped  the  disease. 

Another  infant  was  inoculated  with  matter  taken  from  the  butcher.  On  the  third 
day  there  was  a  pimple  on  the  part  punctured ;  on  the  sixth  day,  this  was  surrounded 
with  a  pale  inflammatory  circle,  and  the  borders  were  more  elevated  than  the  centre ; 
on  the  eighth  day  there  was  a  vesicle  containing  a  limpid  fluid  ]  on  the  fourteenth^ 
tiiis  vesicle  had  changed  into  a  brown  and  hard  crust  Shcnrtly  afterwards  this  chila 
was  inoculated  with  Uie  small-pox  without  any  result. 

In  addition  to  these  experiments,  Mr.  Loy  moculated  the  nipple  of  a  cow  with  a 
tery  limpid  matter  taken  ov  a  perfectly  clean  lancet,  from  the  heel  of  a  horse  suffer- 
ing from  grease.  On  the  nfth  day  the  part  pnncturad  was  elevated  and  surrounded 
wuh  a  pale  redness.    A4ew  days  mfterwarai  a  purple  vesidei  oontainiag  a  limpid 
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fluid,  had  become  formed,  and  the  part  was  awoHen  and  painful,  but  the  general 
health  of  the  animal  did  not  appear  to  be  affected. 

Mr.  Loy  then  inserted  matter,  which  he  had  taken  from  the  pustule  of  this  cow, 
into  the  arm  of  an  infant.  On  the  sixth  day  afterwards  there  was  considerable  red> 
ness,  and  on  tiie  ninth  a  vesicle.  Then  this  in&nt  was  inoculated  in  three  different 
places  with  small-pox,  and  absolutely  without  result  either  local  or  general. 

Another  in&nt  was  inoculated  with  matter  taken  m>m  the  heel  of  tne  horse  which 
had  been  the  occasion  of  the  mischief.  Three  days  afterwards  there  was  a  pustule 
surrounded  with  a  small  degree  of  inflammation ;  on  the  day  following  this  pustule 
was  more  elevated ;  on  the  fifth  day  it  had  changed  into  a  vesicle  of  a  purple  color; 
on  the  six  and  seventh  days  this  vesicle  had  become  larger  and  darker.  These 
changes  were  accompanied  by  a  considerable  degree  of  fever,  the  onset  of  which  was 
marked  by  shivering  and  vomiting.  The  variolous  inoculation  was  tried  in  this  case, 
also,  but  no  impression  was  made  by  it. 

Three  other  children  were  inoculated  with  matter  obtained  from  this  last-men- 
tioned child  on  the  sixth  day  after  its  inoculation ;  and  on  the  tenth  day  thev  pre- 
sented vesicles  surrounded  with  some  degree  of  erjrsipelatous  redness.  These 
vesicles  at  this  time  were  beginning  to  dry,  but  they  still  contained  a  considerable 
quantity  of  limpid  matter.  The  children  were  then  inoculated  with  the  matter  of 
small-pox,  and  the  only  effect  of  this  operation  was  to  produce  a  slight  degree  of 
local  inflammation,  which  disappeared  on  the  fifth  day. 

It  was  only  after  several  unsuccessful  attempts  that  Mr.  Loy  was  able  to  satisfy 
himself  that  the  matter  of  grease  would  act  upon  the  cow  without  having  first  passed 
through  a  metamorphosis  in  the  human  body.  At  last,  however,  he  found  that  the 
inocuuition  was  abortive  unless  the  matter  was  isken  firom  a  norse  in  which  the 
symptoms  of  grease  were  general  as  well  as  local,  beginning  with  fever  and  ending 
with  an  eruption,  not  only  in  the  heels,  but  upon  other  parts  of  the  skin,  the  fever 
subsiding  when  the  eruption  made  its  appearance. 

These  observations  of  Mr.  Loy  are  also  confirmed  in  every  respect  by  the  obser- 
vations of  Signor  Sacco,  whose  ^*  Trattato  de  Vaccinazione  con  Osserv.  sul  Giavardo 
et  Vajuolo  Pecorine'*  were  published  in  Milan  in  18(H). 

M.  Sacco  says  that  his  first  attempts  at  inoculation  with  the  matter  of  grease  were 
very  unsuccessful.  Before  reading  Mr.  Loy's  treatise  he  had  operated  unsuccess- 
fully upon  twenty-seven  cows  and  eighteen  children^  and  before  he  succeeded  he 
was  still  doomed  to  failure  in  several  instances.  At  length  his  own  horse  was  attacked 
with  grease,  and  he  repeated  his  experiment  with  the  clear  viscid  and  fetid  serosity 
which  escaped  from  a  crack  in  the  heel  on  the  fourth  day  from  the  commencement 
of  the  symptoms.  These  experiments,  which  were  made  upon  two  children  and  one 
cow,  failed  as  completely  as  the  others.  BiU  hU  groom^  who  had  to  dress  (he  hfeU 
of  this  horse,  was  affected  with  five  pustules,  three  on  the  ri^ht  hand  and  two  on  the 
left  fore-arm  \  which  pustules  were  precisely  like  those  of  Uie  cow-pox.  This  man 
had  not  been  inoculated.  Unfortunately,  however,  these  pustules  were  too  much 
dried  up  to  be  serviceable  for  any  experiment  when  they  were  first  seen  by  M.  Sacco. 
About  the  same  time,  the  coachman  of  a  gentleman  called  Clari,  who  had  also  had 
to  dress  a  horse  suffering  from  grease,  and  who  had  not  had  small-pox,  had  both  his 
hands  covered  with  a  vesicular  eruption,  accompanied  with  fever  and  diarrhoea. 
These  vesicles  were  perfectly  similar  to  the  vesicles  of  small-pox,  and  several  chil- 
dren who  were  inoculated  with  matter  obtained  from  them  by  a  colleague  of  M. 
Sacco,  M.  Birago,  went  through  the  regular  stages  of  the  vaccine  complaint.  In 
addition  to  this,  the  same  coachman  was  taken  on  the  same  day  on  which  M.  Bi- 
rago made  his  experiments  to  the  Foundling  Hospital  at  Lembrate,  and  then  M. 
Sacco  inoculated  nine  children  and  one  cow  with  matter  obtained  from  him,  the  re- 
sult being  that  the  operation  failed  upon  the  cow  and  upon  seven  of  the  children, 
and  succeeded  upon  die  remaining  two  children.  In  these  two  children  the  com- 
plaint produced  was  absolutely  undistinguishable  from  common  cow-pox,  and  the 
matter  obtained  from  these  children  has  oeen  subsequently  used  in  a  long  series  of 
vaccination. 

Nor  is  this  the  only  evidence  connected  with  this  subject  On  die  contrary, 
Jenner  himself  wrote,  in  January,  1801,  of  a  farm  servant  on  a  neighboring  estate 
near  Berkeley,  who  was  affected  on  one  of  his  hands,  after  tending  upon  a  horse 
affected  with  grease,  with  pustules  which  were  not  to  be  distinguiuied  from  those 
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of  cow-pox,  and  upon  whom  the  inoculation  with  the  matter  of  small-pox  failed  some 
three  months  afterwards.  And  in  February  of  the  followinji^  year  tJenner  writes  of 
having  seen,  in  the  preceding  summer,  a  pustule  resembling  cow-pox  upon  the 
hand  of  anouer  &rm  servant,  who  had  been  employed  in  dressmg  a  diseased  horse. 
He  says,  moreover,  that  he  made  several  attempts  to  vaccinate  with  matter  pro- 
cured from  this  pustule,  but  without  producing  any  other  effect  than  a  slight  and 
transitory  redness.  This  failure,  however,  did  not  at  all  shake  Jenner^s  confidence 
as  to  the  relationship  existing  between  grease  and  small-pox ;  and  as  explaining  thd 
failure  by  showing  t£at  the  causes  of  success  depend  upon  very  subtle  conditions,  he 
remarks  further  that  he  had  always  failed  to  carry  cow«pox  by  a  lancet  from  one  cow 
to  the  teat  of  another.  He  also  says  that  oxen  and  bulls  are  never  Effected  with 
cow-pox  (this  might  be  expected),  and  that  vaccination  succeeds  readily  upon  calves 
of  either  sex. 

Such,  then,  is  the  evidence  upon  which  the  analogy  between  grease  and  cow-pox 
must  be  made  to  rest,  and  hence  the  case  of  Brissot  must  be  regarded  as  a  very  im- 
portant contribution  to  the  history  of  philosophical  medicine. 


11. 

REPORT  ON  THE  PROGRESS  OF  SURGERY. 

On  the  effect  of  CTUoroform  upon  ike  retvUs  of  Surgical  Operatiani,    By  Jami 
Abnott,  M.D.    (Medical  Times  and  Gazette,  Oct  25th,  and  Nov.  Ist,  1856.) 


The  announcement  of  "  death  from  chloroformi"  does  not  now  affect  the  profe 
sional  reader  in  the  manner  it  oriflpnally  did.  He  regrets  the  individual  occurrence, 
but  he  finds  consolation  in  the  reflection  that  such  casualties  are  rare,  and  that  they 
are  much  overbalanced  by  the  favorable  influence  exerted  by  chloroform  on  the 
results  of  operations.  Though  a  few  may  die,  he  says,  from  the  immediate  or  direct 
effects  of  chloroform,  many  are  saved  by  its  ulterior  agency. 

He  judges  of  the  first  circumstance — the  number  of  sudden  deaths— by  the  small 
number  of  reports  which  reach  him ;  of  the  second,  by  the  statistical  investigatione 
that  have  been  instituted  to  determine  the  question. 

On  the  first  point,  however,  he  is  very  apt  to  be  deceived.  Scarcely  a  hundred 
instances  of  sudden  death  firom  chloroform  have  as  yet  been  reported,  but  there 
cannot  be  a  doubt  ihtki  by  far  the  greater  number  have  been  concealed. 

In  some  remarks  on  this  subject,  two  years  ago,  it  was  stated,  that  although  five 
cases  of  sudden  death  from  chloroform  had  taken  place  in  the  London  hospitals 
within  the  seven  months  preceding  my  publication,  not  one  had  been  reported  as 
occurring  in  the  private  practice  of  London  during  that  period  ;  and  the  same  ob- 
servation, it  was  stated,  was  applicable  to  a  much  longer  time.  Indeed,  the  author 
is  not  aware  that  more  than  two  cases  of  sudden  death  from  etherization  have  been 
published  as  happening  in  the  private  practice  of  London  since  its  introduction* 
This  evident  concealment  is  neither  extraordinary  nor  reprehensible.  What  family 
is  there  that  would  not  endeavor  to  the  utmost  to  avoid  the  horrors  of  a  coroner's 
inquest,  and  the  consequent  newspaper  report,  where,  as  happens  in  the  case  of 
death  from  chloroform,  there  can  be  no  suspicion  of  foul  play  ?  Nor  can  we  blame 
the  practiUoner  who  would  gladly  escape  from  a  criticism  of  his  proceedings  on  such 
occasions.  Useful  as  such  modes  of  publicity  may  be  on  other  accounts,  they  do 
not,  in  ih\3  instance,  promote  the  advancement  of  medical  knowledge.  But  many 
die  from  the  direct  effects  of  chloroform,  and  within  a  few  hours  of  its  administra- 
tion, whose  deaths  are  attributed  to  other  causes.  Dr.  Mouat  has  recently  drawn 
attention  to  such  cases.  He  speaks  of  soldiers  who  were  operated  upon  in  the 
Crimea  under  chloroform,  as  gnidually  sinking  under  the  peculiar  state  of  nausea 
and  depression  which  follows  its  use.  '^Reaction  is  never  thoroughly  established, 
tlie  desire  for  food  never  returns,  and  the  patient  sinks  as  it  were  st^thily,  and  dies 
from  exhaustion  in  from  twelve  to  twenty-four  hours."  ^^  These  casesj'^  he  adds, 
^'are  far  more  numerous  than  is  generally  supposed,  and  many  of  them  may  fairly 
be  termed  'deaths  from  chloroform,^  but  are  never  so  returned."* 

The  second  source  of  consolation  on  such  occasions,  we  have  said,  is  the  opinion 
that  the  sudden  deaths  from  chloroform  are  much  overbalanced  by  saving  properly 
as  respects  the  results  of  operations.  It  has  been  asserted,  in  reference  to  certain 
amputations,  that  if  five  cases  were  to  be  killed  by  the  direct  agency  of  chloroform 
in  every  hundred  operated  upon,  there  would  still  be  a  saving  of  life  by  its  ulterior 
agency.    This  is  a  most  important  point,  about  which  there  should  be  no  doubi. 

•  "  Medical  Timet  and  Oaaetta,"  SepUnbar,  18Mw 
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If  the  position  that  there  is  a  saTiiig  of  life  wpon  the  whole  be  incontestable!  it 
ought,  (or  the  credit  of  the  profession,  to  be  brought  more  frequently  forward,  espe- 
cially on  snch  occasions  as  the  recent  inquest  at  St.  Thomas's  Hospital :  if  it  be 
nnfouaded,  the  sooner  it  is  contradicted  the  better.  It  is  the  purpose  of  this  paper 
to  renew  the  investigation  of  the  subject 

The  question  whether  chlorofimn  saves  life  as  well  as  prevents  pain,  can  only  be 
determined  by  statistics.  To  attempt  to  form  a  judgment  from  individual  experi* 
ence,  would  be  scarcely  less  erroneotis  than  to  estimate  the  comparative  proportion 
of  the  two  sexes  (now  ascertained  with  such  wonderful  accuracy  by  the  aid  of  sta- 
tistics) by  counting  the  males  and  females  in  die  inquirer's  own  fiimily.  Nor  would 
reasoning  from  the  observation  of  the  sensible  effects  on  the  system  bring  us  nearer 
the  truth.  The  absence  of  pain  may  be,  and  probably  is,  an  advantage  as  respects 
the  results  of  an  operation,  but  it  may  be  much  overbalanced  by  the  other  enects 
of  the  amesthetic ;  and  the  beneficial  stimulus  excited  by  chloroform  may  be  fol* 
lowed  by  injurious  prostration.*  On  the  other  hand,  poisonous  and  depressing  as 
the  drug  manifestly  is  in  some  cases,  it  may  still  possess  some  hidden  virtues  con- 
ducing to  recovery.  Whatever  its  ulterior  agency  may  be,  as  this  produces  no  pecu- 
liar symptoms,  it  is  by  results  alone  that  its  nature  can  be  determined. 

The  writer  whose  inquiries  on  this  subject  have  been  most  influential,  is  Dr.  Simp- 
son, of  Edinburgh. 

About  two  years  after  the  introduction  of  etherization,  and  whetf  surgeons  were 
beginning  to  fear  that  the  bad  effects  of  chloroform  might  not  be  limited  to  the 
Tery  time  of  its  administration,  but  might  seriously  affect  the  results  of  operations, 
Dr.  Simpson's  statistical  investigations  respecting  this  point  were  published.  They 
were  prefaced  by  an  ably  written  and  Inda  exposition  of  the  value  of  statistics  ap- 
plied to  this  inauiry,  which,  with  the  manifest  trouble  he  had  had  in  collecting  his 
materials,  and  tne  apparent  care  he  had  taken  in  arranging  them,  insured  a  ready 
and  confiding  reception  to  his  investigations  by  the  profession.  From  that  time 
all  anxiety  about  tne  ulterior  effects  of  chloroform  seemed  to  cease,  and  surgeons 
have  continued  to  employ  it  without  hesitation,  under  the  conviction,  that  instead  of 
there  being  a  destruction  of  life  as  the  price  paid  for  the  insensibility,  a  great  saving 
of  life  is  effected  by  it.  The  tables  in  which  he  condensed  the  results  of  his  inves- 
tigations, and  which  have  just  been  reprinted  in  his  collected  works,  have  been  as 
influential  with  surgeons  as  the  Northampton  Life  Tables  have  been  with  Assurance 
Companies. 

As  these  tables  represent  the  mortality  from  amputations  to  have  been  29  per 
cent  immediately  before  the  introduction  of  etherization,  and  23  per  cent,  afler  its 
introduction,  ana  as  the  inference  from  them  is  that  there  has  been  a  saving  of  life 
effected  by  the  change  to  the  amount  of  6  per  cent  (a  number  doubtless  far  exceed- 
ing that  of  the  sudden  deaths  which  have  taken  place  during  the  administration  of 
chloroform),  it  is  no  wonder  that  they  should  have  been  so  often  appealed  to  in  dis- 
cussions upon  this  subject,  and'that  all  theoretical  objections  to  cmorofbrm  should 
have  been  refuted  by  them. 

Nevertheless,  these  tables,  when  closely  examined,  are  fbund  to  involve  the  neatest 
fallacies ;  they  do  not  affora  a  particle  of  evidence  that  the  introduction  oi  chloro- 
form has  lessened  the  mortality  afVer  amputation. 

The  first,  which  professes  to  give  the  average  mortality  of  thirty  British  hospitals, 
should  have  shown  the  number  of  operations,  and  their  results,  at  each  of  these 
hospitals  during  precisely  the  same  period  of  time ;  but,  instead  of  this,  while  the 
period  of  observatioD,  as  respects  the  only  large  healthy  hospital  inserted  in  the  list, 
IS  limited  to  two  yean,  that  of  the  large  unhealthy  hospitals  of  Edinburgh  and  Glas- 
l(ow,  the  excessive  mortality  of  which  almost  equals  tnat  of  the  Paris  hospitals,  ex- 
tends to  more  than  three  times  this  duration.  If  an  eanal  period  of  observation  be 
taken  to  form  this  average  (excluding  two  of  the  small  hospitals,  one  healthy  and 
the  other  unhealthy,  on  account  of  the  period  of  observation  respecting  them  being 
imcertain),  the  table,  instoMl  of  showing  a  mortality  of  29  per  cent,  would  show 

^  TIm  enditof  a  d<wbl«  adv«Bta«  eUioMd  Ibr  ftiMnl  anaettbctUtOf  pnvratlag  both  pftin  and  das- 

Er,  it  JwlljdiM  to  loeol  oattbula  ftom  eiM,aBd  wboii  used  Ibr  othtr  purpotM  m  vol!  m  opcrattona. 
r.  Langtloii  Parker,  im  Ma  iMoni  vock  oa  Caawt,  apoaks  of  oar  nov  Mttf  ablo  to  aaa  eanatle  ht  Its 


•an  In  oonaMiMttea  of  tho  pahi  from  It  baisf  rMMvod  by  MforUIr  applMatio«a;  but  thaproraBtloa  of 
trytlpelaa  t^  tnteiiaa  eo)d  If  not  of  laai  l»pnrfmaa,  to  ttif  nothlagof  Iti  own  dlrootOBd  eflleaoiooa  oura- 
StfoasHMvla 
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one  of  only  24 ;  and,  if  otlier  large  healthy  hoepitalB,  like  thai  at  Bristol,  had  been 
indaded— fluch  as  the  Liverpool  Boyal  Infirmary,  where  (as  appears  firom  a  pnb- 
Ushed  return)  the  deaths  from  amputation  during  three  consecutive  years  were  only 
at  the  rate  or  6  per  cent.— -the  average  mortality  of  the  whole  would  probably  hava 
been  considerably  less  than  20  per  cent. 

The  second  table  involves  no  miscalculation  so  palpable  as  that  in  the  first,  but  it 
leads  to  conclusions  equally  erroneous.  It  gives  an  account  of  the  number  of  am- 
putations in  which  ether  was  administered,  with  the  results ;  but  what  the  character 
of  the  cases  was  in  which  it  was  used — whether  the  patients  were  healthy  or  worn 
oat  with  disease — we  have  no  means  of  judging.  In  all  probabiliW  the  best  caaei 
were  generally  selected,  for  only  a  few  were  returned  from  each  hospital ;  and  it 
was  natural  and  proper  that  at  first  the  best  cases  riiould  be  chosen  lor  trial ;  not 
only  those  free  from  serious  organic  disease  of  the  vital  parts  (a  class  which  were 
long  excluded),  but  those  in  wUch  the  reparative  powers  were  most  conspicuous ; 
and  a  clearer  proof  that  this  was  the  case  cannot  be  adduced  than  the  fact  that  the 
etherized  cases  from  the  eight  London  hospitals  inserted  in  this  list,  show  a  moi> 
tality  of  more  than  10  per  cent,  below  that  which  (as  we  shall  presently  see)  exists 
at  the  present  day. 

But  as  the  prospect  of  recovery  firom  amputation  is  good  or  bad,  according  to  the 
general  healtn  of  the  patient,  and  other  circumstances,  if  we  could  always  select 
our  cases,  the  usual  mortality  would  probably  be  reduced  to  less  than  a  lud£  As 
it  is,  all  the  advantage  which  the  302  etherized  cases  appear  by  the  table  to  have 
over  the  non-etherized  618  of  the  other  table  (admitting  the  returns  to  be  correct )| 
does  not  amount  to  more  than  1  per  cent.  To  prove  that  there  was  not  actoallv  a 
loss  of  life,  instead  of  a  gain,  firom  etherization,  there  should  have  been,  assnmmg 
that  the  cases  were  generally  selected,  a  much  greater  difierence  than  this.  A  per- 
centage of  23  deaths  firom  amputation  in  the  English  provincial  hospitals,  even 
supposing  that  every  case  was  etherized,  would  indicate  a  great  increase  of  the  usual 
rate  of  mortality  before  the  introduction  of  etherization. 

Another  objection  to  the  reception  of  this  table  as  an  argument  in  fiivor  of  the 
indiscriminate  use  of  chloroform  is,  that  it  has  reference  principally  to  sulphuric 
ether  as  the  means  of  producing  anaesthesia,  for  very  few  operations  had  been  per- 
formed under  chloroform  at  the  time  of  its  publication.  Now,  chloroform,  wnat- 
ever  other  advantages  it  may  possess  over  ether,  has  none  as  regards  safety  ;  and, 
what  is  of  more  importance  in  respect  to  this  table,  it  has  of  late  years  been  em- 
ployed much  more  boldly  than  was.  formerly  usual.  Patients  were  then  firequeutly 
only  half  intoxicated  by  the  ansesthetic,  and  the  intoxication  was  kept  up  but  for  a 
short  time.  A  change  in  this  practice  had  not  yet  been  effected,  by  the  singular 
argument,  that,  because  a  patient  laboring  under  convulsions  may  be  kept  for  a  long 
time  under  the  full  influence  of  chloroform  apparentiy  without  injury,  the  same 
proceeding  can  be  adopted  with  impunity  in  the  case  of  a  patient  exposed  to  the 
long-continued  danger  of  a  large  amputation  wound. 

We  shall  now  follow  Dr.  Arnott  to  the  consideration  of  tables  of  a  very  different 
character  to  the  above,  as  respects  their  construction,  and  which  disclose'facts  of  a 
very  different  import.     Dr.  Arnott  writes  : 

"  Although  I  had  long  felt  convinced,  firom  reflecting  on  the  evidently  poisonous 
character  of  chloroform,  that  the  number  uf  sudden  deaths  produced  by  it,  whether 
reported  or  not  reported,  was  by  no  means  the  measure  of^the  whole' mortality.  I 
was  unable  to  obtain  satisfactory  evidence  of  this.  It  was  by  statistics  alone  that 
this  point  could  be  determined,  and  I  had  no  easy  access  to  the  repertories  of  the 
necessary  facts  preserved  in  hospitals.  At  last,  my  attention  was  directed  to  the 
Statistical  Reports  of  Operations  which  have  appeared  for  several  years  past  in  the 
'  Medical  Times  and  Gazette/  by  a  reference  to  them  in  Sir  Benjamin  Brodie*s 
recently  published  paper  on  Lithotrity.  On  examination,  I  found  that  these  reports 
were  all  I  could  have  desired.  A  monthly  account  is  given  of  the  whole  of  tht 
operations  during  the  last  three  years.  Their  accuracy  is  assured  by  the  circnm^ 
stantiality  with  which  every  case  is  mentioned,  and  by  the  fact  that  they  were  not 
drawn  up  with  a  view  to  the  settiement  of  any  particular  uuestion  in  practice.  Tht 
reporters  of  these  statistics  have  been  under  no  conceivable  bias ;  they  have  beett 
actuated  solely  by  a  desire  to  promote  surgical  science.  If  their  returns  hare  a 
&alt,  it  is  certainly  not  the  over-statement  of  the  mortality;  ibr,  almost  every  HMWthi 


k  Urgennmber  of  cMei  an  m«tition«d  u  being  atilt  DndertrestiDent;mnd  altboogh 
tJte  fatal  iuDB  of  a  few  of  thaM  ia  afterwards  reportftd,  it  ii  probable  tbat  other 
dastha  bave  bappened  in  conwquence  of  the  openlion,  bat  at  too  lone  a  period 
ftftei  it  to  be  knomi  to  tbe  reporter,  w  to  be  reeoided  bj  him.  It  might  at  first 
right  appear  desirable  to  have  reporU  for  a  longer  period  than  three  years,  bot  were 
the  penod  oow  extended,  any  auch  compariaon  as  that  we  are  now  making  between 
the  reanlta  of  operations,  becomei  imperfect  or  impossible,  b;  the  advancing  im> 
provements  allerins  the  circamstances. 

"  In  the  '  Medical  Time*  and  Gazette,'  there  are  leparatA  statistical  reports  both 
of  the  London  and  ProTincial  hoapitals ;  bat  I  ihall  reslriet  mj  attention  to  the 
first,  for  the  foUowins  reasons.  The  principal  is,  that  the  boapitaU  in  the  provinces 
are  too  far  apart,  and  differ  from  each  other  in  too  manj  circumstances,  such  aa 
olimale,  site,  and  character  of  the  patients  frequenting  them,  to  render  it  posaible 
to  form  an  estimate  of  their  average  mortalitj  before  etherisation  was  intruduced, 
from  the  verj  few  published  retnrna  of  the  results  of  amputations  in  the  praviceial 
hospitals  at  Chat  time.  Another  reason  is,  that  I  am  not  sure  that  the  administra- 
tion of  chlorotbrm  has  been  so  nniversal  in  operations  in  the  countrj  as  it  has  been 
for  manj  years  past  in  the  metropolis.  In  London,  on  the  other  hand,  there  are 
many  large  hospitaia  furnishing  the  requisite  number  of  facts,  and  they  are  all 
under  nearlj  the  same  kind  of  general  management,  surgical  practice,  &c.  We 
have  authentic  returns,  also,  of  the  mortality  after  amputations  in  some  of  the  large 
London  hospitals  before  ether  was  introduced,  from  which,  in  conseqnence  of  the 
similarity  of  circumstances  just  alluded  to,  we  can  conslmct  a  sufficiently  correct 
estimate  of  the  general  mortality  for  comparison  with  the  present  rate.  The  fol- 
lowing table  has  been  couatructed  from  theae  returns. 
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Uoiversity  College, 
8U  Thomas's,      .     . 
Universily  College, 

1835-40 
1842-IT 

184l-« 
1H4IJ 

Mr.  Potter. 
Mr.  South. 
Mr.  Cadge, 
Ur.  Eaig. 

8 

1 

8 

3 
T 
4 
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50 
29 
38 
14 

7 
6 
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58 
49 
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22 

10 
13 
U 
4 

174 

41 

F««Bt>t*of  dMlbttoeuM(tatlDf  niaal  p«TlBd(  oT  obamtlDa),  Sl-D. 

"  The  great  diveraity  which  appears  in  the  above  table  between  the  two  equal 
periods  of  observation  at  Univenitv  College  Hospital,  is  a  striking  illustration  of 
what  has  been  termed  a  run  of  good  or  bM  Inck  in  the  practice  of  tbe  same  sur- 
geon, for  Mr.  Liston  was  the  principal  operator  at  the  hospital  daring  both  periods ; 
and  it  shows,  also,  how  nnsafe  it  wonld  be,  unless  for  a  very  long  period,  to  rely  on 
any jparticniar  hospital  as  a  standard.  Tbe  return  of  deaths  from  amputations  at 
8t.  Thomas's  is  heavy,  and  I  might  hava  b«en  justified  in  rejecting  it  as  being  of 
ton  nrivate  a  nature  la  have  the  retfuistte  authori^ ;  but,  in  order  to  prevent  any 
oaril,  or  appearanc*  of  selection,  it  is  retained ;  ana,  for  the  same  reason,  I  hav* 
omitted  the  only  other  return  of  amputations  which  I  have  been  able  to  find,  as 
respects  the  London  hoapitals :  abjection  may  ha  made  to  it,  because  the  mortsJity 
ia  much  below  the  nanal  average.  This  return  is  from  On^'s  Hospital,  and  is  meo- 
tioned  by  Dr.  Penwick  in  hia  elaborsta  paper  on  tha  stallatic*  of  amputation,  in  the 
'Edinburgh  Journal  of  Medioal  Sdeaoe'  for  IS4T.    The  period  of  ol 
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from  1843  to  1845 ;  the  cases  mre  36,  and  the  deaths  4,  or  at  the  rate  of  11  pef 
cent.  Were  this  retarn  added  to  the  others  in  die  taUe*  it  woold  rednoe  the  averagv 
of  the  London  mortality  to  less  than  20  per  cent,  or  1  fiUal  lesnlt  in  6  ampatatioiifl. 
"  The  Dresent  mortality  of  the  London  hospitals  is  shown  bj  the  ibUowing  table% 
into  which  the  several  returns  in  the  '  Medical  Times  and  Gaiette'  have  been  con- 
densed. 

Table  IL 

Showing  the  Martalify  from  Amputation  of  ike  Thigky  Ltg,  tmd  Arm,  perfarmid 
under  CMlorofnrm  m  the  London  kospUaU  from  June^  1855,  to  June,  1856,  in- 
dueive. 


St  Bartholomew's,  .  • 
St  Thomas's,     .... 

Guy's, 

London,  ...•.• 
St  George's,  •  •  .  .  • 
University  Collegei .  .  . 
KinK*s  College,  .... 

Middlesex, 

St  Mary's, 

Westminster, 

Charing  Cross,  .... 
Metrof^itan  Free, .  .  . 
Hospital  for  Sick  Children, 

Seamen's, 

Marylebone  Infirmary,     . 
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1 
4 
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11 
6 
3 
1 
1 
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... 
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8 
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2 
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1 
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.• . 
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12 
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15 
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12 

2 
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1 
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48 


26 


156 


7 
3 
3 
4 
6 
3 
3 
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35 
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24 

16 

49 

24 

21 

17 

9 

6 

17 

2 

10 

2 

1 

5 
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7 

6 
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6 

8 
5 

4 
3 
6 

••  • 
3 

... 
.  •« 

a  •. 
a  «  • 
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61 


Table  IIL 

Showing  the  Mortality  from  Amputation  of  the  Thigh,  Leg,  and  Arm,  performed 
under  Chloroform  in  the  London  hospOcue  during  three  years,  from  July,  1S53| 
to  June,  1856. 


First  year,  . 
Second  year, 
Third  year. 


Total, 


Kamber  of 
Cmaes. 


144 
150 
136 


430 


Number  of 
DMtha. 


57 
50 
41 


148 


ATertf*  jwroentafe  of  deatht,  S4*4.* 

''It  appears,  by  comparing  these  with  the  foregoing  table,  that  the  mortality  im 
the  London  hospitals  has  increased,  since  the  introduction  of  etherisation,  from  21 
to  34  per  cent,  or,  to  vary  the  expression,  instead  of  amputation  being  fatal  in  * 

*  8«Ttn]  radd«n  deathi  were  reported  m  b«p|Mnfof  from  chloroform  Id  the  LoodoB  hoepiUli  dvTl«f 
fhle  petted,  Imt  bodo  from  ite  ftdmfaietrBtloa  hi  Amiratatkmi,  tboof h.  ia  Ibe  Meovate  of  rmmm  !■  ta* 


Joamal.  tke  UUi  termiBfttkme  are  oeeMtoaally  epoken  of  In  i«di  Urme  ••  tboeo*  ^ TomittBC 
VBtil  death,**  **  death  from  coUapee  followed,"  *'aank  from  thoek  duriag  the  perforauuice  or  a  priaaiy 
itatioB,''  **iaBk  almost  Immediately  aftiv  artlfleial  wpiirttoa  and  galTaaiiB  had  beea 
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len  proportion  tbui  1  in  4  of  those  operated  upon,  it  now  proves  fatal  in  1  in  3.  Is 
not  80  enormous  a  sacrifice  of  life  too  hi/g^h  a  price  to  be  paid  for  amesthesia,  eren 
mnting  that  this  cannot  be  otherwise  obtained  with  pertect  safety?  Is  life  to  be 
held  as  nothing  when  compared  to  pain  ? 

''  If  the  above  tables  required  confirmation,  a  reference  might  be  made  to  other 
statistical  statements,  which,  thongh  the  numbers  constituting  them  are  too  small 
to  have  much  weight  by  themselves,  maj  be  usefully  consider^  in  conjunction  with 
others  having  a  more  extended  basis.  Of  this  icind  are  the  tables  respecting 
etherization,  that  were  published  four  years  ago  in  America  (*  American  Journal  of 
Medical  Science'  for  1852),  and  certain  notices  which  we  have  received  of  the 
surgery  of  the  Crimean  campaign.  It  is  generally  understood  that  the  results  of 
amputations  were  un&vorable  during  this  war ;  and,  though  several  other  causes 
were  in  operation,  there  can  be  now  no  doubt  that  this  want  of  success  may  in  some 
degree  be  attributed  to  the  use  of  chloroform.  Dr.  Gordon,  who  had  medical 
charge  of  the  second  division  of  the  army  (in  which,  however,  chloroform  was  not 
so  much  used  as  in  the  other  divisions),  informs  us  (see  the  '  Report  of  the  Pro- 
ceedings of  the  Crimean  Medical  Society')  that  the  result  of  amputations  was  very 
favorable  in  the  preceding  war  in  India,  and  before  etherization  was  in  use.  Of 
twelve  amputations  performed  in  his  regiment,  during  the  Punjaub  campaign,  only 
one  prove  fatal. 

^'  Allusion  may  also  be  made  to  a  report  of  amputations  performed  under  etheri- 
zation, which  was  published  in  the  '  Medical  Oazette,'  some  years  a^  by  Dr.  Snow ; 
and  as  its  purpose  was  very  different  from  recommending  caution  m  tne  adminis- 
tration of  chloroform,  it  may  be  here  referred  to;  although  under  other  circum- 
stances the  fact  of  its  being  a  private  unauthenticated  report  would,  in  such  an 
inquiry  as  the  present,  render  it  inadmissible.  Betrayed,  apparentlv,  by  Dr.  Simp- 
son's erroneously  high  estimate  of  the  mortality  in  British  hospitals,  before  etheri- 
zation was  introduced,  Dr.  Snow  did  not  hesitate  to  publish  this  report,  in  which 
the  mortality  from  55  amputations  of  the  thi^h,  leg,  and  arm,  amounts  to  27  per 
cent,  as  a  statement  favorable  to  etherization.  But  when  it  is  considered  that 
none  of  the  amputations  in  this  list  were  primary,  that  at  the  commencement  of 
the  practice  there  was  more  selection  of  cases  than  has  since  obtained,  and  that 
several  of  them  occurred  in  private  practice— circumstances  all  highly  favorable  to 
recovery — the  mortality  from  them  must  be  deemed  quite  as  high  as  that  indi- 
cated bv  the  reports  in  the  '  Medical  Times  and  Gazette.'  Dr.  Snow  says  he  pub- 
lishes this  report  in  order  to  dispel  the  fears  with  which  some  surgeons  may  be 
.troubled ;  as  well  might  a  recruiting  sergeant  encourage  to  enlistment  by  enume- 
rating our  losses  at  the  Bedan. 

'^  Although  I  have  not,  for  certain  reasons  assigned  above,  made  so  accurate  an 
examination  of  the  statistics  of  the  results  of  amputation  in  the  provinces  as  in 
London,  I  have  ascertained  that  they  show  an  equaL  if  not  a  greater,  comparative 
increase  of  mortality.  This  operation,  at  some  of  tne  largest  provincial  hospitals, 
did  not  formerly  prove  fatal  to  15  in  100 ;  the  average  mortality  for  the  last  two 
years  and  nine  months  (the  whole  period  embraced  by  the  returns)  is  30  in  100. 

**  1  am  perfectly  aware  that  the  inferences  drawn  from  these  tables  and  numerical 
statements  will  not  be  acceptable  to  many  members  of  the  profession,  who  have 
been  using  chloroform  in  every  important  operation ;  but  I  am  unable  to  anticipate 
any  valid  objection  that  can  be  made  to  them.  The  point  that  was  supposed 
established  by  Dr.  Simpson's  investigations,  it  must  at  once  be  acknowledged,  is 
not  so  established ;  and,  although  there  may  be  a  di£ference  of  opinion  regarding 
the  exact  correctness  of  the  estimate,  in  my  first  table  of  the  mcnrtality  in  the  Lon- 
don hospitals,  before  etherization  was  in  use,  this  is  a  point  of  no  importance.  The 
ffreat  question  is,  not  whether  my  table  makes  this  estimate  two  or  three  per  cent, 
higher  or  lower  than  it  ought  to  be,  but  whether  the  mortality  from  amputation  in 
the  London  hospitals,  after  all  the  improvement  of  late  times,  would  have  amounted 
st^uiily  during  the  Isist  three  years  to  more  than  30  per  cent,  or  about  a  third  of 
those  operated  upon,  but  for  tne  continued  aj^ncy  of  chloroform  ?  If  it  be  asserted 
that  the  mortality  of  the  London  hospitals  has  not  increased,  then  it  mnst  follow 
that  the  returns  we  have  had  of  the  lesnlts  of  operations  in  former  rears  have  been 
most  erroneous;  that  the  long -boasted  superior  salubrity  of  the  London  over  the 
Paris  hospitals  was  not  authorized  by  the  truth ;  and  that  our  sorf^na^  thoo^ 
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well  aware  of  the  comparatiyely  trifliug  mortality  after  amputation  in  the  coontrj 
or  in  well-ventilated  hospitals,  whither  most  of  the  patients  might  have  been  sent, 
recklessly  persisted  in  this  fearful  sacrifice  of  life/' 

Dr.  Arnott  finds  further  illustration  in  the  statistics  of  lithotomy.  ''  The  deaths 
£rom  lithotomy,  in  adult  patients,  before  the  introduction  of  chloroform,  were,  ac- 
cording to  our  best  authorities  on  the  subiect,  in  the  proportion  of  1  to  4},  or  22 
per  cent,  of  those  operated  upon.  What  they  are  now,  will  appear  by  the  following 
tables. 

Table  IV. 

Skomng  the  MoriaHiiyfrom  Lithotomy  per/armed  an  the  Adult  and  under  Cklcrth 
form  in  the  London  hospitals  during  Ihe  last  year^from  July,  1855,  to  Jtme,  1866. 


Hb^itals. 


St.  Bartholomew's, 
Guy's,  .... 
St.  Thomas's,  .  . 
London,.  .  .  . 
St  George's,  .  . 
University  College, 
King's  College,  • 
St.  Mary's,  .  .  . 
Metropolitan,  .    . 


Cmm. 


Deatht. 


1 

0 

3 

2 

2 

1 

1 

1 

2 

1 

2 

1 

3 

2 

2 

1 

1 

0 

Total  CMM,  17 ;  deaths,  9;  perwntac*  of  daatlM,  62-9. 

Table  V. 

Skomng  Ihe  Mortality  from  Lithotomy  performed  on  AduUs*  in  the  London 

hospiitUs  during  the  last  three  years. 


Cuet. 

DMthi. 

First  vear. •     .     •     . 

10 
U 
17 

7 
6 
9 

Second  year, 

Third  year, 

Total, 

41 

22 

Averafe  pereenUgeof  deailu,  63*6. 

^  The  fiict  that,  instead  of  one  in  four  operations  proving  fatal,  the  mortality 
should  now  be  doubled,  and  amount  to  one  half  of  those  cut  for  stone,  is  so  remark- 
able as  to  render  any  comment  unnecessary." 

Instead  of  being  a  means  of  saving  life  as  well  as  of  preventing  pain,  it  would 
thus  appear  that  chloroform  has  increased  the  hazard  of  amputation  to  so  frightful 
an  extent,  as  to  make  death  probable  in  one  out  of  every  three  cases,  instead  of  in 
one  out  of  four  or  five,  as  formerly,  and  to  render  recovery  or  death  after  lithotomy 
an  equal  chance.  Nor  is  it  necessary  that  the  argument  of  an  increase  of  the 
un&vorable  results  of  operations  under  chloroform  should  be  insisted  upon,  for  if 
there  be  no  sufficient  proof  of  a  decrease  of  these  results  as  a  compensation  for  the 
numerous  deaths  whicn  proceed  from  the  direct  and  immediate  effect  of  chloroform, 
the  recommendation  of  its  use,  especially  in  the  large  doses  employed  in  late  years, 
could  hardly  be  justified. 

*  "  I  am  sot  aware  that  more  than  one  death  fhwa  the  direct  eflSecta  of  chlorofbrm  baa  been  imported 
a#  oeeurring  in  the  London  ho«pitate,  bot  the  Ibllowing  notice  in  the  statistfeal  retom  in  ooanMf 
with  one  of  these  caeee  at  Gay'a  HoepitaJ  n«arly  amonnte  to  •och  a  report:  '  The  man  requircd  aa 
naoal  quantity  (rfchloroiarm.    He  ne?er  rallied  well  from  the  operation,  and  death  took  plMe 
day.'" 
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The  treatment  of  Cancerous  Diseases  by  Caustics,  A  critical  inquiry  into  the  modem 
therapeutics  of  cancer ;  being  the  Address  in  Surgery  delivered  at  Birmingham 
on  Me  occasion  of  the  twenty-fiurth  annual  meeting  of  the  I\wdneial  Medical 
and  Surgical  Association.  By  Lanoston  Pabkbb,  Surgeon  to  the  Qaeen's  Hos- 
pital, Birmingham,  &,c,    (8vo.  London,  Charchill,  1856,  pp.  40.) 

In  this  address  Mr.  Parker  opens  a  subject  in  some  measure  new  to  English  sur- 
gical practice,  viz.,  the  treatment  of  cancerous  diseases  by  caustic  or  enucleation. 
A  subject  of  which  the  importance  will  be  allowed  when  we  consider  the  vast  num- 
ber of  cases  of  cancerous  and  cancroid  diseases  which  annually  destroy  life,  and 
when  we  reflect  upon  the  absolute  failure  of  the  present  surgical  means  and  appli- 
ances for  giving  even  relief  in  a  great  number  of  these  cases.  Having  indicated 
the  nature  of  those  local  cancerous  nt)wths  in  which  operative  measures  alone  are 
to  be  employed,  and  having  glanced  at  two  out  of  three  of  those  procedures  which 
are  recognized  by  modern  surgeons  in  the  treatment  of  cancel^— excision  or  ablation 
and  compression— -Mr.  Parker  proceeds  to  speak  of  the  principal  caustics  which 
have  been  used  in  the  treatment  of  cancer,  and  of  their  effect. 

**  The  chloride  of  zinc  is  perhaps  the  caustic  best  known  in  this  country,  and  the 
one  now  most  commonly,  though  too  rarely,  employed  in  the  treatment  of  cancerous 
or  cancroid  diseases.  This  salt,  as  a  caustic  m  the  treatment  of  cancer,  was  first 
introduced  by  M.  Canquoin  of  Paris,  in  1834,  who,  in  that  year  and  the  sncceeding, 
addressed  two  communications  to  the  Academy  of  Medicine,  stating  the  success 
which  he  had  obtained  in  removing  cancerous  growths  without  the  aid  of  the  knife. 
The  preparation,  at  first  known  as  Canquoin^s  plaster,  was  soon  ascertained  to 
consist  of  about  equal  parts  of  chloride  of  zinc  ana  flour  made  into  a  paste  of  proper 
consistence  with  water.  In  1838,  M.  Canquoin  published  a  complete  account  of  his 
remedy,  by  which  600  cases  of  cancerous  disease  had  been  treated  with  a  confessedly 
great  amount  of  success.    M.  Canquoin,  in  his  work,  gives  four  formalse  for  the 

Preparation  of  the  chloride  of  zinc  paste.  1.  Equal  piarts  by  weight  of  zinc  and 
our.  2.  Zinc  one  part,  flour  two  purts.  3.  Zinc  one  part,  flour  uree  parts.  4. 
Zinc  one  part,  muriate  of  antimony  one  part,  flour  one  part  and  a  half.  Water  from 
twenty  to  thirty  drops  to  the  ounce  for  each  of  these  preparations.  The  first  prepa- 
ration, applied  four  lines  in  thickness  for  forty-eight  hours,  destroys  the  parts  to  the 
depth  of  an  inch  and  a  half.  The  same  preparation  three  lines  thick,  applied  for 
the  same  period,  acts  to  the  depth  of  about  an  inch  only. 

*^  The  pastes  Nos.  2  and  3  are  to  be  applied  in  carcinomatous  ulcerations,  which 
are  not  deep,  but  spread  over  a  greater  or  less  extent  of  surface.  No.  3.  on  ac- 
count of  the  greater  dilution  of  the  chloride  of  zinc,  acts  slowly  and  with  a  less 
amount  of  pain.  No.  4  is  combined  with  the  chloride  of  antimony;  this  prepara- 
tion when  well  made  has  the  consistence  of  soft  wax,  and  is  particularly  suited  to 
growths  which  are  uneven  on  the  sur&ce,  to  the  inequalities  of  which  it  is  easily 
moulded,  and  does  not  alter  its  form  or  run  when  applied.  M.  Velpean*  speaks 
very  highly  of  the  chloride  of  zinc  as  an  application  to  cancerous  ulcers  and 
growths,  it  is  a  preparation  easily  manipulated ;  it  possesses  no  action  on  the 
epidermis  or  on  mucous  membranes  covered  with  epithelium ;  it  may  be  moulded 
with  the  hand  to  any  shape,  form,  or  thickness ;  it  does  not  fuse  or  run,  its  action 
being  strictly  limited  to  the  surface  to  which  it  is  applied.  Its  action  again  is  ex- 
pended on  the  parts  which  it  touches;  unlike  the  arsenical  pastes,  there  is  nothing 
to  fear  from  absorption,  its  action  being  strictly  limited  to  the  local  effects  to  which 
it  gives  rise. 

^  M.  Maissonenve,  in  his  clinical  lectures  on  cancerous  diseases,  gives  very  favor- 
able testimony  to  the  effects  of  the  chloride  of  zinc,  especially  in  reference  to  its 
application  to  large,  fetid,  bleeding  cancerous  or  cancroid  ulcers  where  the  knife 
is  utterly  out  of  the  Question,  and  where  the  patient  is  sinking  firom  local  irritation 
and  hemorrhage.  M.  Maisonneuve  mentions  a  case  in  which  an  enormous  cancer 
of  this  kind  was  entirely  removed  by  the  remedies  I  have  mentioned.  This  case  is 
quoted  at  page  63  of  the  first  numlier  of  Maisonnenve's  '  Clinical  Lectures.' 

"  I  have  used  the  chloride  of  zinc  paste  in  several  cases,  which  I  shall  hereafter 
detail,  with  a  gratifying  amount  of  success.    The  two  chief  objections  which  may 
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be  raised  against  the  nse  of  the  chloride  of  zinc  are  the  necessity  of  first  destrojing 
tiie  epidermis  before  the  remedy  is  applied ;  and,  secondly,  the  j>ain  occasioned  by 
the  prolonged  contact  of  the  caustic  with  the  disease,  which  vanee  from  a  period  of 
from  twelve  to  forty-eight  hours,  according  to  circumstances. 

^  The  pain,  however,  may  be  vastly  diminished,  if  not  entirely  removed,  by  the 
application  of  ice  and  salt  on  the  plan  recommended  by  Dr.  J.  Amott.  I  removed, 
by  means  of  the  chloride  of  zinc  paste,  a  growth  of  the  size  of  a  walnut  from  the 
back  of  a  lady,  who  had  been  twice  operated  on  before  with  the  knife  for  the  re- 
niu>val  of  a  similar  nowth  in  the  same  situation,  without  the  remedy  causing  any- 
thing like  severe  pain.  The  moment  the  burning  power  of  the  canstic  was  felt  a 
large  bladder  of  ice  and  salt  was  applied,  which  entirely  removed  it  in  a  few 
Beconde— this  was  condnued  for  a  short  time,  and  then  rempved ;  when  the  pain  of 
the  caustic  began  again,  a  fresh  bladder  similarly  filled  was  applied,  with  similar 
effect,  so  that,  although  the  canstic  remained  in  contact  with  the  skin  for  six  konn, 
the  pain  experiencea  was  of  the  most  trivial  character.  I  have  tried  this  plan 
with  other  cases,  with  almost  a  uniform  amount  of  success,  and  I  believe  some 
modification  of  this  kind,  properly  carried  out,  will  effectually  remove  the  chief  evil 
attendant  on  the  application  of  caustic  remedies  to  the  destruction  of  cancerous 
growths,  which  is  the  amount  of  prolonged  pain  they  occasion.  The  chloride  of 
zinc  may  be  applied  with  a  degree  of  precision  unattainable  by  any  other  remedy. 
It  destroys  the  tissues  in  direct  relation  with  the  thickness  of  the  layer  of  paste 
applied,  and  this  with  a  little  practice  may  be  calculated  to  a  great  nicetjj  it  never 
runs  or  fuses ;  it  destroys  only  those  parts  which  it  covers,  and  these  it  divides  from 
the  surrounding  structures  as  cleanly  as  thoueh  they  had  been  cnt  with  a  knife. 
The  crust  of  scab  formed  by  this  caustic  is  nard,  dense,  and  white ;  there  is  no 
sanguineous  or  other  discharge  produced  by  it  The  eschar  separates  at  the  end 
of  twelve  or  fourteen  days,  leaving  a  clean,  healthy,  granulating  snr&ce  underneath. 

^  The  concentraUd  mineral  acias  have  been  lately  much  employed  as  canstics  in 
the  treatment  of  cancerous  diseases.  I  allude  especially  to  the  nitric  and  sulphuric 
acids.  A  set  treatise  on  the  use  of  one  of  these  acids,  the  nitric,  has  been  pub- 
lished by  M.  Rival1i€,  in  which  monohydrated  nitric  acid  is  made  into  a  paste  with 
scraped  lint  or  charpie.  This  M.  Rivallie  describes  as  solidified  nitric  acid.  Many 
successful  cases  are  given  by  this  surgeon  of  the  total  and  rapid  destruction  of  can- 
cerous growths  by  his  method.  M.  Velpeau  and  M.  Maisonneuve  speak  fiivorably 
of  this  preparation ;  the  latter  prefers  it  mixed  with  asbestos.  It  is  neither  so  easily 
under  command  nor  so  destructive  as  the  concentrated  sulphuric  acid. 

**  Concentrated  sulphuric  acid,  made  into  a  paste  with  saffron,  has  been  described 
by  Velpeau  and  others  under  the  title  of  '  blacK  caustic'  (caustiane  noir). 

^^  In  speaking  of  this  remedy,  M.  Velpeau  says :  *  No  caustic  has  afforded  me 
similar  advantages ;  its  action  is  prompt,  energetic,  and  deep ;  it  is  easily  manipu- 
lated, gives  rise  to  no  sanguineous  oozing  like  the  alkaline  caustics,  nor  to  inflam- 
matory reaction  orswelling.  One  is  sometimes  surprised,'  says  this  surgeon,  *to 
see  a  vast  fungoid  surface  secreting  daily  an  immense  quantity  of  blood  and  sanies, 
converted  in  a  few  hours  into  a  black  crust,  from  which  issues  no  moisture  what- 
ever.' ^  It  is,'  says  M.  Maisonneuve,  ^  our  caustic  (de  predilection),  of  which  I  moat 
frequently  make  use  in  the  destruction  of  hard  and  large  tumors.' 

^*  ^  The  day  or  day  but  one  after  its  application,  the  surrounding  integuments  are 
neither  red  nor  swelled,  and  hardly  more  sensible  than  the  healthy  skin.  One 
would  say,  in  fact,  that  the  patient  was  already  cured,  and  that  the  black  crust 
reposed  upon  a  cicatrix  already  formed.' — Velpeau,  666. 

*^  The  alkaline  caustics,  or  those  which  have  potass  for  their  base,  are  powerful, 
effective,  and  manageable  remedies  in  the  treatment  of  many  forms  of  cancer.  The 
remedies  chiefly  applicable  are  the  Vienna  paste,  or  Heisters  caustic,  in  the  form 
of  powder,  composed  of  five  parts  of  the  hydrate  of  potass  and  six  of  quick-lime, 
rubbed  together  as  a  dry  powder,  and  when  applied  mixed  into  a  paste  with  a  little 
spirit  of  wine ;  or  the  same  remedy,  now  much  in  vogue  on  the  Continent,  consist- 
ing of  the  same  ingredients,  though  in  different  proportions,  fused  and  run  into 
leaden  tnbes,  like  nitrate  of  silver  or  potassa  fiisa.  In  this  form  the  remedy  is 
known  on  the  Continent  as  the  caustic  of  *  Filhos.' 

"  It  is  composed  of  two  parts  of  potass  and  one  of  lime,  and  is  a  most  conve- 
nient, active,  and  useful  remedy.    Its  inventor  chiefly  employed  it  in  destroying 
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fbngoid  growths  firom  the  '  aterus/  what  he  terms  '  fbngoid  ulcerations/  and  which, 
According  to  the  cases  detailed  by  Dr.  Filhos,  appear  to  be  varieties  of  epithelial 
cancers,  some  of  them  probablj  of  >  the  nature  of  what  are  termed  '  cauliflower 
•zcrescence.* 

*^  In  a  Clinical  Lecture,  reported  in  the  'Association  Journal'  for  March  29, 1856, 
Dr.  West  reports  a  case  of  similar  disease  cured  by  the  galvano-caustic,  applied  by 
Mr.  Pageti 

"  This  physician  also  remarks,  in  the  same  lecture,  that  the  chief  cancerous  or 
eancroid  growths,  from  the  uterus,  are  of  the  epithelial  kind,  and  it  is  to  precisely 
this  class  of  cases  that  the  caustic  of  Dr.  Filhos  is  suited.  By  the  application  of 
this  remedy,  which  I  have  firequently  used,  the  diseased  mass  may  be  gradually 


agency 

producing  a  sanguineous  oozing  from  the  parts  to  which  they  ta^  applied.  They 
are  unlike  the  diloride  of  zinc  and  the  mineral  acids  in  this  respect,  which  have 
the  effect  of  coagulating  the  blood  in  the  smaller  vessels  in  the  immeaiate  vicinity 
of  cancerous  growths,  whilst  the  alkaline  caustics  give  rise  to  a  sanguineous  dis- 
charge to  a  greater  or  less  extent" 

Mr.  Parker  then  refers  to  the  escharotic,  which  has  been  recently  proposed  by 
M.  Llandolfi,  and  of  which  a  notice  will  be  found  elsewhere  in  our  present  volume 
as  well  as  in  our  last  volume,  and  his  judgment  is  more  fiivorable  tnan  that  of  the 
commission  of  the  French  Academy.  He  says :  '^  As  a  fluid  caustic,  used  where 
pastes  are  inapplicable,  I  have  had  abundance  of  evidence  of  its  utility.*' 

The  last-mentioned  preparation  is  the  arsenical  caustic  of  M.  Manec,  of  the  Sal- 
p^tridre,  at  Paris,— a  caustic,  which  consists  of  one  part  of  arsenious  acid  to  seven 
or  eight  of  cinnabar,  and  four  of  burnt  spunge,  made  into  a  paste  with  a  few  drops  of 
water.  This  is  a  caustic  of  great  importance,  and  all  that  mav  be  done  by  reme- 
dies of  this  class  may  be  done,  in  all  probability,  by  it,  and  by  the  chloride  of  zinc, 
as  modified  by  M.  Canquoin.  Even  M.  Lebert,  not,  in  general,  a  great  lover  or 
advocate  of  caustics,  speaks  highly  and  confidently  of  the  result  of  M.  Manec's  ope- 
ration with  caustics,  and  gives  some  instances  of  cases,  supposed  to  be  incurable, 
which  were  cured  by  him.  Man^  cases  aro  also  on  record  in  which  arsenical  pastes 
have  succeeded  after  other  caustics  have  failed,  and  ihis  may  probably  be  explained 
by  the  statement  made  by  M.  Manec,  that  the  action  of  arsenic  on  cancerous  tissue 
is  not  simply  escharotic.  According  to  this  surgeon,  indeed,  arsenic  has  a  peculiar 
destructive  affinity  for  cancerous  growths.  ^*  It  is  a  remarkable  fact,''  says  he, 
**  that  this  powerful  remedy,  which  destroy  thick  morbid  growths  of  compact  struc- 
ture, when  applied  in  the  same  proportions  to  superficial  corroding  ulcers,  only 
destroys  the  morbid  growth ;  however  then  it  may  be,  its  action  does  not  extend 
to  the  healthy  textures."  This  is  a  very  remarbEible  and  interesting  statement. 
''  M.  Manec  directs,  that  the  arsenical  paste,  when  employed  in  the  treatment  of 
cancer,  should  not  be  applied  to  a  surface  of  greater  extent  than  the  size  of  a 
two-franc  piece  (about  the  size  of  the  English  florin)  at  each  application ;  the 


which  the  generality  of  surgeons  are  little  acquainted.  A  few  hours  afler  its  first 
applicalion,  a  moderately  severe  pain  is  felt,  and  the  neighboring  tissues  swell  and 
become  inflamed  ;  an  erysipelatous  blush  surrounds  the  part;  if  the  application  is 
made  on  the  face,  the  whole  visage  may  assume  a  pufiy  appearance.  Tnese  symp- 
toms may  remain  for  three  or  four  days,  and  then  gramially  subside.  The  pam 
produced  by  the  remedy  may  last  longer,  but  this,  I  have  shown,  may  be  mitigated  by 
the  application,  firom  time  to  time,  of  bladders  containing  ice  and  salt  The  action 
of  arsenic  is  not  like  that  of  other  caustics,  merely  local  ]  it  pervades  the  whole 
system.  Its  presence,  when  applied  in  t^e  form  of  paste  to  destroy  a  cancroid 
growth,  may  be  detected  in  the  urine  in  about  twelve  nours  after  its  first  applica- 
tion, and  may  continue  to  be  detected  during  a  period  of  eight  or  ten  days ;  and  it 
is  not  till  it  has  totally  disappeared  from  the  urine  prudent  to  reapply  the  paste, 
supposing  a  second  application  should  become  necessary.  Thus  any  cumulative 
injurious  effect  of  the  remedy  is  entiiely  prevented.  There  are  several  formuln  ex- 
tant for  the  pv<epanilkm  of  Arsenica!  pa^es ;  I  may  especially  mention  thoee  bearing 
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the  names  of  Frere  Come  and  Dapojtren.  The  latter,  oonaisttng  of  2  parts  of 
arsenious  acid,  and  200  parts  of  calomel,  is  generaUy  too  feeble  as  a  destnictifia 
agent.*  In  &ct,  the  form  of  Manec  is  the  safest  and  the  best,  and  the  onlj  one 
that  ought  to  be  employed,  and  may  be  used,  with  the  precautions  to  which  I  havo 
alluded,  with  advantage  and  safety.  In  speaidng  of  the  effects  of  arwnic,  M.  Vel- 
peau  makes  use  of  these  remarkable  expressions :  'Two  of  the  properties  attributed 
to  it,'  says  he,  *  render  its  use  preferable  to  that  of  all  other  remedies,  supposing  that 
such  attributes  are  found  correct  First,  if  it  could  be  demonstrated  as  asserted  oy  M. 
Manec,  that  its  destructive  action  is  concentrated  on  the  abnormal  or  morbid  tissues 
only,  it  must  be  the  most  precious  of  all  caustics ;  and,  second,  if^  when  mixed  with 
the  blood,  by  absorption,  as  proved  by  its  presence  in  the  urine,  it  still  preserved 
this  elective  action  for  the  destruction  of  morbid  cancerous  tissues,  would  it  not,  by 
thus  decomposing  or  destrojring  the  ultimate  molecnles  of  the  disease,  thus  place 
the  patient  out  of  the  fear  of  future  relapses  ?*  Here,  in  fact,  is  the  whole  point  on 
which  the  treatment  of  cancer  hangs ;  it  is  not  the  extermination  or  destruction  fji 
the  malady  locally,  which  is  so  much  the  question,  as  the  prevention  of  its  reap- 
pearance. If  this  is  ever  to  be  done,  it  must  and  will  be  done  by  the  action  of  che- 
mical remedies  on  cancerous  growths,  and  the  subsequent  mixture,  by  absorption, 
of  these  remedies  with  the  blood ;  much  has  been  proved  in  this  respect,  in  refer- 
ence to  arsenic :  for,  M.  Lebert  tells  us,  that  he  carefully  watched  some  of  Manec's 
cases  for  several  years,  with  this  view,  but  no  relapse  took  place.  I  must  quote  an- 
other passage  from  M.  Velpeau,  in  support  of  this  opinion.  He  sa^s, '  It  is  not 
impossible,  that  the  potential  caustics  may  determine  m  the  surrounding  tissues  an 
important  modification,  and  it  is  equally  not  impossible  that  they  may,  consequently, 
better  prevent  the  extension  or  return  of  the  cancerous  principle,  than  excision. 
Again,  as  they  do  not,  so  much  as  cutting  operations,  place  the  life  of  the  patient  in 
danger,  I  am  far  from  rejecting  their  employment.'  "— -^Page  676.) 

^n  pointing  out  in  wlukt  class  of  diseases,  in  what  situation  of  disease,  in  what 
stages  of  disease,  caustics  are  particularly  indicated,  Mr.  Parker  says,  ''  In  most 
cases,  where  a  cancerous  tumor  is  circumscribed,  movable,  and  uncomplicated, 
where  the  integuments  covering  such  tumors  are  healthy,  or  only  very  slightly  dis- 
eased, where  the  malady  springs  from  the  bone  or  periosteum,  or  where  these  are 
more  or  less  implicated,  in  diseases  which  are  of  a  cystic  character,  or  those  again 
which  are  placed  in  the  vicinity  of,  or  immediately  connected  with,  large  blood- 
vessels, the  knife  is  preferable.  These  remarks  apply  also  with  greater  force  if  the 
disease  is  primary. 

*'In  open  or  ulcerated  cancers,  or  cancroid  growths  generally,  especially  if 
situated  on  the  skin,  the  lips,  the  tongue,  or  the  uterus,  where  the  patient  appears 
sinking  from  the  local  symptoms  of  the  disease,  such  as  frequent  hemorrhages,  pro- 
fuse and  fetid  discharges,  wnere  also  a  great  extent  of  surface  is  destroyed,  caustics 
are  generally  preferable;  and  numerous  cases  of  success  might  be  quoted  from  my 
own  practice,  and  from  the  authorities  I  have  referred  to  in  the  course  'of  this  aa- 
dress,  where  caustics  have  brought  about  the  cicatrization  of  cancerous  ulcers,  when 
all  interference  with  the  knife  was  utterly  out  of  the  question."  Contrary  to  an 
opinion  expressed  on  a  former  occasion,  lifr.  Parker  is  now  of  opinion  that  caustics 
are  perfectly  applicable  to  the  treatment  of  cancer  or  cancroid  of  the  tongue. 
Again,  caustics  are  eminently  useful  in  secondary  cancerous  formations. 

Mr.  Parker  does  not  advocate  the  use  of  caustics  to  the  exclusion  of  the  knife, 
but  he  evidently  thinks  that  caustics  are  more  likely  to  secure  the  destruction  of 
cancerous  grovrths,  and  so  to  prevent  the  return  of  the  disease,  than  is  the  knife. 
In  reference  to  this  point.  Mr.  Parker  quotes  M.  Velpeau,  who  says,  '*  I  have  fre- 
ouently  employed  caustics  in  the  treatment  of  cancer,  and  I  have  frequently 
tnought,  I  must  confess,  that  they  have  more  certainly  prevented  secondary  cancer- 
ous affections  in  the  neighboring  lymphatic  glands  than  extirpation  with  the 
knife."— (p.  659).  "  I  have  twice  seen,"  continues  M.  Velpeau,  "  voluminous  and 
indurated  glands  in  the  axilla  diminish  in  a  remarkable  denee,  during  the  period  I 
was  destroying  a  cancer  of  the  breast  by  caustics,  and  I  nave  observed  tne  same 
effect  in  the  sub-maxillary  glands,  whilst  cancers  or  cancroid  diseases  of  the  lower 
lip  were  treated  in  a  similar  manner.  The  action  of  caustics  is  chemical  and  de- 
structive, and  doubtless  their  action  extends  to  some  distance  into  the  surrounding 
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tissues  beyond  the  exact  line  where  their  destractive  agency  is  defined  on  the  skin.*^ 
Again,  **  M.  Lebert,  a  great  authority  on  cancer,  speaks  of  what  he  terms  a  com- 
poand  operation  in  the  removal  of  cancerous  and  cancroid  diseases,  and  this  prac- 
tice is  evidently  again  a  recognition  of  the  principle  I  have  just  indicated,  which 
shows  that  it  is  difficult  and  even  impossible  to  remove  the  disease  by  excision ;  and 
therefore  he  says,  speaking  of  cancer  of  the  skin,  in  which  he  not  only  sanctions, 
but  recommcnos  the  employment  of  caustics, '  llie  combination  of  excision  and 
cauterization  frequently  brings  about  results  which  we  obtain  with  difficulty  by 
either  method  employed  separately.'  What  this  means  is  clearly,  that  after  the 
balk  of  the  disease  has  been  removed  by  excision,  the  surface  thus  exposed  is  to  be 
treated  by  escharotics,  with  a  view  of  destroying  the  cancerous  nuclei  or  cells, 
which  may  be  infiltrated  through,  or  in  process  of  formation  in  the  neighboring  or 
immediate  surrounding  tissues. 

In  concluding  this  very  admirable  and  instructive  address,  Mr.  Parker  says,  ^'  I 
esteem  very  highly  the  .class  of  remedies  I  have  been  considering,  and  I  think  many 
lives  may  be  saved,  and  will  be  saved,  by  their  judicious  employ.  I  have  used  these 
remedies  in  many  cases  with  a  gratifying  and  encouraging  amount  of  success. 
They  can  be  used  where  the  knife  cannot,  and  in  relapsed  cancer  they  are  especially 
serviceable.'' 

On  the  use  of  AuscuUation  in  Aural  Surgery.    By  M.  Gendbik. 
(Gazette  Medicale  de  Paris,  Sept.  6,  1856.) 

The  following  letter  describes  a  new  and  apparently  happy  application  of  auscul- 
tation for  the  detection  of  deep-seated  mischief  in  the  organ  of  hearing.  It  is 
addressed  to  the  President  of  the  Academie  des  Sciences  by  M.  Gendrin. 

Sir, — I  be^  to  call  the  attention  of  the  Academy  to  a  mode  of  investigating  deep- 
seated  mischief  in  the  ear  which  I  have  often  put  in  practice  during  the  kst  ten 
years — namely,  direct  or  indirect  auscultation  over  the  ear  itselfl  I  apply  the  ear 
or  else  the  stethoscope  to  the  ear,  and  listen  to  the  sounds  produced  in  the  interior 
of  the  or^an  by  breathing,  coughing,  speaking,  whistling,  &c.,  and  from  the  abnor- 
mal modifications  of  these  sounds  I  form  an  opinion  as  to  the  nature  of  the  mis- 
chief present,  if  mischief  there  be. 

In  the  natural  condition  each  expiration  produces  in  the  ear  a  low,  soft,  and 
distant  "  bruit  de  souffle,"  which  dies  out  before  the  end  of  the  expiratory  move- 
ment. If  the  drum  of  the  ear  be  perforated  this  sound  becomes  acute,  dr^-,  some- 
times even  sibilant,  and  always  more  prolonged.  Is  the  Eustachian  tube  con- 
tracted? In  that  case  the  respiratory  sound  becomes  as  it  were  intermitted, 
and  in  the  majority  of  cases  the  passage  of  the  air,  through  mucus  contained  in 
the  tube  or  in  the  cavity  of  the  ear,  causes  the  bruit  to  be  accompanied  by  crepita- 
tion. Crepitation  is  also  heard  if  there  be  caries  of  any  of  the  parts  belonging  to 
or  communicating  with  the  internal  ear. 

These  expiratory  sounds  are  rendered  more  marked  by  the  shock  of  coughing. 

Inspiration  does  not  produce  any  obvious  sonorous  vibrations  in  the  healthy  ear. 
But  if  the  drum  is  perforated,  the  tube  being  permeable,  one  hears  in  the  ear 
during  inspiration,  a  very  acute  souffle  sibilant  accompanied  with  hurried  crepita- 
tioik,  of  which  the  patient  himself  is  freauently  conscious. 

The  voice,  as  it  sounds  in  the  ear,  is  aeepened  in  tone  and  somewhat  vibrating ; 
and  the  words,  and  sometimes  the  syllables,  sound  as  if  detached  from  each  other. 
But  if  the  tube  is  contracted,  or  if  the  cavities  of  the  ear  are  filled  with  mucus  or 
pus,  or  otherwise  obliterated,  the  voice  degenerates  into  a  confused  and  inarticulate 
murmur.  If  the  tube  is  altogether  obstructed,  the  voice  fails  altogether  to  reach  the 
ear.  On  the  other  hand,  it  is  whistling,  and  accompanied  by  crepitating  rales  if 
the  drum  be  defective. 

In  the  healthy  ear  the  sound  of  whistling  is  heard  as  an  acute  souffle  sibilant 
coming  from  far.  If  the  Eustachian  tube  is  narrowed,  this  souffle  is  enfeebled  and 
interrupted  by  intervals  of  silence;  if  the  tube  is  obliterated  the  souffle  is  entirely 
extinflTuished.  But  in  cases  where  the  tube  is  open,  and  the  drum  defective,  the 
whistling  becomes  very  acute  and  close-^t  seems  to  the  auscultator  as  if  the  patient 
whistled  in  his  ear. 

In  the  majority  of  cases  it  is  easy  to  ascertain  the  reality  of  these  abnormal  sounds 
by  listening  at  the  other  ear,  for  it  rarely  happens  that  both  ears  are  affected  to  the 
same  extent.    I  hay«  the  honor  U>  bt,  cc. 
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DdigcUion  of  (he  Abdominal  Aorta.    By  Mr.  SonTH,  Senior  Surgeon  to  St  Thomaa^t 

Hospital    ("  Lancet,"  July  12th  and  August  23d.) 

Unquestionably,  the  operation  of  tying  this  great  vessel  is  one  of  apoaUing  mag- 
nitnde,  and  so  rarely  is  it  adopted  that  we  may  hail  it  as  an  event  in  tne  annals  of 
surgery  whenever  it  is  done.  This  was  the  celebrated  operation  of  Sir  Astley 
Cooper,  which  in  his  day  created  an  interest  of  the  most  intense  kind  in  the  mind  of 
every  surgeon.  It  has  not  hitherto  been  selected  in  the  cases  that  have  been  re* 
corded,  unless  as  a  last  resource,  and  justified  by  the  most  trying  and  urgent  cir- 
cumstances. Sir  Astley  Cooper  was  the  first  surseon  who  applied  a  ligature  to  the 
aorta  in  the  living  subject — upon  a  porter,  ag^  38  years,  at  Guy's  Hospital,  in 
1817.  This  case  will  ever  stand  as  one  of  the  most  remarkable  in  the  annals  of 
surgical  science.  His  patient  survived  forty  hours.  He  made  an  incision,  three 
inches  long,  in  the  linea  alba,  giving  it  a  slight  curve  to  the  left,  to  avoid  the 
umbilicus;  one  inch  and  a  half  was  above,  and  the  remainder  below  the  naveL 
The  peritoneum  was  Uien  cut  through,  and,  by  scratching  with  his  nail  at  the  root 
of  the  meseutei^,  he  was  enabled  to  insulate  the  artery  and  carry  a  thread  round  it. 

A  precisely  similar  operation  was  performed  bv  Mr.  James,  of  Exeter,  whose  pa- 
tient survived  three  hours  and  a  half.  In  a  third  example  of  ligature  of  this  great 
vessel,  at  the  Cape  of  Good  Hope,  Dr.  Murray  tied  it,  without  opening  the  perito- 
neum, making  his  incision  from  the  jutting  extremity  of  the  tenth  rib,  oontmuing 
it  downwards  about  six  inches,  and  curving  backwaras  to  an  inch  from  the  upper 
front  of  the  hip-bone.  The  aorta  was  easily  reached,  the  peritoneum  being  sepa- 
rated with  the  flat  of  his  hand  from  the  internal  iliac  and  psoas  muscles.  His 
patient  survived  twenty-three  hours  afler  the  operation.  In  the  ^' Abstract,*^  vol. 
aVII,  a  fourth  case  is  recorded,  the  operation  being  perfonned  at  Rio  Janeiro, 
by  Dr.  C.  B.  Monteiro,  the  patient  surviving  till  the  tenth  day,  when  he  died  from 
secondary  hemorrhage  from  a  small  opening  on  the  left  side  of  the  vessel  im- 
mediately above  the  ligature.  Mr.  South's  makes  the  fiflh  case,  with  a  survival 
of  forty-three  hours.  Monteiro*s  case,  therefore,  was  the  most  successful.  Three 
out  of  the  five  have  been  done  in  England — the  first  and  the  last  at  the  Borough 
h(Mpital8,  where  the  preparations  are  to  be  seen  in  their  respective  museums. 

The  following  were  the  forms  of  aneurism  in  the  five  cases  for  which  this  formi- 
dable operation  was  attempted  :  1.  Aneurism  extending  four  inches  above  and  as 
many  below  Poupart's  ligament;  affecting  the  left  iliac  artery.  2.  Aneurism  of  the 
external  iliac  artery.  3.  Very  extensive  iliac  aneurism.  4.  Spurious  anetirism  of 
the  femoral  artery,  formed  by  the  bursting  of  that  vessel ;  a  large  swelling  occupy- 
ing a  great  portion  of  the  right  under  part  of  the  belly.  5.  Aneurism  of  the  exter- 
na! and  common  iliac  arteries,  occupying  a  very  considerable  portion  of  the  ri^t 
half  of  the  abdomen. 

The  late  Mr.  Guthrie  held  that  it  is  quite  unnecessary  to  tie  the  aorta  in  any  case, 
because,  in  an  aneurism  of  the  external  or  internal  iliac  arteries,  the  common  iliac 
on  the  diseased  side  can  always  be  got  at — and  if  not  there,  yet  on  the  healthy  side 
—for  the  purpose  of  carrying  a  ligature  around  it.  In  these  views  the  late 
Samuel  Cooper  coincided  with  Mr.  Guthrie.  If  these  cases  arc  analyzed,  it  will  be 
found  that  this  operation  was  justifiable  in  this  instance,  as  in  Mr.  South's  patient 
only  did  the  tumor  extend  absolutely  pretty  close  up  to  the  bifurcation  of  the  trunk 
of  the  aorta  ;  and  to  so  great  a  magnitude  had  it  arrived,  that  it  would  have  been 
next  to  impossible  to  have  tied  the  common  iliac  above  the  aneurism.  This  can  be 
seen  by  a  careful  examination  of  the  specimen  in  the  museum  of  St  Thomases 
Hospital.  Several  consultations  were  held  by  Mr.  South,  with  his  coUeagnes,  on 
the  urgency  of  the  case,  and  the  question  was  anxiously  considered  as  to  the  pro- 
priety of  the  operation,  and  we  believe  most,  if  not  all,  inclined  towards  giving  the 
poor  man  the  benefit  of  the  operation.  In  Sir  Astley's  case,  the  operation  was  a 
sort  of  foriorn  hope,  because  the  patient  was  reduced  to  the  very  point  of  death  by 
hemorrhage  from  an  iliac  aneurism.  In  Mr.  South *s,  this  was  not  so ;  but  the  symp- 
toms were  becoming  so  urgent  from  other  causes,  that  a  suddenly  fatal  result  might 
at  any  moment  occur ;  immediate  interference,  therefore,  became  a  matter  of  actual 
necessity.  It  is  hardly  possible  to  expect  a  permanently  successful  result  from  the 
operation,  but  circumstances  may  arise  to  justify  its  performance;  thus  prolonging 
life  for  a  few  hours  or  days,  and  giving  the  patient  a  little  time  to  settle  nis  wondly 
affairs. 

Cask. — On  the  2 1st  of  June,  Mr.  South  ligatnred  the  tmnk  of  the  abdominal 
aorta,  a  little  above  its  bifurcation,  for  a  large  aneurism  of  the  external  mud  com- 
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mon  iliac  arteries  of  the  right  side,  in  a  strong,  healthy,  and  apparently  robust 
young  man,  aged  twenty-eight  years.  The  aneurisnial  tumor  filled  the  right  iliac 
and  lumbar  regions,  and  occupied  a  considerable  portion  of  the  ri^ht  half  of  the  ab- 
domen, rising  above  the  umbilicus,  nearly  as  high  up  as  the  cartUages  of  the  ribs, 
and  extending  close  to  the  median  line.  Pulsation  in  the  tumor  could  be  felt  with 
mat  difficulty,  but  by  the  stethoscope  a  very  distinct  aneurismal  bruit  could  be 
heard ;  sensation  was  almost  completely  lost  in  the  whole  of  the  right  leg,  in  con- 
sequence of  the  pressure  exercised  by  the  tumor  on  the  nerves  emerging  from  the 
pelvis  on  that  side.  The  aneurism  had  existed  for  some  months,  and  the  young 
man  had  been  an  inmate  of  St.  Thomases  Hospital  for  the  past  few  weeks.  The 
early  history  of  the  case  was  somewhat  obscure,  but  he  had  been  subject  to  employ- 
ment of  a  very  laborious  and  fatiguing  kind.  During  his  stay  in  the  hospital  it 
had  increased  rapidly  in  size,  and  was  extending  in  every  direction ;  it  became  ne- 
cessary, therefore,  to  have  recourse  to  surgical  measures  without  delay.  The  Question 
of  tying  the  common  iliac  was  discussed  by  Mr.  South,  Mr.  Green,  and  his  col- 
leagues, Mr.  Solly,  Mr.  Simon,  and  Mr.  Le  Gros  Clark.  The  uncertainty  as  to 
whether  the  common  iliac  was  involved,  and  also  the  difficulty  of  getting  at  it,  from 
the  large  size  of  the  tumor,  induced  Mr.  South  to  select  the  operation  of  deligating 
the  aorta,  which  was  done  with  the  assistance  of  his  colleagues,  in  presence  of  a 
large  number  of  students  from  the  various  London  hospiti2s,  and  many  eminent 
members  of  the  profession. 

The  left  side  of  the  abdomen  was  opened  by  an  incision,  commencing  a  little 
above  the  anterior  superioiNspinous  process  of  the  ilium,  and  extending  upwards  to 
the  cartilage  of  the  tenth  rib.  The  various  intervening  structures  were  severally 
cut  through  until  the  peritoneum  was  reached,  which  membrane  was  carefully 
raised  by  Mr.  Green  with  his  hands,  and  the  wound  kept  open,  whilst  Mr.  South 
passed  a  ligature  around  the  aorta,  trom  the  right  to  the  left  side.  There  was  very 
little  time  lost  in  the  performance  of  this  highly  important  operation,  which  was 
effected  in  a  very  beautiful  and  satisfactory  manner,  in  consequence  of  the  extremely 
quiet  condition  of  the  patient,  who  was  completely  under  the  influence  of  chloroform. 

This  was  done  at  two  o'clock  on  Saturday,  the  21  st  of  June.  The  young  man 
went  on  remarkably  well  after  it ;  but  he  died  at  nine  o'clock  on  the  morning  of 
Monday,  the  23d,  having  survived  the  operation  forty-three  hours.  At  the  autopsy, 
the  tumor  was  found  to  be  a  false  and  diffused  aneurism,  depending  upon  disease  of 
the  coats  of^the  iliac  artery,  with,  we  believe,  laceration. 

Varicose  Veins;  their  nature,  consequences^  and  treaimentfpaUiaiive  and  curative. 
By  Henry  T.  Chapman,  formerly  Surgeon  in  the  St.  George's  and  St  James's 
Dispensary.     (12mo.  Churchill,  pp.  99.     1856.) 

This  monograph,  for  the  most  part,  consists  of  a  reprint  of  seyeral  papers,  which 
have  already  appeared  in  the  "  M!edical  Times  and  Gazette."  It  is  divided  into  two 
parts.  In  the  first  part,  the  author  concerns  himself  in  succession  with  the  defini- 
tion of  varix,  the  structure  and  function  of  the  saphenae,  the  origin  and  progress  of 
the  morbid  changes  of  structure  in,  and  the  consequences  of  varix ;  and  under 
each  of  these  heads  he  presents  us  with  an  abstract  of  the  most  authentic  details 
we  possess  on  the  subiect.  As  one  of  the  causes  of  varix,  we  may  mention  in 
passing,  much  stress  is  laid  upon  inflammation  of  the  venous  tissues,  and  very  pro- 
perly so.  Passages  are  cited  from  Hasse  and  Rokitansky  which  clearly  specify 
dilatation  as  an  ordinary  result  of  phlebitis;  and  others  which  speak  no  less  posi- 
tively of  chronic  phlebitis  as  a  consequence  of  dilatation.  In  Hasse's  work,  how- 
ever, the  admissions  are  only  to  be  found  under  the  head  of  '^  Chronic  Phlebitis," 
and  there  is  no  allusion  to  the  malady  as  occurring  in  the  chapter  treating  of  the 
causes  of  varix.  Rokitansky,  it  is  true,  includes  inflammation  of  the  vein  in  his 
catalogue  of  the  cause  of  phlebectasis ;  but  he  mentions  it  quite  incidentally,  as  a 
possible  source  of  the  disease.  Indeed,  Mr.  Chapman  is  the  first  to  caU  attention 
to  the  intimate  connection  which  exists  between  dilatation  and  inflammation  of  the 
▼enous  walls. 

In  the  second  part  of  the  monograph,  the  subject  of  treatment  is  very  carefully 
considered,  and  any  practitioner  may  learn  a  good  deal  from  what  is  there  presented 
to  his  notice.  In  this  part,  the  author  sets  himself  to  show,  in  the  first  place,  that 
varix  is  not  to  be  cured  by  obliterating  the  diseased  vein :  and  after  this  he  proceeds 
to  speak  of  palliative  and  curative  measures,  the  end  of  ibe  argument  being  to  show 
that  the  best  means  of  curing  yarix  is  by  wet  strapping  and  bandaging.    PlaaU 
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Strapping  is  objected  to  as  apt  to  heat,  inflame,  and  excoriate  the  ^rts  to  which  it 
is  applied.  Then  (speaking  of  the  curative  treatment  of  simple  umform  varix)  the 
author  sajs : 

"  I  have  for  some  years  entirely  abandoned  plaster-strapping,  in  the  treatment  both  of 
ulcers  and  of  varicose  veins,  in  favor  of  the  following  very  simply  constructed  bandage, 
which  possesses  all  the  advantages  of  plaster-strappinf  without  its  inconveniences: 

"  Placing  the  patient  on  a  low  seat,  and  elevating  the  foot  until  the  veins  empty 
themselves  by  the  gravitation  of  the  blood  towards  the  trunk,  I  apply  wet  straps  of 
linen,  or  calico,  precisely  in  the  same  manner  as  Mr.  Scott  applied  adhesive  plaster. 
The  bands  for  this  purpose  should  be  from  two  to  three  incties  in  width,  and  from 
twelve  to  sixteen  in  length,  stout  enough  to  prevent  them  tearing  easily,  but  not 
too  thick.  Adjusting  the  middle  of  one  of  the  shorter  and  narrower  of  these  bands, 
previously  soaked  in  water,  just  above  the  heel,  the  two  ends  are  brought  forward 
over  the  ankles,  drawn  tightly,  and  crossed  upon  the  instep.  The  middle  of  another 
is  placed  beneath  the  sole  of  the  foot,  its  extremities  brought  up  firmly  over  the 
instep,  and  laid  down  smoothly  one  upon  the  other.  A  third  is  applied,  like  the 
first,  from  behind  forwards,  but  a  little  higher ;  and  thus,  ascendmg  the  leg,  the 
process  is  repeated  with  the  rest  of  the  bands,  each  one  in  succession  overlapping 
the  upper  half  of  that  below  it,  until  the  limb  is  firmly  and  evenly  cased  to  the 
knee.  Over  the  straps  a  calico  roller  is  carefully  put  on,  the  greatest  attention 
being  paid  to  its  equable  adjustment,  so  that  the  pressure  may  be  uniformly  dis- 
tributed over  the  entire  limb. 

"  Through  its  texture  the  course  of  the  varicose  veins  should  be  moistened  seve- 
ral times  daily  with  cold  water,  diluted  Goulard  lotion,  or  solutions  of  alum,  sul* 
phate  of  zinc,  or  chloride  of  lime.  Whenever  the  bandage  is  taken  off  for  renewal, 
the  dilated  veins  should  be  subjected  to  brisk  friction,  upwards,  with  the  hand  for 
some  time,  and  a  douche  of  cold  water  poured  over  them,  the  foot  being  kept  in  an 
elevated  position  until  it  is  re-applied.  In  winter,  and  when  patients  are  elderiv, 
or  delicate,  the  free  application  of  cold  water  or  lotions  is  not  always  safe,  and  this 
part  of  the  treatment  must  of  course  be  lefl  to  the  discretion  of  the  surgeon.  It  is 
better,  under  such  circumstances,  to  confine  the  astringent  influence  of  cold  strictly 
to  the  vessels  affected.* 

^^  No  one  who  has  not  tried  this  mode  of  bandaging  can  form  an  estimate  of  the 
power  of  adhesion  possessed  by  the  wet  strapping,  or  the  amount  of  steady,  even 
support  it  is  capable  of  affording.  In  these  respects — ^as  I  have  elsewhere  statfnl, 
wLen  advocating  their  employment  in  the  treatment  of  ulcers  and  cutaneous  erup- 
tioi.s  on  the  leg — their  action  is  in  no  degree  inferior  to  that  of  plaster,  at  the  same 
time  that  the  softness  of  the  material  allows  of  its  closer  adaptation  to  the  inequali- 
ties of  the  limb,  and  precludes  all  risk  of  cutting  or  excoriation,  accidents  so  com- 
mon when  plaster-strapping  is  made  use  of,  that  its  contact  could  never  be  borne 
long  enough  to  produce  any  permanently  good  effect 

*•  The  wet  straps  are  especially  serviceable  in  compressing  the  bulk  of  the  soft 
parts  befonj  the  application  of  the  roller,  and  thev  give  the  latter  a  much  better 
hold  than  it  can  take  of  the  bare  skin,  or  even  of  plaster,  thus  materially  diminish- 
ing the  chance  of  the  roller  slipping.  Their  greater  permeability,  again,  admits  of 
the  more  efficient  use  of  lotions  ;  and  their  cheapness,  when  compared  with  diachy- 
lon, or  any  other  kind  of  plaster,  is  no  slight  recommendation.  Unless  displace* 
ment  of  its  turns  should  occur  earlier,  or  uneasiness  be  felt  at  any  point,  if  the  skin 
be  sound  the  bandage  need  not  be  renewed  before  the  fourth,  fifth,  or  sixth  day  of  its 
application :  indeed  I  have  frequently  left  it  undisturbed  for  a  fortnight  or  three  weeks. 

*'  In  cold  weather  a  flannel  roller  is  preferable  to  one  of  calico  in  all  respects. 
It  is  quite  as  elastic  as  Churton's  cotton-web  bandage,  supports  the  veins  mors 
firmly  and  comfortably,  and  is  not  liable  to  rope.  In  summer,  or  with  patients  who 
find  both  flannel  and  calico  heating,  I  employ  rollers  of  coarse  mull  muslin,  which 
are  light  and  cool,  and  give  as  much  support  as  calico. 

''Although  an  elastic  stocking,  employed  alone,  may  sometimes  arrest  the  pro- 
gress of  varix  in  its  earlier  stages,  it  can  never  be  regarded  as  a  curative  measure. 

*  A  carious  &et.  nMDtloiMd  by  M.  Parent  Daebatelet,  in  hi*  P«P«r  on  the  health  of  the  "D^bar- 
dear*"  of  the  Seine  ('*  Annalei  d'Hygidne  pnbliqae,"  t.  iU),  practieally  exempliflee  the  aatrlngent  In1hi« 
enoe  of  cold  in  maintaining  the  eontraotility  of  the  ?enoa«  tiaBues.  Inqniiing  how  fkr  thii  dan  of 
workmen— whoee  legs  are  plunged  in  water  fbr  many  honrt  daily — were  saqfeet  to  nicer,  he  aaear 
talaed  that,  contrary  to  the  general  belief;  they  were  not  only  unainially  exempt  from  that  tronble* 
■one  complaint,  but  their  lower  eztrealtlea  were  also  remarkably  free  tnm  vaiteotitie^ 
•welling. 
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Id  fact,  the  heating  properties  of  the  material  rather  augment  the  tendency  to  dila- 
tation ;  and  as  the  ordinary  pressure  exercised  by  it  but  partially  empties  the  veins 
of  blood,  lateral  expansion  in  a  saccular  or  serpentine  form  will  often  go  on  beneath 
the  stocking.  When  combined,  however,  with  wet  strapping,  its  efiSciency  is  very 
considerably  enhanced.  But  in  order  to  derive  the  full  advantage  from  tnis  com- 
bination, the  dimensions  of  the  leg,  for  the  stocking,  must  be  taken  after  the  wet 
strapping  has  been  worn  for  some  days,  and  the  limb  has  been  reduced  a  trifle  below 
its  natural  size.  Patients,  accordingly,  who  are  unable,  or  who  will  not  take  the 
trouble,  to  bandage  a  varicose  leg  m  the  manner  set  forth  above,  may  adopt  the 
alternative  of  an  elastic  stocking  drawn  on  over  a  casing  of  wet  strapping/' 

Aflerwards,  when  speaking  of  the  curative  treatment  of  saccular,  vesicu^r,  and 
serpentine  varix,  the  author  adds : 

"  In  cases  of  long  standing  and  more  aggravated  character,  where  great  tortuo- 
sity, saccular  expansions  of  tne  main  trunk  and  larger  branches  (numerous  clusters 
often  sprouting  from  these  latter),  and  vesicular  enlargements  of  the  cutaneous 
veins  exist,  the  support,  distributed  over  the  general  surface  of  the  limb  by  the  wet 
straps  and  bandage  alone,  not  entirely  emptying  the  diseased  veins,  will  do  little 
more  than  palliate  the  complaint. 

"  To  direct  the  pressure,  therefore,  effectually  upon  those  points  where  it  is  most 
called  for,  I  have  recourse  to  compresses  of  lint,  or  spongiopiline,  in  combination 
with  the  bandage,  large  enough  to  cover  the  chief  clusters  and  each  of  the  saccu- 
lated portions  of  the  vein  separately,  and  thick  enough  to  close  their  channels. 
These  compresses,  moistened  in  cold  water  or  astringent  lotions,  are  placed  on  the 
most  salient  dilatations,  and  the  straps  and  bandage  carried  over  them.  Many  of 
the  varicosities  rapidly  disappear ;  others  require  the  maintenance  of  the  compression 
for  a  longer  period ;  and  in  serpentine  varix,  especially,  the  process  of  reduction  is 
occasionally  very  tedious. 

**  In  saccular  expansion  and  mulberry-like  vesicular  clusters  in  the  skin,  I  seldom 
rely,  for  the  completion  of  the  cure,  on  the  mere  diversion  of  the  circulation  into 
other  channels.  Taking  advantage  of  the  known  tendency  of  the  lining  membrane 
of  the  veins  to  adhesive  inflammation,  I  endeavor  to  obliterate  all  lateral  pouches, 
and  vesicular  protrusions  through  the  skin,  by  submitting  them  to  a  high  degree  of 

Sressure,  so  as  to  maintain  their  opposite  surfaces  forcibly  in  contact, — no  very 
ifficult  matter  when  they  happen  to  be  situated  over  a  bone ;  but  when  they  lie 
upon  the  soft  parts  of  the  calf,  as  is  most  frequently  the  case,  they  recede  beneath 
the  pressure  of  the  ordinary  compresses,  and  require  some  more  unyielding  sub- 
stance to  close  their  cavities  entirely.  To  meet  this  difficulty,  I  make  use  of  the 
leather  cones  with  which  billiard  cues  are  tipped,  or  smooth  wooden  or  ivory  but- 
tons, choosing  a  size  corresponding  with  that  of  the  varicose  pouch ;  and,  for  the 
blue  cutaneous  vesicles,  glass  or  porcelain  shirt-studs.  The  former  are  readily  re- 
tained in  situ  by  lint  compresses  and  the  bandage ;  the  latter  I  insert  into  a  small 
slit  or  button-hole  in  one  of  the  wet  straps,  and  careftilly  adjust  it  to  the  pit  in  the 
integument  through  which  the  vesicle  has  protruded ;  and,  either  by  producing  co- 
hesion of  their  entire  walls,  or  closure  of  the  narrow  neck  connecting  Uiem  with  the 
vein,  and  coa^lation  of  their  contents,  I  generally  succeed,  ere  long,  in  effacing 
both  large  ana  small  cells. 

^^  Whether  the  saphena  in  the  thigh,  as  well  as  the  branches  below  the  knee,  are 
diseased,  the  pressure  from  within  upon  the  walls  of  the  latter  will  be  more  than 
doubled  by  the  supenidded  weight  of  the  column  of  blood  in  the  former.  Until  this 
dilating  force  from  above  be  neutralized,  no  rational  expectation  of  permanently 
reducing  the  enlarged  veins  to  their  natural  size  can  be  entertained.  At  the  same 
time,  therefore,  that  the  several  remedial  measures  described  above  are  brought  to 
bear  upon  the  yielding  branches,  the  dilated  trunk  ought  also  to  be  effectually  sup- 
ported. As,  however,  it  is  not  possible,  by  any  form  of  bandage,  to  exercise  the 
same  degree  of  equable  compression  upon  the  veins  of  the  thigh  as  on  those  of  the 
leg,  I  never  attempt  to  carry  the  wet  straps  and  roller  above  the  knee ;  but,  leav- 
ing them  to  counteract  all  undue  accumulation  below,  I  trust  to  Mr.  Startin's  elastic 
riband,  wound  spirally  round  the  thigh  from  the  knee  to  the  groin,  to  divide  the 
column  of  blood  in  the  dilated  trunk,  and  take  off  its  downwara  pressure  upon  the 
branches ;  and  I  have  more  than  once  had  occasion  to  observe  that,  by  the  time  the 
veins  of  the  leg  ace  rastored  to  *  healthy  conditioii,  the  dilatation  of  those  of  the 
thigh  has,  likewise,  materially  diminished.'* 
These  remarks  are  illustrated  by  some  instructive  cases. 


III. 

REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND  THE 
DISEASES  OF  WOMEN  AND  CHILDREN. 

On  the  duration  ofPregnanqf,  and  the  ccUculaiian  of  the  date  of  Oonfinemeni.  Is 
Dr,  William  Harvey  or  Dr,  William  Montgomery  in  the  right  f  By  J.  2Llt- 
THEWS  Duncan,  m.d.    (^  The  Edinburgh  Medical  Journal/'  Nov.,  1856.) 

Dr.  Duncan's  object  in  this  article  is  to  defend  the  opinions  of  Hanrey}  to  re- 
affirm the  conclusions  at  which  he  arrived  in  1854  {rnde  ''Abstract,"  XIX),  on  the 
ground  of  the  data  afforded  by  Dr.  Montgomery,  and  to  show  that  Dr.  Montgomery's 
assumption  of  280  days  as  the  natural  period  of  human  gestation  is,  to  say  the  least, 
unfounded. 

The  duration  o/jpregnancy,^^The  period  generally  recognized  under  this  name, 
and  discussed  by  Dr.  Montgomery,  does  not  measure  the  real  duration  which  ex- 
tends from  conception  to  parturition,  but  that  other  period  extending  from  firuitful 
connection  to  parturition.     It  is  this  latter  of  which  we  now  discourse. 

Dr.  Montgomery  describes  the  natural  period  of  human .  gestation  as  280  days. 
Now,  there  is  no  such  thing  known  to  obstetricians  to  exist  in  nature,  as  a  natural 
period  of  pregnancy,  measuring  a  certain  number  of  days.  This  interval  between 
fruitful  coitus  and  parturition,  is  known  to  us  only  as  a  variable  period,  of  uncertain 
length,  in  different  individuals,  and  in  the  same  individual  on  different  occasions. 
So  far  is  Dr.  Montgomery  from  having  any  authority  for  fixing  280  days  as  the 
natural  period,  that,  in  nis  own  laborious  collection  of  fifty-six  cases,  in  which, 
he  says,  the  day  of  fruitful  intercourse  was  known,  there  are  only  four  in  which 
parturition  certainly  occuired  on  the  280th  day.  Obstetricians  can  only  speak  with 
propriety  of  an  average  duration.  This  is  attainable  by  striking  it  from  the  largest 
collection  of  well-ascertained  cases.  This  average  is  the  nearest  approximation 
that  can  be  made  to  what  may  be  called  the  natural  period  of  gestation.  The  data 
afforded  by  Dr.  Montgomeir  for  arriving  at  this  mean  or  average,  or  nearest  accu- 
rate general  statement  of  the  interval  between  fruitful  connection  and  parturition, 
the  duration  of  pregnancy,  are  of  different  degrees  of  value. 

The  most  trustworthy  and  valuable  are  undoubtedly  those  of  a  pregnancy  which 
dates  from  a  single  coitus.  They  number  twenty-five,  and  the  duration  of  each  is 
as  follows  :— 263, 264,  265,  265,  267, 270,  271,  272,  273,  274, 274, 274, 274, 274,  275, 
275,  276,  276,  275  or  277,  277,  278,  2§0,  280,  287,  291  to  293.  Of  these  twenty- 
five  cases  the  mean  is  274  days.  The  best  data  accessible  to  Dr.  Montgomery,  then, 
give  274  days  as  the  duration  of  pregnancy,  not  280. 

It  appears  that  the  next  most  valuable  data  for  settling  this  point  are  to  be  fimnd 
in  the  table  of  thirteen  cases  dating  from  the  day  of  marriage.  The  interval  between 
marriage  and  parturition  in  each  of  these  cases  was  as  follows : — 261,  265, 268,  269, 
270,  271,  271,  271,  272,  273,  274,  279,  291.  In  regard  to  these.  Dr.  Montgomery 
himself  says : — "  The  average  interval  between  the  day  of  marriage  and  that  of 
labor  was  272  days  q.  p.,  or  thirty-nine  weeks,  minus  one  day ;  or,  if  we  deduct  the 
last  case,  which  went  to  291  days,  the  average  interval  would  be  270^  days."  Where, 
then,  one  naturally  exclaims,  are  the  grounds  for  saying  that  the  natural  duration  of 
pregnancy  is  280  days  ? 

Dr.  Montgomery's  work  presents  us  with  another  table  of  data.    It  consists  of 
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fifty-six  caseS)«in  which,  he  says,  the  day  of  fhiitfnl  interconrse  was  known.  Now, 
to  us,  this  table,  at  first  siglm  and  before  estimating  the  results  of  it,  appeared  to 
be  of  less  value  than  either  of  the  two  former.  Every  case,  almost,  is  invalidated, 
because  we  do  not  know  the  authority  or  grounds  upon  which  it  is  said  that  the  day 
of  fruitful  intercourse  was  known.  We  do  not  know  even  the  observers'  names. 
Dr.  Montgomery  has  laboriously  collected  cases  of  protracted  pregnancy,  all  of 
which,  so  far  as  available  for  this  table,  find  place  in  it.  The  whole  weight  and  im- 
portance of  it  is  contributed  by  the  distinguished  obstetrician's  name  that  publishes 
it.  That  authority  is,  undoubtedly,  of  the  very  highest,  but  can  scarcely  be  commu- 
nicable to  cases  derived  from  a  promiscuous  set  of  observers,  whose  reasons  for 
decidedly  fixing  on  a  single  day  are  not  given.  In  an  exact  investigation  like  this, 
all  cases  should  be  rejected  except  those  dating  from  a  single  coitus,  or  coitus  on  a 
single  day.  But  let  us  examine  and  see  what  tnis  table  affords  towards  the  solution 
of  our  question.  Omitting  six  cases  where  a  single  day  is  not  given,  we  have  fiflv 
where  the  interval  between  fruitful  intercourse  and  parturition  is  said  to  be  as  fol- 
lows :— 242,  268,  258,  263,  265,  267,  267,  267,  267,  268,  269,  269,  272,  273,  273, 274, 
274,  275,  275,  276,  277,  277,  278,  278,  279,  279,  279,  279,  279,  280,  280,  280,  280, 
281,  283,  283,  284,  285,  286,  287,  287,  287,  288,  290,  291,  291,  292,  293,  293,  297. 
Of  these  fifty  cases,  all  those  satisfactorily  known  to  Dr.  Montgomery,  the  mean 
duration  is  277  days.  This  table,  framed  under  the  conditions  above  described,  yields 
a  result  opposed  to  the  dogma  of  its  author.  Where,  then,  is  the  authority  for  stating 
280  days  as  the  natural  period  of  gestation  ?    It  is  nowhere. 

We  agree  with  Dr.  Montgomery  in  his  opinion  that  there  is  no  other  satisfactory 
method  of  arriving  at  the  solution  of  this  Question,  but  the  one  we  have  just  fol- 
lowed, viz.,  the  collection  of  well-ascertainea  facts,  and  their  analysis.  *'  Indepen- 
dently," says  he,  "  of  the  very  few  cases  in  which  we  have  satisfiftctory  evidence  of 
conception  following  casual  intercourse,  or  perhaps  a  single  coitus,  we  have  no  cer- 
tain means  of  knowing  exactly  the  commencement  of  gestation,  and  are  obliged  to 
form  our  calculation  on  one  or  other  of  three  very  fallacious  gnmnds ;  which  he  then 
proceeds  to  consider." 

The  calculaiton  of  tkg  day  of  confinement — In  the  vast  majority  of  cases  this 
must  be  made  from  the  tarmination  of  the  last  menstruation,  for  reasons  which  are 
well  known.  The  average  time  to  which  a  woman  goes,  after  the  last  appearance  of 
the  menses,  is  278  days  (a  period  shorter  than  Dr.  Montgomery's  duration  of  preg- 
nancy I)  This  average  is  obtained  by  the  collection  of  single  observations,  and  their 
subsequent  analysis.  If,  then,  we  wish  to  ascertain  the  most  probable  day  of  a 
woman's  confinement,  we  add  278  days  to  the  last  day  of  the  last  menstruation. 

Dr.  Montgomery  gives  no  specific  directions  for  making  this  important  calcula- 
tion. But  it  appears,  from  some  passages  occurring  incidentally  in  his  essay,  that 
he  adopts  the  following  plan.  Some  day  is  selected  afl^  the  last  menstruatioUi  as 
the  most  probable  da^  of  fruitful  intercourse,  and  280  days  are  added  thereto.  As 
the  selection  of  this  day  must  be,  in  almost  every  case,  made  on  the  most  worthless 
and  insufficient  grounas,  the  resulting  calculation  must  be  similarly  characterized. 
Besides,  if  there  be  any  truth  in  the  statistical  data  of  Dr.  Montgomery,  and  their 
analysis  given  above,  which  is  partly  his  own,  then  this  plan  of  his  must  lead  to  a 
putting  off  of  the  probable  day  of  confinement  to  far  too  distant  a  time.  For  in- 
stance, we  have  in  the  table  of  observations  dated  from  the  day  of  marriage,  thir- 
teen cases  on  Dr.  Montgomery's  own  authority.  Now,  in  these,  as  already  stated, 
the  women  went,  on  an  average,  only  272  days  from  the  day  of  the  nuptials.  If  a 
probable  day  of  fruitful  intercourse,  afler  marriage,  had  been  selected,  and  280  days 
added  thereto,  in  these  cases,  such  a  plan  would  have  evidently  led  to  a  mass  of 
errors  in  the  way  of  putting  off  the  predicted  day  of  confinement  far  too  long. 

With  the  subject  of  this  important  calculation  or  prediction,  Dr.  Montgomery  has 
confounded  the  question  of  the  interval  between  insemination  and  conception.  If 
such  an  interval  existed,  he  says,  '^  we  should  have  no  means  of  calculating  the 
period  of  gestation  with  anything  like  an  approximation  to  accuracy  in  any  case.'' 
Now,  if  there  be  an  interval  in  nature  between  insemination  and  conception,  we 
must  adopt  it,  whatever  results  it  may  lead  to.  If  it  truly  exist,  it  can  lead  only  to 
tme  and  good  results.  It  is  not  considered  probable  by  Dr.  Montgomery  that  any 
interval,  or  an  interval  of  any  importance,  does  exist  The  highest  authorities,  how- 
e? er,  on  such  a  point,  are  nnqoMtionably  very  strongly  in  fiftyor  of  the  belief  ih  its 
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•xiBtence,  and  its  being  of  considerable  extent,  say  sereTal  days.  But,  in  trntb,  tliii 
question  of  a  possible  interval  between  insemination  aq^  conception  has  nought  to  do 
with  the  calculation  of  the  date  of  confinement  Its  truth  or  untruth  does  not  affect 
such  calculations,  and  no  author  but  Dr.  Mont^mery,  has,  so  far  as  Dr.  Duncan 
knows,  discussed  the  two  points  as  connected  with  one  another  in  anj  way  tending 
to  modify  practical  precepts. 

Harvey's  opinions, — Great  men  ofVen  seem  to  arriye  at  the  tmth,  even  in  circum- 
stances of  complication  and  difficulty,  by  some  process  so  simple  that  it  appears  like 
an  operation  of  instinct  The  immortal  Hanrey^s  expressed  opinions  in  regard  to 
the  auration  of  pregnancy,  and  the  calculation  of  the  day  of  confinement,  bear  this 
character,  for  we  cannot  discover  the  grounds  on  which  he  arrived  at  results  so  nearly 
identical  with  those  of  modern  science. 

The  interval  between  the  festival  of  the  Annunciation  and  the  day  of  the  Blessed 
Nativity  is  that  adopted  by  Harvey,  as  unquestionably  the  ordinary  term  of  ntero- 
gestation.  This  is  a  period  of  275  oays,  lady-day,  or  the  festival  of  the  Annunciation, 
being  on  the  25th  or  March,  or  80th  day  of  the  year,  while  the  day  of  the  Nativity 
is  the  25th  of  December,  or  360th  day  of  the  year.  It  is  remarkable,  that  the  largest 
recent  collection  of  cases,  made  on  certain  or  on  the  best  grounds,  gave  also  an 
average  result  of  275  days.  Harvey,  it  will  be  observed,  does  not  speak  of  anj 
natural  term,  but  only  of  the  ordinary  term,  his  correct  appreciation  of  which  is 
clearly  indicated. 

Harvey  guards,  also,  his  rule  for  calculating  the  day  of  confinement  from  being 
considered  exact,  by  saying  that  those  prudent  matrons  who  follow  it  '*  are  rarely 
out  of  tlieir  reckoning."  His  statement  is,  that  after  ten  lunar  months  have  elapsed 
firom  the  commencement  or  appearance  of  last  menstruation,  they  iall  in  labor  the 
very  day  the  catamenia  would  have  appeared  had  impregnation  not  taken  place. 
If  the  usual  or  average  computalion  of  the  menstrual  periods  and  intervals  is 
adopted,  the  period  of  Harvey  is  280  days,  including  the  number  of  days  of  the  last 
period.  Ten  times  the  usual  interval  and  period  of  discharge,  that  is,  ten  times  28, 
gives  280  days  ;  but  as  this  includes  the  last  period,  of  course  the  three,  fonr,  or 
five  days  of  that  period  have  to  be  taken  firom  the  280  days,  if  we  wish  to  find  the 
interval  he  allowed  between  the  end  of  last  menses  and  parturition.  Thus,  Harvey 
gives  prudent  matrons  only  an  approximative  calculation.  The  interval  between 
last  menstruation  and  parturition,  according  to  him,  is  something,  a  few  days,  leas 
than  280.  The  averge  time  found  by  modern  calculations,  as  stated  in  an  earl? 
part  of  this  paper,  is  278  days,  with  which  Harvey*s  rules  are  as  nearly  in  accord- 
ance as  can  be  expected  in  a  subject  altogether  incapable  of  any  exact  statement 

Lectures  on  the  Diseases  of  Women,  By  Charles  West,  m.d..  f.r.cs.,  Physician 
Accoucheur  to  St.  Bartholomew's  Hospital,  Examiner  in  Midwifery  to  the  Royal 
College  of  Surgeons  of  England,  &c.  Part  I.  Diseases  of  the  Uterus.  (8va  Lon- 
don, Churchill,  pp.  306.  1856.) 

These  lectures,  Dr.  West  tells  us,  are  a  first  instalment  towards  the  discharge  of 
a  debt  which  the  opportunities  of  a  hospital,  and  the  responsibilities  of  a  teacher 
have  imposed  upon  him,  and  as  such  they  demand  our  careful  consideration. 

Passing  over  the  first  five  lectures,  then,  which  are  devoted  to  diseases  of  men- 
struation, and  which,  though  useful  to  medical  students,  contain  nothing  but  what 
all  well-informed  practitioners  are  acquainted  with,  we  come  to  three  lectures  on 
inflammation  and  ulceration  of  the  womb )  six,  on  uterine  displacements ;  four,  oa 
uterine  fibrous  tumors,  and  three  (the  last)  on  malignant  uterine  diseases.  Now,  as 
the  profession  is  pretty  nearly  united  on  the  subject  of  cancerous  complaints,  we 
shall  not  refer  to  that  portion  of  Dr.  West's  work,  nor  to  that  on  uterine  tumors, 
upon  which  opinions  and  practice  are  but  little  divided  ;  and  we  shall  reserve  our 
space  for  two  important  subjects,  upon  which  the  profession  is  divided  by  conflicting 
testimony, — uterine  inflammation  and  uterine  displacements. 

One  of  our  distinguished  pathologists  is  gifteo  with  so  keen  a  power  of  vision, 
that  he  can  detect  ganglia  and  nerves  which  are  concealed  from  the  view  of  other 
anatomists,  but  whose  sight  seems  to  fail  him  when  looking  at  the  neck  of  the  womb, 
inasmuch  as  he  affirms  having  never  noticed  any  ulceration  there,  that  was  not 
either  syphilitic  or  scrofulous.    But  this  ii  not  the  oaae  with  Dr.  West,  who  finds 
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Qterine  le8ion»  to  be  so  frequent,  that  he  considers  them  of  comparatively  little 
moment.  The  result  of  his  experience  on  this  point  is  set  forth  in  the  following 
table: 

Table, 

Showing  the  chief  RundU  of  the  ExamincUicm  of  Sixty-fine  VUru 

Utems  healthy  in 36 


terns  neaitny 
'^    diseased 


in 29 


Ulceration  of  os  nteri  in 17 

^        existed  alone  in 11 

''        with  diseased  lining  of  ntems  in  .        .       3 

"        with  induration  of  walls  of  ntems  in   .        .       3 1? 

Induration  of  walls  of  uterus,  without  ulceration  of  os  .  5 

Disease  of  lining  of  uterus,  without  ulceration  of  os      .  7 

Total  of  diseased  uteri,       ...  29 

Dr.  West's  conclusioLS  respecting  the  pathological  import  of  uterine  lesions  are 
thus  given : 

^^  Ist.  Uterine  pain,  menstrual  disorder,  and  leucorrhoeal  discharges— the  symp- 
toms ordinarily  attributed  to  ulceration  of  the  os  uteri— are  met  with  independently 
of  that  condition  almost  as  often  as  in  connection  with  it. 

'^  2d.  These  symptoms  are  observed  in  both  classes  of  cases  with  a  vastly  pre- 
ponderating frequency  at  the  time  of  the  greatest  vigor  of  the  sexual  functions,  and 
no  cause  has  so  great  a  share  in  their  production  as  the  different  incidents  con- 
nected with  the  active  exercise  of  the  reproductive  powers.  But  it  does  not  appear 
that  ulceration  of  the  os  uteri  exerts  any  special  influence  either  in  causing  sterility 
or  in  inducing  abortion. 

^'  3d.  While  the  symptoms  are  identical  in  character  in  the  two  classes  of  cases, 
they  seem  to  present  a  slightly  increased  degree  of  intensity  in  those  cases  in  which 
ulceration  of  the  os  uteri  exists. 

'^  4th.  In  as  far  as  could  be  ascertained  by  careful  examination,  four-fifths  of  the 
cases  of  either  class  presented  appreciable  changes  in  the  condition  of  the  uterus — 
such  as  misplacement,  enlargement,  and  hardening  of  its  tissue,  while  frequently 
several  of  these  conditions  coexisted.  An  indurated  and  hypertrophied  state  of 
the  cervix  uteri  was,  however,  more  frequent  in  connection  with  ulceration  of  the 
OS  uteri  than  independently  of  that  condition. 

"  5th.  The  inference,  however,  to  which  the  last-mentioned  &ct  would  seem  to 
lead,  as  to  the  existence  of  some  necessary  relation— -such  as  that  of  cause  and  effect 
— between  ulceration  of  the  os  uteri  and  induration  of  its  cervix,  is  in  a  great  mea- 
sure negatived  by  two  circumstances. 

^^  1.  That  in  numerous  instances  an  indurated  cervix  coexisted  with  a  healthy  os 
uteri. 

^^  2.  That  while  in  many  of  the  cases  in  which  induration  of  the  cervix  existed, 
the  ulceration  of  the  os  was  very  slight,  induration  was  entirely  absent  in  other  in- 
stances where  the  ulceration  was  noticed  as  having  been  very  extensive. 

^^  Since,  then,  we  find  that  a  very  great  degree  of  resemblance  exists  between  the 
two  classes  of  cases ;  that  women  of  the  same  age,  in  similar  circumstances,  present 
the  same  symptoms,  leading  to  the  same  results,  having  the  same  duration,  and 
attended  with  similar  structural  changes,  whether  ulceration  of  the  os  uteri  is  present 
or  absent ;  it  may  fairly  be  inferred,  that  ulceration  of  the  womb  is  neither  a  general 
cause  of  uterine  disease,  nor  a  trustworthy  index  of  its  progress ;  and  it  follows,  I 
think,  as  a  necessary  corollary,  that  the  endeavor  by  local  remedies  to  remove  this 
condition  of  the  os  is  not  the  all-important  object  in  the  treatment  of  uterine  dis- 
ease, which  the  teaching  and  the  practice  of  some  physicians  would  lead  us  to 
imagine." 

It  seems  to  us  that,  as  usual,  when  statistics  are  called  in  aid  of  medicine,  great 
confusion  lurks  under  an  appearance  of  precision.  There  is  no  distinction  made 
between  the  varioos  degrees  of  ulceration  of  the  neck  of  the  womb,  which  is  SDokMi 
of  as  one  and  the  same  pathological  entity,  and  this  absence  of  indispeiitaMt^dir 
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liiictionf  yitiates  alike  both  Dr.  West's  statistics  and  his  oonelosioiis.  That  ^gki 
morbid  lesions,  such  as  erosions  and  superficial  ulcerations  of  the  oeek  of  the  womb, 
are  generally  of  little  moment,  are  of  frequent  occurrence,  and  are  cured  by  natare 
alone,  or  aided  by  rest  and  constitutional  measures,  we  atpee  with  Dr.  West ;  but 
should  he  pretend  that  gecere  lesions,  deep  or  extensive  ulcerations  of  the  neck  of 
the  womb,  do  not  produce  most  distressing,  varied,  and  pertinacious  symptoms, — 
symptoms  ineffectually  relieved  by  the  bestrdirected  constitutional  measures,  yield- 
ing, on  the  contrary,  either  to  local  treatment  adopted  alone,  or  to  surgical  treatment 
combined  with  constitutional  measures,  then  we  can  only  express  our  surprise,  and 
leave  the  ultimate  decision  of  this  important  Question  to  the  experience  of  fiiture 
observers.  Many  pages  are  devoted  to  the  consideration  of  the  importance  of  uterine 
lesions,  and  the  argument  is  conducted  in  a  manner  suggestive  of  comment.  Struck 
by  the  fact  that  of  late  uterine  polemics  have  degenerated  into  scurrilities.  Dr.  West 
has  thought  it  advisable  to  differ  in  opinion  with  no  individual  authors,  but  he  is 
strongly  opposed  to  "some  authors,"  to  "some  writers,''  &c.  Does  Dr.  West  allude 
to  Dr.  E.  Kennedy,  or  Dr.  F.  Churchill,  or  to  Mr.  Whitehead,  Dr.  Murphy,  Dr.  Tilt, 
or  Dr.  Oldham  ?  None  of  these  gentlemen  are  called  in  question,  but  simply  Dr. 
H.  Bennet,  whose  book  he  has  constantly  in  view,  whose  views  he  attacks,  and  whose 
■tatistics  he  even  quotes,  without  once  mentioning  his  name,  except  in  a  fbot-nole. 
Dr.  West  knows  full  well  that,  while  all  the  distinguished  practitioners,  whose  names 
we  have  cited,  believe  in  the  fatal  effects  of  severe  ulceration  of  the  neck  of  the 
womb,  none  would  be  willing  completely  to  adopt  Dr.  Bennet's  opinion,  nor  his 
loosely  expressed  estimation  of  the  frequency  of  uterine  disease. 

After  perusing  many  pages,  wherein  the  influence  of  uterine  lesions  in  raking  up 
oonstitutional  diseases  is  sometimes  admitted,  as  at  page  1 14,  and  afterwards  denied ; 
after  finding  nitrate  of  silver  objected  to  as  being  too  weak  an  application,  and 
potassa  fusa  c  calce,  because  it  was  too  strong,  we  were  agreeably  surprised,  on 
ooming  to  the  treatment,  to  find  pages  that  might  have  been  written  by  D^.  Bennet 
or  Dr.  Tilt,  so  judicious  and  numerous  are  the  local  modes  of  treatment  recom- 
mended for  the  cure  of  uterine  ulcerations.  Thus  does  Dr.  West's  previous  skir- 
mishing not  interfere  with  his  practice ;  and,  although,  at  page  126,  the  supposed 
perpetuation  of  uterine  disease  by  local  treatment  is  forcibly  insisted  on,  he,  never* 
theless,  recommends  many  plans  of  surgical  treatment,  with  an  inconsistency  we 
willingly  pardon.  In  like  manner,  at  page  128,  Dr.  West  is  eloquent  on  the  disad- 
vanteges  of  potassa  fusa  c.  calce,  but,  when  descending  from  the  cloudy  regions  of 
discussion,  he  comes  to  treatment,  he  admits  that  strong  caustics  are  sometimes 
required,  and  gives  the  preference  to  the  acid  nitrate  of  mercury. 

It  is  so  satisfactory  to  find  authorities  agreeing  upon  important  practical  points, 
that  we  willingly  pass  over  this  discrepancy  between  Dr.  West's  theory  and  his 
practice ;  but  as  he  finds  it  sometimes  necessary  to  cauterize  ulcerations  with  the 
acid  nitrate  of  mercury,  it  would  have  been  well  had  he  said  something  about  the 
application  of  potassa  fusa  c.  calce  to  deep  and  chronic  ulcerations  of  the  neck  of 
the  womb,  for  at  page  1 29,  he  has  merely  spoken  of  it  as  a  tissue-destroyer  in 
chronic  uterine  induration.  For  the  speedy  cure  of  these  lesions  we  know  of  no 
better  application  than  its  superficial  cauterization  with  the  potassa  fusa  c.  calce. 
Has  Dr.  West  tried  it  ?  and,  if  so,  in  how  many  cases,  and  with  what  results  ?  A 
little  stetistical  information  on  so  important  a  point  would  not  have  been  amiss. 
With  regard  to  the  treatment  of  uterine  disease.  Dr.  West's  observations,  although 
judicious,  present  no  novelty. 

^^  The  chapters  on  displacements  of  the  womb  are,  perhaps,  the  best  in  the  book. 
Dr.  West  shows  himself  well  acquainted  with  what  has  been  written  on  the  subject 
by  German  and  French,  as  well  as  by  our  own  authors,  and  his  materials  are  lucidly 
arranged.  He  is  a  decided  opponent  of  Dr.  Simpson's  views  on  this  point,  and 
completely  adopts  the  views  long  ago  advocated  by  Dr.  H.  Bennet  and  Dr.  Tilt,  that 
deviations  are,  of  themselves,  harmless,  though  they  forcibly  attract  attention  on 
account  of  the  uterine  swelling,  ulceration,  or  neuralgia  by  which  they  are  accom- 
panied ;  and  with  them  and  many  French  authorities,  Dr.  West  believes  that  the 
principal  indication  of  the  treatment  of  deviations  is  te  treat  their  complications. 
At  page  122,  Dr.  West  has  briefly  traced  the  rise  and  progress  of  the  stem  pessary, 
and  at  page  224,  we  find  the  following  excellent  reasons  for  neglecting  its  use. 

^  Ist  The  safe  employment  of  the  instrument  requires  that,  as  a  general  mle^  iti 
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use  should  be  continued  for  onlj  a  few  hours  at  a  time ;  a  necessity  which  implies 
that  every  woman  who  is  submitted  to  this  mode  of  treatment  shall  undergo  two 
.vaginal  examinations  every  day,  the  one  for  the  introduction  of  the  instrument, 
and  the  other  for  its  withdrawal. 

**  2d.  The  quietude  which  its  use  imposes,  and  the  restrictions  to  which  the  patient 
is  compelled  to  submit  in  order  to  avoid  severe  suffering  and  the  risk  of  serious 
danger,  are  at  least  as  absolute  in  their  kind,  and  as  irksome  to  be  borne,  as  those 
which  any  other  mode  of  treatment  involves,  while  it  is  necessary  to  continue  them 
for  as  long  a  time. 

^'  3d.  In  spite  of  all  precautions,  the  treatment  is  generally  painful,  often  danger- 
ous, sometimes  fatal ;  and  the  untoward  accidents  nave  not  been  by  any  means 
constantly  attributable  to  want  of  prudence,  either  on  the  part  of  the  practitioner 
or  of  his  patient 

*^  4th.  Cure,  even  by  the  long-continued  employment  of  this  means  for  several 
months,  is  uncertain,  while  relapses  are  very  frequent  afler  the  mechanical  support 
is  discontinued;  besides  which  the  permanent  cure  of  the  misplacement  is  far 
from  being  always  followed  by  the  cessation  of  the  symptoms.'* 

These  conclusions  are  certainly  temperate,  if  Dr.  Tilt  be  correct  in  his  enumera- 
tion of  the  many  fatal  cases  which  are  known  to  have  occurred  to  women  in  the 
prime  of  life,  from  the  use  of  the  stem  pessary  at  home  and  abroad,  which  will  be 
found  at  page  259  of  our  last  volume.  This  is  a  question  of  great  importance,  and 
it  is  deeply  to  be  deplored  that  Dr.  Simpson  will  not  help  to  bring  it  to  a  satisfactory 
settlement  When  the  stem  pessary  was  the  subject  of  protracted  discussion  in  the 
French  Academy  of  Medicine,  Dr.  Depaul,  the  reporter  of  the  commission,  stated 
that  he  had  written  to  Dr.  Simpson  asking  him  for  cases,  but  that  he  had  only  re- 
ceived instruments  ]  and  when  Dr.  Simpson's  papers  were  lately  collected,  under 
his  supervision,  by  two  of  his  own  pupils  and  frienas,  he  did  not  enable  them  to  give 
the  full  results  of  his  late  as  well  as  of  his  early  experience  of  the  dangers  attend- 
ing the  use  of  the  stem  pessary.  Dr.  Simpson  must  be  aware  that  the  uterine  stem 
pessary  has  fallen  into  disrepute  in  Germany,  has  been  severely  condemned  in  France, 
nas  never  received  the  countenance  of  the  profession  in  England,  and  that  its  value 
has  even  been  strongly  contested  in  Scotland :  his  silence,  therefore,  on  the  subject, 
ill  becomes  the  midwifery  professor  of  the  Edinburgh  University. 

We  regret  that  our  space  will  not  permit  us  to  quote  more  largely  from  Dr.  West's 
work,  but  we  recommend  it  as  one  well  calculated  to  give  the  student  an  insight 
into  the  literature  of  diseases  of  women,  and  we  gladfy  enrol  the  author  amongst 
the  chosen  band  who  are  arduously  endeavoring  to  advance  our  knowledge  in  such 
an  important  branch  of  medicine. 

Records  of  Obstetric  ConsuUaiion  Practice;  and  a  Translation  ofBusch  and  Moscr 
on  Uterine  Hemorrhage  (with  notes  and  cases).  By  Edward  Gopemax,  m.d., 
F.R.c.s.,  Physician  to  the  Norfolk  and  Norwich  Hospital,  &c.  (London, 
Churchill,  12mo.,  1856,  pp.  223.) 

Dr.  Copeman's  object  in  publishing  these  **  Records"  is  to  convey  a  few  practical 
exemplifications  of  certain  subjects,  rather  than  to  enter  into  minute  descriptions 
of  them.  Puerperal  fever,  the  use  of  the  vectis,  the  induction  of  premature  labor, 
puerperal  convulsions,  and  craniotomy,  are  the  subjects  occupying  the  first  part ; 
an  essay  on  uterine  hemorrhage,  translated  from  Busch  and  Moser's  ^^  Handbuch 
der  Geburtskunde,"  with  additional  notes  and  cases,  forms  the  subject  of  the  second 
part ;  while  a  case  of  placenta  previa  and  a  case  of  fibrous  tumor  of  the  uterus, 
treated  successfully,  are  added  in  an  appendix.  Such  are  the  important  subjects 
upon  which  Dr.  Copeman  has  written  in  a  manner  which  cannot  fail  to  convey 
much  sound  information  to  all  engaged  in  the  arduous  duties  of  obstetric  practice. 

For  our  own  part,  we  are  especially  struck  with  what  Dr.  Copeman  says  upon  the 
use  of  the  vectis,  and  on  the  induction  of  premature  labor;  ana  it  is  to  these  points 
that  we  are  wishful  to  direct  the  attention  of  our  readers. 

Of  all  the  instruments  employed  in  midwifery.  Dr.  Copeman  believes  the  vectis 
to  be  the  safest  and  most  convenient,  as  well  as  the  most  efficient  and  the  most 
general  in  its  range  of  application,  being  applicable,  not  only  to  cases  in  which  the 
short  forceps  are  avulable,  but  also  to  such  as  require  the  long-  forceps,  and  even 
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to  some  ID  which  no  forceps  could  be  used ;  and  this  belief  is  supported  by  the 
cases  which  are  given. 

**  The  instmment  I  have  been  in  the  habit  of  using/'  says  Dr.  Copeman,  "  and 
which  I  strongly  recommend  as  being  adapted  to  almost  every  variety  of  case  re- 
qairing  its  employment,  is  4}  inches  long  in  the  handle,  and  8}  inches  in  the  blanle 
when  straight ;  but  the  distance  from  the  handle  to  the  end  of  the  blade  when  the 
proper  curve  has  been  made  is  7}  inches.  The  fenestra  benns  at  4f  inches  from 
the  handle,  and  there  the  blade  is  flattened,  and  H  inch  wide.  The  fenestra  is  i 
of  an  inch  wide  at  its  commencement,  1}  inch  across  its  middle,  and  a  little  wider 
than  this  nearer  the  end  of  the  instrument,  the  widest  part  of  the  instmment  being 
2}  inches,  and  that  being  about  an  inch  from  the  end.  The  flattened  iron  border 
surrounding  the  fenestra  is  seven-sixteenths  of  an  inch.  The  shaft  of  the  instru- 
ment is  round  to  the  distance  of  2^  inches  from  the  handle,  and  is  then  gradually 
bevelled  off  to  the  commencement  of  the  fenestra,  where  the  iron  is  about  three- 
sixteenths  of  an  inch  thick  at  the  inner  border,  and  a  little  less  at  its  outer  marrin, 
both  being  carefully  rounded  off.  The  round  part  of  the  shaft  is  rather  more  than 
an  inch  in  circumference. 

"  The  advantage  of  the  peculiar  curve  of  this  instrument  is,  that  it  it  sufficient 
to  make  a  very  effectual  and  powerful  hookf  and  yet  it  is  of  a  shape  that  will  Jit 
almost  any  part  of  the  child's  head ;  by  which  I  mean  that  it  can  be  kept  in  close 
contact  with  the  child's  head  on  whatever  part  it  might  be  thought  necessary  to 
apply  it ;  whereas,  if  it  were  a  straighter  instrument,  it  would  eiUier  slip  off  the 
head,  or  must  be  used  as  a  lever  instead  of  a  hook,  which  I  think  extremely  objec- 
tionable ;  and  if  the  curve  were  greater  or  more  circular,  it  would  be  impossible  to 
get  so  much  of  the  instrument  in  close  contact  with  the  head :  it  would  not  have  so 
much  bearing  upon  the  head,  but  would  press  upon  it  unequally,  and  require,  there- 
fore, more  actual  tractile  force  to  obtain  the  same  influence  upon  the  head  itself; 
because,  of  course,  the  greater  the  extent  to  which  the  blade  is  closely  applied  to 
the  head,  the  greater  mechanical  power  it  will  have  to  move  it,  and  the  less  danger 
there  will  be  of  the  force  applied  acting  injuriously  upon  any  one  individual  portion 
of  the  child's  head. 

^  Its  peculiar  length  also  gives  it  advantages  over  many  that  I  have  seen,  in  not 
being  too  great  to  admit  of  the  handle  being  a  fixture ;  if  the  handle  goes  to  screw 
on,  it  may  be  rather  more  convenient  for  the  pocket,  but  more  preparation  is  re- 

?[uired  to  use  it ;  and  should  it  happen  that  the  handle  is  by  acciaent  left  at  home 
which  I  have  known  the  case)  the  instrument  might  as  well  have  been  led  too ; 
and  if,  as  in  many  I  have  seen,  the  handle  has  a  hinge  and  button,  it  does  not  pos- 
sess the  necessary  degree  of  firmness  for  satisfactory  manipulation ;  for  any  move- 
ment or  sound  produced  by  the  handle  interferes  with  the  delicacy  of  the  sense  of 
touch,  and  might  confuse  the  operator.  The  instrument  I  have  described  is  long 
enough  and  firm  enough  for  every  purpose  for  which  it  can  be  required,  and  vet  not 
too  long  to  be  easy  of  application.  Another  advantage  it  possesses  is  the  width  of 
the  blade,  both  as  regards  the  whole  instrument  and  also  the  flat  margin  around  the 
fenestra ;  in  both  respects  it  is  wider  than  usual,  and  therefore  has  a  bearing  over  a 
larger  extent  of  the  child's  head,  making  it  less  likely  to  press  injuriously  upon  any 
particular  point.  I  need  scarcely  observe  that  it  should  be  well  tempered,  so  as  not 
to  aiv€j  or  alter  its  curve,  during  traction. 

"  In  almost  every  notice  of  the  vectis  I  have  been  able  to  find  in  books,  it  has 
met  with  no  small  share  of  abuse,  not  so  much  for  any  positive  harm  it  has  done  as 
for  being  an  inefficient  and  useless  instrument ;  but  the  reason  for  this  I  have  dis- 
covered to  be,  that  those  who  have  described  it  have  not  understood  fully  how  to 
employ  it,  and  have  based  their  objections  upon  false  views  of  its  mechanical  power 
ana  mode  of  operation.  For  instance,  Baudelocque  has  written  a  long  article  upon 
the  subject  in  depreciation  of  the  instrument,  and  describes  the  manner  of  using  it 
in  a  way  that  proves  him  to  have  been  entirely  ignorant  of  the  principles  which 
ought  to  guide  its  employment,  of  the  nature  oi  the  mechanical  power  it  ought  to 
be  made  to  exercise,  and  of  the  cases  for  which  such  an  instrument  as  I  describe  is 
appropriate.  It  has  been  almost  universally  described  as  a  lever  of  the  first  order, 
the  child's  head  being  the  weight,  the  mother's  i^lvis,  especially  the  arch  of  the 

Subes,  the  fulcrum,  and  the  surgeon's  hand  the  power  ]  a  mode  of  using  it  which  I 
0  not  hesitate  to  say  is  far  from  safe^  and  which  in  but  very  few  cases  would,  even 
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if  safe,  be  found  successful.  The  mechanical  power  of  the  vectis  I  use,  is  that  of  a 
hook,  so  to  speak, — ^that  is  to  say,  the  blade  should  be  passed  so  much  over  the 
head  as  to  lie  principally  behind  the  part  on  which  it  is  destined  to  act,  and  the 
principal  moving  power  is  that  of  traction :  it  is  true,  however,  that  simple  traction 
might  sometimes,  perhaps  oflen,  cause  some  displacement  of  the  instrument;  and 
therefore  something  additional  is  required  to  keep  it  in  its  place,  and  this  is  a  kind 
of  pressure  on  the  handle  which  keeps  the  blade  in  close  proximity  with  the  head, 
witiiout  making  any  part  of  the  mother  a  fulcrum ;  a  pressure,  in  fact,  with  the 
hand  such  as  would  be  used  were  we  attempting  to  bend  the  handle  backwards 
upon  the  shaft  or  shank  of  the  instrument,  and  a  gradual  elevation  of  the  handle  as 
the  head  descends  in  the  pelvis.  In  fact^  it  ought  to  be  used  in  much  the  same 
manner  as  the  surgeon  would  employ  his  hand  for  the  same  purpose  were  there 
room  to  introduce  it. 

'*  By  such  a  management  of  the  vectis,  the  sofl  parts  of  the  mother  have  to  bear 
scarcely  any  more  pressure  than  they  must  necessarily  undergo  during  the  passage 
of  the  child  s  head;  the  only  difference  being  the  thickness  of  the  iHade  lying  in 
close  contact  with  the  scalp ;  and  this  slight  Edition  to  the  size  of  what  has  to  pass  > 
through  the  pelvis  is  very  amply  compensated  for  by  the  much  shorter  time  the 
parts  nave  to  suffer  the  pressure  upon  them.  The  child^s  head  has,  however,  to 
bear  the  pressure  of  the  instrument,  and  is  not  unfrequently  a  little  marked  by  it ; 
but  this  ought  never  to  occur  to  any  serious  extent,  and  I  have  frequently  seen  the 
head  more  injured  by  the  forceps  than  I  have  by  the  vectis.  The  occurrence  of 
ruptured  perinocum  during  the  employment  of  the  vectis  is  very  rare  indeed,  and 
the  reason  is  sufficiently  obvious ;  for  whatever  dilating  influence  the  vectis  exer- 
cises upon  the  perineum  is  made  indirectly  through  the  medium  of  the  globular 
head  oi  the  chila,  which  is  the  natural  mode  of  dilating  it:  whereas  by  using  Assa- 
lini*s  forceps,  the  perineum  is  often  put  very  much  upon  tne  stretch  by  the  handles 
of  the  instrument,  before  it  is  touchcnl  by  the  head  ;  and  this  pressure  being  exerted 
on  two  points  only  of  its  circumference,  it  is  placed  in  circumstances  the  most 
favorable  to  rupture,  and  accordingly  it  is  sometimes  thus  lacerated.  The  most 
essential  pre-requisite  in  using  the  vectis  (and  the  same  may  be  said  of  every  other 
instrument  employed  in  midwifery)  is  a  thorough  knowledge  of  the  position  of  the 
child's  head,  and  of  the  direction  to  be  given  to  it  in  order  to  facilitate  in  the 
greatest  degree  its  expulsion  or  passage  through  the  pelvis :  there  is  no  certain  or  in- 
variable rule  as  to  what  part  of  the  head  it  shoula  be  fixed  upon ;  sometimes  it 
should  be  the  occiput,  sometimes  the  brow,  or  the  mastoid  process,  or  the  chm ;  and 
this  is  to  be  determined  by  the  knowledge  of  the  accoucheur  as  to  the  particular 
direction  in  which  the  head  will  most  easily  pass.  It  cannot  be  too  strongly  urged 
upon  those  who  may  be  called  upon  to  operate  in  midwifery,  to  make  themselves 
thoroughly  acquainted  vnth  the  presentations  of  the  head,  and  so  to  educate  their 
sense  of  touch  as  to  be  able  to  aetermine,  with  as  much  certainty  as  possible,  the 
points  with  which  the  finder  during  examination  comes  in  contact,  as  well  as  the 
exact  position  in  which  the  head  in  each  case  is  placed.  This,  indeed,  should  bo 
accurately  made  out  in  every  case,  whether  natural  or  otherwise,  for  by  constant 
practice  it  becomes  easy :  whereas  if  common  cases  are  neglected  because  they  are 
natural  and  will  do  well  of  Uiemselves,  and  no  precisenesa  of  examination  is  at- 
tempted except  where  obstructions  occur,  it  will  oe  found  exceedingly  difficult  to 
command,  at  once,  a  sufficient  degree  of  tactile  discrimination  to  ascertain  with 
certainty  what  it  will  then  be  so  desirable  to  know.  I  believe  many  of  the  failures 
attendant  upon  the  use  of  the  vectis  arise  from  want  of  this  precise  knowledge  of 
the  position  of  the  impacted  head ;  and  without  it  I  feel  sure  no  one  can  become  an 
adept  in  the  use  of  the  instrument" 

When  speaking  of  the  induction  of  premature  labor,  Dr.  Copeman  introduces 
the  cases  of  two  patients,  in  whom  uterine  contraction  was  induced  by  a  method 
not  usually  adopted,  but  which  appears  to  have  several  points  to  recommend  it. 
This  method  arose  out  of  the  difficulty  experienced,  in  the  first  case,  in  attempts  to 
rupture  the  membranes.  In  this  case  the  uterus  was  so  high,  that  it  was  difficult 
to  direct  an  instrument  into  it  by  the  finger ;  and  when  the  tube  was  passed  in,  it 
could  not  be  made  to  rupture  the  membranes.  The  issue,  however,  proved  that 
this  was  not  necessary,  and  afterwards  it  was  not  attempted ;  for  if  the  passins;  an 
oesophagus  bougie  or  tube  a  distance  into  the  uterus,  between  its  inner  walland 
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the  chorion,  will  so  distarb  pregnancy  as  to  indnce  labor,  there  is  a  very  manifest 
advantage  both  to  the  child  and  the  mother  in  resorting  to  this  plan  in  preference 
to  that  of  rupturing  the  membranes. 

Case  I. — ''March  5th,  1851. — Mrs.  B — ,  set  36  years.  The  patient,  it  is  esti- 
mated, is  gone  seven  months  and  a  week  in  her  fifth  pregnancy,  and  in  consequence 
of  her  last  three  labors  having  proved  destructive  to  the  children  from  want  of  pelvic 
space,  and  the  first,  although  a  small  child,  requiring  the  use  of  the  forceps,  I  met 
my  friend  Mr.  —  for  the  purpose  of  inducing  premature  labor.  We  found  the 
external  parts  relaxed  but  very  tender,  and  the  pelvic  arch  too  small  to  admit  of  the 
introduction  of  the  hand.  The  os  uteri  was  too  high  up  to  be  reached  satisfactorily 
by  the  finger ;  I  could,  however,  just  reach  it  with  my  middle  finger,  and  introduce 
through  it  a  flexible  metallic  bougie  some  way  into  the  uterus,  but  without  ruptur- 
ing the  membranes ;  so  that  it  probably  passed  between  them  and  the  uterus,  and  it 
gave  no  pain  in  its  introduction.  We  then  agreed  to  wait  awhile  for  the  result  of  this 
proceeding,  prescribing  castor  oil,  rest,  and  warm  fomentations  to  the  external  parts. 

"  6th.— 5)  ur  proceedings  yesterday  were  followed  by  no  result,  and  to-day,  with 

^  the  aid  of  a  speculum,  I  introduced  a  stomach  pump  tube  easily  several  inches  into 

the  uterus,  but  could  not  rupture  the  membranes ;  it  must,  however,  have  separated 

them  considerably  from  one  side  at  least  of  the  uterus,  and  we  thought  this  might 

be  sufficient  to  induce  uterine  contraction. 

''March  10th. — She  had  had  a  little  pain  at  times  each  day  since  the  6th;  but 
early  this  morning  labor  pains  set  in  in  good  earnest  At  about  2  p.m.  Mr.  —  saw 
her,  and  found  the  os  uteri  dilating ;  at  six  he  was  again  summoned,  and  found  the 
OS  quite  dilated,  the  liq.  amnii  escaping  at  intervals  as  if  the  membranes  were 
ruptured  high  up ;  the  pains  were  very  severe  and  frequent,  and  the  head  was 
pressing  upon  the  brim  of  the  pelvis.  Finding  no  progress  made  in  three  hours 
with  severe  and  forcing  pains,  he  administered  small  quantities  of  chloroform,  and 
sent  for  me  at  nine  o'clock  in  the  evening.  The  os  uteri  and  other  soft  parts  were 
in  a  fiEkvorable  state  for  delivery ;  but  the  head  was  very  high  up,  and  covered  by 
the  membranes,  which  I  ruptured,  giving  rise  to  a  small  escape  of  liq.  amnii.  With 
some  difficulty  I  applied  the  vectis,  by  means  of  which  I  assisted  the  head  into  the 
pelvis,  and,  in  about  an  hour,  brought  a  living  male  child  into  the  world,  the  labor 
having  been  very  severe  and  difficult,  owing  to  the  small  size  of  the  pelvis.  The 
child  did  not  appear  very  active,  and  its  forehead  was  marked  by  the  vectis  ;  but 
we  congratulated  ourselves  in  not  having  delayed  inducing  labor  until  a  later  period 
of  pregnancy ;  for  we  felt  that  even  another  week's  growth  might  have  rendered  it 
impossible  to  have  saved  the  child. 

"  On  the  6th  of  January,  1853,  Mrs.  B —  being  again  pregnant,  I  accompanied 
Mr.  —  for  the  purpose  of  again  bringing  on  premature  delivery,  and  pursued  the 
same  plan  as  before ;  that  is  to  say,  we  introduced  the  rouud  end  of  a  stomach 
pump  tube  seven  or  eight  inches  into  the  uterus,  separating  the  membranes  from 
the  uterus  to  that  extent  without  rapturing  them.  A  few  drops  of  bloody  fluid 
escaped,  but  the  introduction  of  the  tube  gave  no  pain.  The  vagina,  as  before,  was 
extremely  sensitive  and  painful  under  the  use  of  the  speculum,  and  the  os  uteri  too 
much  out  of  reach  for  convenient  manipulation.  Up  to  the  9th,  no  symptoms  of 
labor  had  occurred,  with  the  exception  of  there  having  passed  on  that  day  a  little 
colored  discharge  j  and  at  Mr.  — ^'s  request,  I  then  introduced  the  tube  again,  and 
moved  it  about  freely  in  the  uterus,  without  occasioning  pain. 

"  15th. — No  pain  having  yet  occurred,  the  tube  was  again  introduced  to-day. 

"  16th. — Still  no  symptoms  of  labor.  A  firmer  tube,  bent  near  its  middle,  was 
introduced  to-day,  and  turned  round  in  the  uterus  so  as  to  describe  a  circle  three 
inches  in  diameter. 

"  28th. — Labor  not  yet  brought  on,  but  she  thinks  she  has  some  symptoms  of  its 
approach  to-day.  Tried  to  introduce  the  tube  again  to-day,  but  coula  not  do  so 
freely,  owing,  1  believe,  to  its  impinging  upon  some  portion  of  the  child ;  we  there- 
fore  injected  some  warm  water  through  it,  hoping  by  this  means  to  separate  the 
membranes  from  the  uterus  to  a  greater  extent 

"  February  20th. — The  patient  had  some  uterine  pain  and  slight  indications  of 
the  approach  of  labor  for  a  day  or  two  after  last  report,  but  they  went  otf  again ; 
and  as  the  parts  had  become  exceeding  tender,  and  there  was  reason  to  fear  we 
mi|;:ht  excite  inflammation  of  the  uterus,  we  thought  it  right  not  to  renew  our  efforts 
to  induce  /abor  at  present 
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*^  March  6th. — Sammoned  by  Mr. «—  at  two  o'clock  this  morning.  The  patient 
had  been  in  strong  labor  since  nine  the  previous  evening,  and  the  head  was  still 
high  up,  having  scarcely  entered  the  pelvis.  The  membranes  had  not  ruptured,  but 
the  uterus  was  fully  dilated,  and  the  soft  parts  were  in  a  favorable  state  for  delivery. 
The  head  presented  with  the  anterior  fontanelle  towards  the  left  ramus  of  the  pubes. 
I  passed  the  vectis  over  the  occiput  so  as  to  get  a  purchase  upon  it  by  engaging  it 
in  the  fenestra,  and,  by  a  little  perseverance,  turned  the  occiput  towards  the  right 
ramus  of  the  pubes,  the  head  not  being  yet  wedged  into  the  pelvis.  I  then  got  the 
blade  of  the  vectis  over  the  child's  right  lower  jaw  near  its  angle,  and,  within  an 
hour,  succeeded  in  bringing  into  the  world  a  small,  living,  uninjured  boy.  The 
labor  was  very  painful,  and  the  patient  distressingly  vociferous,  notwithstanding 
the  frequent  administration  of  small  quantities  of  chloroform.  The  placenta  came 
away  naturallv,  and  we  left  her  in  a  good  state. 

"  Both  mother  and  child  lived. 

'^  In  this  case,  although  we  did  not  succeed  in  inducing  labor  at  the  time  we 
desired,  it  appeared  that  our  interference  did  in  some  way  retard  the  growth  of  the 
child,  which  at  the  time  of  its  birth  was  very  much  smaller  than  usu^  at  the  same 
period  of  pregnancy. 

Case  2. — "June  17th,  1854. — Mrs.  — ,  set.  29  years,  having  lost  her  three  pre- 
vious children,  owing  to  want  of  pelvic  space,  was  recommended  to  submit  to  the 
induction  of  premature  labor  in  this  her  next  pregnancy.  She  is  now  seven  months 
gone,  and  at  the  request  of  my  friend,  Mr.  — ^  I  to-day  introduced  an  oesophagus 
bougie  into  the  uterus,  and  passed  it  up  nearly  its  whole  length  without  rupturing 
the  membranes.  ' 

"  18th. — Tube  introduced  again  to-day. 

*^  19th. — I  again  introduced  the  tube,  and  advised  waiting  a  few  days  to  see  the 
effect  of  what  had  been  done.  The  introduction  of  the  tube  hitherto  had  neither 
given  pain  nor  ruptured  the  membranes  ;  but,  to-day,  I  observed  a  nervous  irritable 
condition  of  the  patient,  which  led  me  to  think  uterine  action  would  ere  long  ensue. 
Towards  night  she  became  uneasy ;  the  following  day  she  had  slight  pains,  and  at 
nine  o'clock  in  the  evening  of  the  21st  the  waters  broke,  and  at  11*30  a  living  female 
child  was  bom,  without  other  assistance  than  what  the  midwife  could  afford. 

"  She  was  doing  well  the  next  day,  and  had  a  very  good  recovery. 

"July,  1855. — This  patient  being  now  again  in  the  seventh  month  of  pregnancy, 
Mr.  —  resorted  to  the  same  means  of  inducing  labor.  He  introduced  an  oesopha- 
gus-tube on  two  successive  days,  and  then  once  again  after  one  day's  interval.  Labor 
commenced  a  few  hours  after  this  third  introduction ;  and,  to  the  great  delight  of 
the  mother,  another  living  child  was  born  after  a  natural  though  somewhat  painful 
labor." 

Cases  of  Rupture  of  ihe  Womhj  toiih  remarks,  Bj  James  D.  Trask,  a.m.,  k.d.  of 
New  York.  ("  American  Journal  of  Medical  Sciences,"  January,  1848 ;  April, 
1848 ;  and  July,  1856.) 

In  these  papers  Dr.  Trask  presents  us  with  a  careful  and  laborious  analysis  of  no 
less  than  four  hundred  and  seventeen  cases  of  rupture  of  the  womb,  and  with  a 
lengthened  summary,  and  of  this  analysis  and  summary  we  propose  to  give  the 
principal  results. 

Causes  of  rupture. — A  diseased  condition  of  the  womb  is  frequently  met  with 
in  this  accident  The  condition  of  the  womb  is  reported  only  in  67  cases  out  of  the 
417  cases.  In  13  of  these  only  is  it  reported  healthy;  in  20,  softened;  in  21, 
thinned  ;  in  1.  both  thinned  and  softened  ;  in  3,  both  thinned  and  thickenecl ;  in  8, 
"diseased  ;"  in  1,  thin  and  brittle. 

As  conditions  obstructing  the  progress  of  the  childf  and  in  that  way  leading  to 
rupture,  we  have  in  these  417  cases,  at  lecut-^ 

74  cases  of  contracted  pelvis. 
12      **        hTdrooephalic  foetus. 

6      "        ngidity  of  the  os. 

6      ''        bands  in  the  vagina. 

1  case  of  enlarged  ovary. 
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The  proportion  of  each  of  these  complicatione,  compared  with  the  whole  namber 
of  cases,  must  be  regarded  as  relatively  very  large,  especiallj  in  the  instance  of  con- 
tracted pelvis.  We  see  that  in  at  least  one-fourth  of  the  whole  number  of  cases 
there  is  a  disproportion  between  the  head  and  the  pelvis,  or  an  obstmction  from 
organized  adhesions  of  the  vagina.  This  estimate  is  exclusive  of  cases  in  which 
the  head  is  noted  as  large  and  firmly  ossified.  We  cannot,  therefore,  err  in  regard- 
ing this  relation  as  one  of  cause  and  effect.  That  such  obstructions  existed  in  many 
cases  in  which  it  is  not  alluded  to  in  the  histories  given,  is  rendered  probable  by 
considering  the  duration  of  labor  previous  to  rupture. 

Time  from  beginning  of  labor  io  rupture, — Taking  the  whole  of  our  cases  in  which 
this  b  specified,  we  find  that  rupture  occurred  ii 
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6  hours  and  less  from  the  beginning  of  labor  in  38  cases. 

and  over  six 

and  over  twelve 

and  over  eighteen 

and  less 

and  less 
Three  days  and  less 
Four  days  and  less 

Comparing  these  with  the  duration  of  labor  in  the  15,850  cases  reported  by  Dr. 
CfOllins,  we  find  that  1.3,412,  or  eighty  per  cent,  terminated  within  six  hours;  1672, 
or  sixteen  per  cent,  in  from  six  to  twelve  hours ;  and  that  in  corresponding  periods 
of  six  hours  beyond  this,  they  were  but  from  one  to  two  per  cent 

The  table  above  embraces  34  cases  of  contracted  pelvis,  but,  after  deducting 
these,  the  relative  periods  remain  but  little  changed.  It  will  be  seen  that  the  dura- 
tion of  labor  previous  to  rupture  is  very  much  greater  on  the  average  than  the  entire 
duration  of  ordinary  labors,  according  to  Dr.  Collins.  The  obstacle  to  delivery  pre- 
sented by  the  disproportion  between  Uie  head  and  the  pelvis,  &c.,  explains  this  fact ; 
and  the  probability  that  such  hindrances  to  the  progress  of  the  child  existed  in 
many  of  our  imperfectly  reported  cases,  in  which  it  is  not  noted,  is  strengthened  by 
a  consideration  of  the  protracted  character  of  the  labors  as  a  whole.  But  while  the 
protracted  character  of  the  labor,  under  a  continued  succession  of  unavailing  efforts 
to  drive  the  head  of  the  child  through  the  pelvis,  explains  the  frequent  coexistence 
of  such  disproportion  and  rupture,  there  are  not  a  few  instances  in  which  the  dura- 
tion of  the  labor  was  so  short,  or  the  character  of  the  labor  so  little  severe,  that  we 
cannot  so  readily  trace  any  necessary  connection  between  these  and  the  relative 
size  of  the  head  and  pelvis.  In  not  a  few  instances,  the  first  labor-pain  was  that 
causing  the  rupture. 

Inordinate  voluntary  exertion  deserves  to  be  enumerated  among  the  causes  of  rup- 
ture. It  is  prudent  to  persuade  the  patient  to  abstain  from  voluntary  efforts,  pro- 
vided there  be  resistance  to  tha  progress  of  the  child  from  any  cause.  We  believe 
that  no  case  of  rupture  has  yet  been  published  in  which  chloroform  was  used,  which 
mav  be  due  to  the  fiict,  that  voluntary  effort  is  for  the  most  part  suspended  under 
its  influence. 

Ergot  had  been  given  in  five  cases  only. 

Situation  of  the  rupture. — During pregiuincy  four  involved  the  fundus ;  these, 
added  to  thirteen  in  the  fundus  and  body,  before  reported,  make  tenenUen  of  the 
fundus  and  body,  and  eight  involving,  more  or  less,  the  cervix. 

During  labor, — Of  the  entire  number  of  cases,  one  hundred  and  ten  are  distinctly 
spoken  of  as  involving  the  cervix ;  seventeen  the  fundus ;  and  seventy-one  the  body 
of  the  womb.  Of  these  seventy-one,  by  far  the  larflrer  part  are  reported  as  ruptures 
of  the  anterior  or  posterior  part,  or  of  the  right  or  left  side :  and  in  some  of  these 
it  is  highly  probable  that  the  rupture  involved  the  cervix  also. 

It  appears  to  be  a  fair  inference  from  these  facts,  that  labors  in  which  ruptures 
occur  are,  as  a  class,  protracted;  that  the  lesions  of  softening  and  thinning  gene- 
rally precede  the  rupture,  and  are,  for  the  most  part,  a  consequence  of  the  delay  ; 
but  that,  in  a  certain  proportion  of  cases,  as  in  tnose  occurring  during  pregnancy 
and  early  in  labor,  these  lesions  must  have  existed  before  the.  expulsive  action  of 
the  womb,  was  set  up;  while  in  certain  other  cases,  rupture  appears  to  occur  in 
the  womb  unaltered  by  morbid  changes. 
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We  copy  the  table  of  ages,  with  the  additions,  from  the  new  cases : 


Tmm. 

P»timiti. 

Ymn. 

PatlMitB. 

1 

PatiMitf. 

16 
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26 
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37 
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17 
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25 
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36 
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The  largest  namber  were  at  the  age  of  30  yea'rs. 

The  largest  nomber  of  cases  delivered  nnder  Dr.  Collinses  supervision  was  also  at 
the  age  of  30  years ;  viz.,  2346  in  a  total  of  16,414  cases. 

The  ti^ble  showing  the  number  of  the  pregnancy  in  which  the  rapture  occurred : 
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Symptoms  of  ruptube. — ^The  total,  in  which  the  character  of  the  previous 
labor  is  stated,  is  156.    Of  these — 

In  46,  or  29'5  per  cent,  it  was  very  severe. 
"  39,  or  25-0      "  "      strong. 

"  46,  or  29-5      "  "      moderate. 

"  11,  or    7-0      «  "      feeble. 

"  14,  or    9-0      "  «      "  tedious," 

InJ^fty-Jive  the  pains  ceased  suddenly ;  in  seventeen  they  ceased  gradually. 

From  this,  it  appears  that  liability  to  rupture  is  not  confined  to  cases  in  which 
the  labor  is  of  great  severity,  and  that  it  may  sometimes  happen  when  the  pains 
from  the  outset  are  feeble.  Its  occurrence  in  the  course  of  a  labor  of  moderate 
severity  appears  tp  be  quite  as  common  as  when  the  pains  are  very  severe.  We 
have  also  the  contrast  of  extensive  rupture  and  escape  of  the  child  with  few  and 
feeble  pains,  and  a  simple  laceration  of  the  muscular  coat  after  labor  of  great 
severity. 

The  sudden  cessation  of  the  pains  is  one  of  the  most  characteristic  symptoms  of 
the  accident ;  but  we  learn  that  this  is  not  of  invariable  occurrence,  and  tnat,  in  a 
small  proportion  of  cases,  the  cessation  of  pains  is  gradual. 

Again,  the  recession  of  the  presenting  part  of  the  child  takes  place,  as  a  general 
rale,  upon  the  occurrence  of  the  accident ;  but  the  exceptions  are  of  su£Bciently 
frequent  occurrence  to  deserve  especial  notice.  In  several  cases  the  head  did  not 
recede )  and  in  a  few  the  head  remained  within  reach,  and  delivery  was  effected 
by  the  forceps  or  perforation.  In  a  few  the  head  receded  when  it  was  attempted  to 
apply  the  forceps.  In  twenty-two  the  rupture  was  accompanied  by  a  peculiar  sen- 
sakon.  In  four  the  rapture  was  audible  to  the  bystanders.  In  two  there  was  no 
sudden  acute  pain  or  tearing  sensation,  and  in  one  the  pains  continued  to  recur 
after  the  uterus  was  empty  and  contracted.  The  early  appearance  of  extreme  de» 
pression  after  rapture  was  not  seen  in  three  cases.  While  the  cessation  of  the  pains, 
the  sudden  outcry  of  the  patient,  and  the  recession  of  the  child,  followed  by  symp- 
toms of  great  prostration,  in  general  render  the  diagnosis  of  the  accident  easy,  the 
absence  of  any  one  of  these  is,  as  we  have  seen,  not  incompatible  with  the  exist- 
ence of  rapture,  and  the  knowledge  that  such  exceptions  occasionally  exist  may,  in 
some  cases,  aid  in  the  diagnosis. 

PART  XXIY.  16 
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Influekce  of  beliyirt  ov  mobtalitt. — ^Total  of  all  cases  deUverad,  107. 
Of  these,  77  recoTered,  or  37  per  cent. 

Total  of  all  cases  undelivered,  115.    Of  these,  27  recovered,  or  23*5  per  cent. 

But  among  the  cases  previously  reported,  were  manj  in  which  the  foetus  havinir 
escaped  into  the  abdomen,  was  subsequently  discharged  after  decomposition,  and 
were  reported  as  remarkable  cases  of  recovery.  Among  the  cases  now  related,  of  26 
undelivered,  only  3  recovered,  or  about  11  per  cent 

These  results,  however,  are  to  be  regarded  only  as  approximating  the  relative 
proportion  of  cases  saved  and  lost  in  actual  practice ;  since  we  would  naturally 
expect  to  find  the  larger  proportion  of  cases  published  to  have  been  eases  of  re- 
covery. 

But,  if  our  statistics  did  not  clearly  exhibit  a  diminished  mortality  among  those 
delivered,  they  show  that  life  is  prolonged  by  this  measure,  even  in  cases  that  do 
not  recover. 

We  formerly  showed  that  the  average  duration  of  life,  after  rupture,  with  those 
ddiveredj  was  twerUy4wo  hours ;  and  that  of  the  undelivered  but  nine  hours.  By 
adding  to  those  the  new  cases,  we  find  that,  of  those  delioered  fifty-fofwr  per  cent, 
tarvived  beyond  tweniy-four  houn  ;  while  of  those  dying  wnddinend^  iwaUy-^eten 
per  cent,  survived  beyond  the  same  period. 

EELATITE  SUCCESS  OF  DIFFEREITT   MODES  OF   TREATMENT  WHEK   THE   HEAD  AXD   THE 
WHOLE  OR  FART  OF  THE  BODY  HIS  ESCAPED  IKTO  THE  PERITOKEAL  CATITT. 

Summary  of  all  (he  cases, 

Gastrotomy,        saved  16,  lost    4,  or  20*0  per  cent.  lost. 
Turning,  &c,  *'      23,    "    50,  or  68*5       "        " 

Abandoned,  «      15,    "    44,  or  75  0      "        « 

BELATITE  SUCCESS  OF   DIFFERENT  MODES   OF   TREATMENT  WHEN  THE  PELTI8  IS 

COKTRACTED. 

Summary  of  alllhe  eases. 

Oastrotomy,        saved    6,  lost    3,  or    33*0  per  cent,  lost 
Perforation, Ac,    "      15,    "    30,  or    650      "        " 
Abandoned,  "        0,    "    11,  or  1000       "        " 

Adding  together  these  two  classes,  we  get,  as  the  comparative  results  of  the  dif- 
ferent modes  of  treatment — 

Ghtstrotomy, .        .        .    saved  22,  lost    7,  or  24  per  cent  lost 
Turning,  perforation,  &c.,      "     38,    "    80,  or  68      "        " 
Abandoned,  .        .        .        "     15,    "    55,  or  78      "        " 

Result  as  effected  by  facility  or  difficulty  in  delivery. — ^Taking  all  the 
cases  together  in  which  this  circumstance  is  alluded  to,  in  seventy  cases  of  recovery, 
forty'dght  were  delivered  with  ease,  or  68*5  per  cent  In  ninety-one  cases  result- 
ing in  deaih,  delivery  was  accomplished  with  ease  in  but  thirty-eight,  or  41  7  per 
cent 

We  have  included  under  easy  deliveries  those  in  which  gastrotomy  was  per- 
ibrmed ;  the  term  easy  having  reference  to  time  occupied,  as  well  as  facility  of 
execution.  In  all  the  cases  of  gastrotomy  in  which  allusion  is  made  to  the  point, 
delivery  was  accomplished  very  rapidly,  and  with  comparatively  little  suffering. 

If  we  deduct  from  each  class  just  enumerated  the  cases  of  gastrotomy,  we  still 
find  a  preponderance  of  easy  deliveries  among  recoveries,  and  of  difficult  deliveriea 
among  those  who  were  lost.  Thus,  among  recoverieSf  we  get  twenty-six  easy,  and 
Utentyiwo  difficult,  or  54  per  cent  delivered  with  ease  *,  and,  among  the  deaths, 
thirty-one  easy,  Sindjifiy-three  difficult,  or  37  per  cent  delivered  with  ease.  About 
gastrotomy,  Dr.  Trask  says,  "  The  relative  success  of  gastrotomy  is,  as  we  have 
seen,  greater  than  that  of  any  other  mode  of  delivery,  and  we  believe  that  a  more 
frequent  resort  to  it  would  result  in  a  diminished  mortality  to  the  accident  In 
short,  as  a  general  rule,  from  whatever  cause  we  might  be  led  to  anticipate  a  pro- 
tracted and  difjficuU  delivery  by  the  natural  passages,  gastrotomy  will  afford  the  best 
chance  of  recovery.  The  only  exception  we  would  make  is,  when  there  is  impaction 
of  the  liead  in  the  pelvic  cavity  or  in  the  inferior  strait'' 
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There  is  a  total  oi  twenty-four  cues  of  Jtemia  of  the  iniutvM  thron^li  the  rent 
in  the  womb,  and  in  one  case  death  was  attributed  to  strangalation  of  the  bowel  in 
the  opening.  In  several  cases  there  was  injndicioas  interference  or  unjustifiable 
violence. 

Vesico^cufindl  FUUda  cured  in  fourteen  days  by  a  new  method  of  operating.  Bv 
Mr.  J.  Baker  Brown,  Obstetric  Surgeon  to  St.  Marj's  Hospital,  &c.  ('^  Lancet," 
November  15th,  1856.) 

The  method  adopted  by  Mr.  Brown  in  the  following  case  was  devised  by  Dr. 
Bozenean,  of  Alabama,  m  America.  It  is  very  ingenious,  and  we  quite  anee 
with  Mr.  Brown  in  thinking  that  it  will  be  found  to  answer  in  many  cases  which 
have  hitherto  proved  intractable  to  treatment 

Case. — Deborah  P — ,  aet.  22,  was  admittted  into  St.  Mary's  Hospital,  under  his 
care,  September  22d,  1856.  She  stated  that  she  was  delivered  of  a  still-born  male 
child  on  the  15th  of  Jnlr,  by  instruments,  afler  being  forty-eight  hours  in  labor. 
She  was  shortly  aflerwards  seized  with  an  attack  of  fever.  Eight  days  after  deli- 
very she  discovered  that  the  urine  dribbled  away,  after  which  it  all  seemed  ^^  to  pass 
by  the  wrong  passage.*'  On  examination  per  vaginam,  he  discovered  a  fistulous 
opening  close  up  to  the  os  uteri,  about  the  size  of  an  ordinary  director,  which  in- 
strument could  readily  be  passed  within  the  bladder,  through  the  opening  into  the 
vagina.  It  appeared  that  all  the  urine  passed  through  this  opening,  and  none 
through  the  urethra  ;  in  fact  that  she  was  never  able  to  retain  any  within  the  blad- 
der, even  within  a  short  time.  The  health  of  the  patient  being  carefully  attended 
to,  especially  the  removal  of  some  long  worms  from  the  bowels,  he  (Mr.  Brown) 
determined  afler  consultation  with  some  of  his  colleagues,  to  operate,  afler  a  method 
devised  by  Dr.  Bozeneau,  of  Alabama,  in  America.  Accordingly,  on  the  15th  of 
October,  the  patient  being  placed  under  chloroform,  and  put  in  the  position  for 
lithotomy,  a  leg  being  held  by  each  assistant :  a  firm  retractor,  being  placed  within 
the  vagina,  was  held  firmly  backwards  and  downwards  by  a  third  assistant  \  and, 
each  side  of  the  vagina  being  held  back  by  two  other  retractors,  the  bladder  was 
seized,  just  at  the  juncture  of  its  neck  with  the  body,  by  a  strong  pair  of  Vulsellum 
forceps,  and  held  firmly  upwards  and  forwards  by  the  right  hand  of  the  assistant 
holding  the  left  leg.  The  fistulous  opening  was  then  with  great  difficulty  brought 
into  view,  and  the  mucous  membrane  divided,  by  a  sharp  knife,  completely  around 
the  opening,  about  the  eighth  of  an  inch  in  depth.  Three  silver-wire  sutures,  eigh- 
teen inches  long,  were  then  passed  by  a  needle  held  by  the  porte-aiguille,  and  which 
are  shown  in  fig.  5.  The  two  ends  of  each  wire  were  then  brought  together  by  an 
instrument,  as  represented  in  fig.  6,  thus  leaving  the  parts  in  apposition  (fig.  7). 
A  silver  button,  aescribed  in  fig.  8,  was  then  carefully  passed  over  the  end  of  each 
double  suture,  and  a  perforated  shot  passed  over  each  wire,  as  shown  in  fig.  9,  and 
pressed  down  npon  tne  button,  and  then  firmly  pressed  by  a  pair  of  long  strong 
forceps.  The  wires  were  then  cut  off  close  to  the  shot,  leaving  the  parts  as  repre- 
sent^ in  fig.  10.  A  piece  of  lint,  dipped  in  sweet  oil,  was  then  introduced  within 
the  vagina,  the  patient  placed  in  bed  on  a  water  cushion,  on  her  side,  and  a  bent 
catheter,  with  a  bag  attached  to  it,  was  inserted  within  the  bladder,  and  allowed  to 
remain  there.  Two  grains  of  opium  were  given  directly,  and  one  grain  every  four 
hours  afterwarda  for  the  first  twenty-four  hours,  and  afterwards  one  grain  every  six 
hours ;  and  a  generous  diet,  with  wine,  allowed  daily.  The  lint  was  removed  on 
the  second  day,  and  the  vagina  washed  out  night  and  morning  with  tepid  water. 
All  the  urine  passed  freely  Uirough  the  catheter. 

On  the  24tn  he  carefully  removed  the  button  and  sutures,  and  found  the  most 
perfect  union  had  taken  place  throughout  the  whole  extent. 

On  the  26th  the  bowels  were  relieved,  for  the  first  time,  by  castor  oil  and  enema, 
and  the  catheter  was  removed  for  three  hours,  at  the  end  of'^  which  time  she  passed 
urine  comfortably,  with  no  escape  per  vaginam. 

On  the  27th  the  catheter  was  removed  entirely,  and  she  was  allowed  to  sit  up  and 
walk  about  a  little. 

On  the  28ih  she  was  up  and  about  all  day ;  she  was  able  to  retain  the  urine  for 
four  hours,  and  to  pass  it  well. 

On  the  30th  he  made  a  most  careful  examinationi  and  found  the  ^^arta  €ssb1*^ 


BBitod,  ftDd  withoat  tbe  alighteat  eieape  of  ni 
vestig«tioii. 


a  kftor  a  long  mnd  tediou  ii 


Mr.  BroKD  obserred  that  this  method  of  operalion  had  conTinced  him  that  caael 
Utberto  intractable  to  treatmeot  would  be  fouad  to  be  curable  b;  this  operation. 
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§  II. — The  Present  Condition  o/the  Insane  (^Official  Reports  on'), 

L  EVOLAKD  AND  WaLES. 

The  ninth  and  tenth  Annual  Reports  of  the  Commissioners  in>  Lunacy  to  the 
Lord  Chancellor  (31st  March,  1855,  and  31st  March,  1856),  contain  much  ^oBble 
information  on  the  condition  of  the  insane  in  England  ana  Wales. 

1.  New  County  Asylums,"^!!!  the  Report  for  1855,  the  following  interesting 
notice  of  no  less  than  six  new  county  asylums  occurs. 

'^  The  six  new  county  asylums,  mentioned  in  our  last  report  as  haying  been 
recently  opened^  have,  since  their  opening,  been  several  times  visited  by  the  com- 
Biissioners,  and  it  may  be  well  here  to  give  a  short  statement  of  their  progress,  and 
present  condition. 

'^  The  asylum  for  the  county  of  Warwick  was  opened  for  the  reception  of  patients 
in  the  month  of  June,  1852,  and  was  first  visited  in  the  month  of  December,  in  the 
same  year.  At  that  time,  the  asnrlum  contained  only  125  patients,  and  seven  entire 
wards  were  unoccupied  and  unfurnished.  At  the  next  visit,  in  October  1853,  six 
wards  were  unoccupied,  and  at  the  last  visit  there  still  remained  a  large  available 
space  for  the  reception  of  patients,  although  some  pauper  patients  belonging  to  the 
countjr  of  Gloucester  had  been  received  under  a  temporary  contract 

''  The  reports  as  to  the  condition  of  this  institution  are  of  a  finvorable  character. 
Instrumental  restraint  is  never  used,  and  seclusion  appears  to  be  rarely  resorted  to. 
A  considerable  number  of  patients  of  both  sexes  are  employed,  and  a  large  propor- 
tion attend  divine  service  on  Sundays.  The  food  is  stated  to  be  good,  and  the 
bedding  and  clothing  comfortable.  The  ventilation,  however,  appears  to  be  defec- 
tive, and  the  visiting  commissioners  notice  with  regret  the  absence  of  open  fireplaces 
in  the  galleries. 

**  Considerable  progress  has  been  made  in  bringing  the  land  into  cultivation,  and 
in  relaying  many  of  the  drains,  the  original  construction  of  which  appears  to  hare 
been  very  bad. 

"  The  Worcester  County  Asylum  was  opened  in  the  month  of  August,  1852.  It 
has  been  three  times  visited  by  the  commissioners,  and  at  the  date  of  the  last  visit, 
in  September,  1854,  containea  215  patients,  being  eleven  more  than  the  asylum 
was  originally  calculated  to  accommodate. 

'*  In  this  asylum  the  use  of  mechanical  restraint,  although  not  absolutely  pro- 
hibited, is  exceedingly  rare,  and  only  one  instance  is  recorded  since  the  opening. 
The  patients  have  been  generally  healthy,  and  no  disease  of  an  epidemic  character 
has  prevailed. 
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"  The  asylam,  althoa^  in  most  respects  well  condncted  and  in  good  order,  ia 
reported  to  be  still  deficient  in  appropnate  farniture,  and  the  stock  of  books,  periodi* 
cals,  and  means  of  indoor  amusement  is  insufficient.  A  better  supply  of  clothing 
for  the  patients  also  appears  to  be  required. 

*^  The  supply  of  water  has  been  found  to  be  quite  insufficient  for  the  wants  of  the 
asylum,  but  steps  are  about  to  be  taken  at  once  to  remedy  this  defect. 

^'  The  building  appears  to  be  well  adapted  for  its  purpose.  The  wards  are  cheer- 
ful, spacious,  and  well  ventilated.  The  various  offices  also  are  convenient.  The 
justices  propose  shortly  to  erect  a  chapel,  detached  from  the  main  building,  and 
plans  have  already  been  approved  by  the  secretary  of  state  for  the  erection  of  new 
wards  capable  of  accommoaating  eighty-two  additional  patients. 

*^  The  ground  surrounding  the  asylum,  although  as  yet  in  an  ui^finished  state,  18 
all  that  could  be  desired  as  regards  situation  and  aspect ;  and  although  only  a  short 
distance  from  Worcester,  the  neighborhood  is  so  retired,  that  the  paiients  can  at  all 
times  be  taken  out  for  exercise  beyond  the  boundaries  of  the  institution  without 
inconvenience. 

''  The  Lincoln  County  Asylum,  which  was  opened  in  the  month  of  August,  1852, 
contained,  at  the  date  of  the  commissioners'  last  visit  in  November,  1854,  246 
patients,  being  within  one  of  the  number  which  the  building  was  constructed  to 
accommodate. 

^  It  is  probable  that  the  building  will,  without  crowding  or  inconvenience,  con- 
tain more  than  250  patients ;  but  should  this  number  be  greatly  exceeded,  it  is  to 
be  feared  that  the  provision  made  for  the  pauper  lunatics  of  the  county  will  he 
found  to  be  insufficient,  and  that  some  addition  will  become  necessary. 

^'The  total  number  of  patients  admitted  up  to  the  1st  of  January,  1854,  has 
been  383 ;  within  the  same  period  115  were  discharged,  of  whom  about  half  were 
recovered,  and  sixty-two  patients  have  died.  No  disease  of  an  epidemic  character 
has  prevailed. 

'*  The  condition  of  the  patients,  and  the  general  management  of  the  asylum,  are 
reported  by  the  visiting  commissioners  to  be  very  satisfactory.  The  wards  are  clean 
and  well  ventilated,  and  the  clothing  and  bedding  of  excellent  quality.  The  dietary 
appears  to  be  liberal. 

^  The  whole  of  the  land  has  been  brought  under  cultivation,  and  as  many  as 
eighty  of  the  male  patients  find  regular  occupation  upon  it. 

"Nearly  all  the  females  are  employed,  and  the  average  attendance  at  the 
chapel  is  150. 

"  Instrumental  restraint  is  never  resorted  to,  and  the  instances  of  seclusion 
appear  to  be  rare,  and  of  short  duration. 

*^  The  asylum  occupies  an  elevated  site  at  Bracebridge,  in  the  neighborhood  of 
Lincoln.  Its  principal  galleries,  day-rooms,  and  dormitories,  have  a  southern 
aspect,  and  are  cheerful  and  airy.    The  various  offices  are  convenient  and  spacious. 

*'  The  amount  of  water  affisrded  by  the  wells  having  been  found  to  be  insufficieot| 
a  contract  was  entered  into  with  the  Lincoln  Waterworks  Company,  by  whom  an 
ample  supply  is  now  furnished. 

'*  The  Asylum  for  the  County  of  Hants  was  opened  in  the  month  of  December, 
1852.  It  was  built  to  accommodate  400,  but  has  at  no  time  contained  quite  300 
patients.  The  internal  arrangements  of  the  building  are  convenient.  There  are 
105  acres  of  land  belonging  to  the  institution.  The  site  is  excellent,  having  a 
slope  to  the  south.  It  is  well  wooded,  and  bounded  on  one  side  by  a  stream  of 
water. 

"  The  asylum  has  been  visited  four  times  by  the  commissioners ;  and  at  the  last 
Tisit,  they  report,  that  considerable  progress  has  been  made  towards  the  complete 
organization  of  the  establishment.  They  state  that  the  wards  are,  throughout  ex- 
ceedingly clean  and  well  ventilated ;  that  the  patients  are  well  clothed  and  apparently 
comfortable,  and  that  mechanical  restraint  is  never  employed. 

"  It  is  ^atly  to  be  regretted  that  so  large  an  amount  of  excellent  accommoda- 
tion in  this  asTlum.  the  whole  of  which  is  well  furnished,  and  ready  for  the  use  of 
the  patients,  shoula  remain  unoccupied,  whilst  the  numerous  pauper  lunatics  belong- 
ing to  the  boroughs  of  Portsmouth  and  SouUiampton,  which  i|re  not  in  union  wim 
the  county,  are  sent  to  licensed  houses  near  London,  and  are  thus  removed  to  ft 
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mat  distance  from  their  frieBdi,  at  a  eonsiderable  ezpeaae,  and  lomettmeay  it  it  to 
be  feared,  to  their  serious  injarjr* 

**  The  Kssez  County  Asylum  is  situate  at  Brentwood,  and  is  surrounded  hj  eightj- 
six  acres  of  land.  The  building,  the  elcTation  of  which  is  of  a  verj  pleasing  chi^ 
racter,  and  which  is  conveniently  arranged|  is  constructed  to  accomsiodate  448 
patients. 

''At  the  last  visit  of  the  commissioners,  in  June,  1854,  the  asylum  contained  137 
male,  and  174  female  patients,  thus  leaving  a  very  large  amount  of  spaea  naoe- 
eupied. 

''The  commissioners  report  that  the  patients  were  generally  tranquil  and  orderlj, 
that  mechanical  restraint  had  never  b€«n  employed,  and  that  sedusion,  although 
occasionally  resorted  to,  was  very  sparingly  used ;  that  the  galleries  and  apartments 
were  clean  and  well  ventilated,  ana  that  the  health  of  the  patients  was  good.  A 
considerable  nomber  of  patients  of  both  sexes  are  regularly  employed,  and  abont 
220  of  them  attend  Divine  service  in  the  chapel.  The  visiting  commissioners  con- 
clude their  report  by  stating,  that,  considering  the  short  time  during  which  the 
asylum  has  been  opened,  its  condition  is  '  creditable  and  satisfactory.' 

"The  Asylum  for  the  County  of  Bucks  is  situate  at  Stone,  about  four  miles  from 
Aylesbury.  It  was  built  for  200  patients,  and  would  probdl>ly  accommodate  more 
than  that  number. 

"The  exterior  is  plain  and  unpretending.  The  wards  are  convenient  and  well 
arranged,  and  the  situation  agreeable.  Inere  are,  however,  only  20  acres  of  land 
belonging  to  the  institution. 

"The  asylum  has  been  three  times  visited  by  the  commissioners,  and  their  re- 
ports are  favorable.  The  condition  of  the  establishment  is  stated  to  be  creditable 
to  the  superintendent  and  those  engaged  in  its  management 

"At  the  date  of  the  last  visit,  on  Uie  18th  December,  1854,  there  were  169  pa- 
tients in  the  asylum.  The  whole  of  the  wards  were  found  to  be  clean  and  well  nir- 
nished,  and  presented  a  cheerful  and  comfortable  appearance ;  but  some  of  the 
galleries  were  cold,  and  the  system  of  warming  and  ventilation,  although  very  costly 
m  construction,  and  extensively  adopted,  does  not  appear  to  answer  its  intendea 
purpose,  or  compensate  for  the  absence  of  open  fire-pmces  in  many  of  the  rooms. 

"The  whole  ot  the  land  is  under  spade  cultivation  by  the  male  patients,  and  a 
considerable  number  of  the  patients  of  both  sexes  are  employed  in  various  ways. 

'^  Mechanical  restraint  has  never  been  used,  but  seclusion  in  separate  rooms  is 
occasionally  resorted  to  as  a  means  for  tranquillizing  excited  and  violent  patients. 

"  A  large  proportion  of  the  patients  walk  out  frequently  beyond  the  boundaries  of 
the  institution. 

"The  supply  of  water  has  been  very  deficient ;  but,  at  the  date  of  the  last  visit, 
pipes  were  being  laid  down  to  a  neighboring  well,  from  which  it  was  hoped  an 
abundant  supply  would  be  obtained. 

"  Owing  to  the  small  number  of  patients  and  the  large  staff  of  officers,  the  charge 
for  pauper  patients  in  this  asylum  is  necessarily  heavy." 

2.  Army  and  Kavy  Lunaiie  ffospiials. — The  following  notice  of  these  institutions 
occurs  in  this  report : 

The  excellent  arrangements  and  liberal  treatment  for  which  Haslar  Naval  Hos- 
pital is  distinguished,  have  been  already  sufficiently  noticed  in  former  reports. 
.  "  The  Yarmouth  Hospital  ceased,  in  May,  1854,  to  be  occupied  as  an  hospital  for 
.military  lunatics,  possession  of  it  having  been  resumed  by  the  Board  of  Admiralty 
for  the  purposes  of  a  general  hospital  for  the  sailors  of  the  Baltic  fleet.  The  im- 
provements, therefore,  which  we  anticipated  in  our  last  report  as  likely  to  arise 
from  the  appointment  of  Mr.  Dartnell,  as  permanent  medical  superintendent  of  the 
institution,  and  which  were  in  progress  when  the  hospital  ceased  to  receive  lunatics, 
were  only  partially  carried  out  At  that  time  the  lunatic  patients  in  Yarmouth 
Hospital  consisted  of  nineteen  officers,  sixty-nine  soldiers,  and  five  women,  for  whom 
it  became  necessary  to  provide  elsewhere,  without  delay.  The  Secretary  at  War 
having  requested  our  opinion  as  to  the  best  mode  of  providing  for  these  inmates, 
we  named  Qrove  Hall,  Bow,  as  a  well-conducted  asylum,  and  capable  of  affording 
proper  accommodation  for  the  soldiers  and  women,  and  we  at  the  same  time  named 
Cotton  Hill  Lunatic  Hospital  (an  institution  under  good  management,  near  Stafford  ), 
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for  the  oiBcen.  The  patients  were  removed  to  these  several  estahlishments  accord- 
ingly. Bat  we  trust  that  the  arrangements  thas  made  are  merely  of  a  temporary 
character,  inasmuch  as  we  should  1^  unwilling  to  abandon  the  hope  that  a  distinct 
asylum  will  be  established  for  insane  soldiers,  for  whom  no  public  provision  at  pre- 
sent exists,  except  the  very  inadequate  and  unsuitable  accommodation  appropriated 
to  them  at  Fort  Fitt,  Chatham.'' 

^  3.  MetropoUian  Licerued  Hoiuet, — With  respect  to  the  Metropolitan  Licensed 
Houses,  a  manifest  improvement  has  taken  place  in  them,  as  compared  with  their 
condition  at  the  time  when  they  first  came  under  the  jurisdiction  of  the  commis- 
sioners. *  No  case  of  abuse  or  malversation,  of  such  a  nature  as  to  call  for  public 
animadversion,  has  come  under  our  cognizance  in  any  of  them  in  the  course  of  the 
last  year.  A  few  of  these  houses  which  receive  only  patients  of  the  wealthier  classes 
continue  to  maintain  a  hirh  standard  of  excellence.' 

"  In  regard  to  licensed  houses,  however,  both  in  the  metropolitan  and  provincial 
districts,  which  receive  pauper  patients,  and  patients  of  the  middle  and  humbler 
classes,  we  are  of  opinion  that  (with  a  few  exceptions)  they  do  not  keep  pace  in  the 
march  of  improvement,  by  which  the  county  asylums  of  the  first  class  are  distin- 
guished. Many  of  them  are  content  to  remain  at  a  certain  point  of  advancement ; 
and  require,  indeed,  the  constant  stimulus  of  official  supervision  to  prevent  their  re- 
lapsing into  the  unsatisfactory  condition  from  which,  by  great  care  and  vigilance, 
they  have  been  raised." 

We  take  this  opportunity  of  repeating,  that  the  funds  by  which  public  asylums 
"  are  raised  and  supported,"  and  the  causes  which  influence  those  who  have  control 
over  them,  necessarily  give  them  a  great  superiority  over  private  establishments ; 
and  that  we  are  fully  convinced  that  the  lunatic  poor  of  England  will  never  be 
altogether  properly  provided  for  until  public  asylums  for  all  the  pauper  lunatics  of 
the  country  shall  have  been  erected.  a. 

4.  Increase  of  Intaniiy^^iU  Ccmtes  and  Extent'^t  appears  firom  the  summary 
contained  in  Appendix  (A)  annexed  to  this  report,  that  the  number  of  paupers 
under  treatment  as  lunatics  on  the  1st  of  January,  in  the  present  year,  amounted  to 
7,133  males,  and  8,689  females,  forming  an  aggregate  of  15,822  patients,  and  that 
13,324  of  these  were  in  lunatic  asylums ;  185  in  registered  hospitals ;  and  2,313  in 
licensed  houses.  From  the  same  summary,  it  fur£er  appears,  that  1,121  of  these 
patients,  being  persons  whose  settlements  could  not  be  ascertained,  were  maintained 
at  the  expense  of  their  respective  counties  or  boroughs,  under  the  provisions  of  the 
98th  section  of  the  statute  16  and  17  Vict.,  cap.  97,  so  that  the  number  of  pauper 
-lunatics  then  actually  chargeable  to  unions  or  parishes  as  patients  in  asylums  was 
14,701. 

On  comparing  these  figures  with  those  which  are  stated  in  the  returns  of  previ« 
ous  years,  under  the  corresponding  heads,  it  will  be  found  that  there  has  been  a 
large  and  progressive  addition  to  the  total  number  of  paupers  under  treatment  as 
insane — the  increase,  during  the  last  eight  years,  commencing  on  the  1st  of  Janu- 
ary, 1847,  when  they  amounted  to  a  total  of  9,652,  being  no  less  than  6,170,  or 
upwards  of  sixty-four  per  cent. ;  and  that  during  the  same  period  the  relative  pro- 
portions of  those  plaoed  in  asylums,  registered  hospitals,  and  licensed  houses  re- 
spectively have  greatly  altered  ;  in  particular,  that  since  the  1st  of  January,  1847, 
when  the  total  number  of  pauper  patients*  in  asylums  was  5,247,  the  number  of 
such  patients  has  greatly  more  than  doubled,  while  the  number  of  paupers  in  re- 
gistered hospitals  has  fallen  firom  384  to  185,  and  in  licensed  houses  from  3,996  to 
2,313. 

The  large  addition  which,  as  shown  by  these  tables,  has  been  of  late  years  made 
to  the  total  number  of  pauper  lunatics,  under  treatment,  may  seem  at  first  sight 
startling,  and  has  led  some  observers  to  infer  that  insanity  as  a  disease  has  b^n 
increasing  in  this  kingdom  in  a  greatly  more  rapid  ratio  than  its  population. 

The  fiu^ts,  however,  so  &r  as  we  have  been  able  to  ascertain  them,  by  no  means 
necessarily  warrant  the  infereiuie ;  for  a  varie^  of  causes,  some  of  them  of  a  tempo- 
rary, others  of  a  more  permanent  character,  have  been  actively  at  work,  the  com- 
bined operation  of  which  goes  fiur  towards  explaining  the  resolt  witbont  our  having 
recourse  to  so  painful  and  disheartening  a  solution. 
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Independently  of  the  facilities  afibrded  for  the  dne  care  of  pauper  lanatics  hf 
the  greatly  enlarged  accommodation  lately  provided  for  them  in  public  asylums  in 
their  own  vicinity,  and  the  encouragement  held  out  by  the  legislatnre  for  placing 
all  such  lunatics  under  medical  care  in  the  earliest  stage  of  their  malady,  it  is  im* 
possible  to  doubt  that  the  skill  and  kindness  with  which  they  are  treated  in  mck 
institutions  have  tended  greatly  to  lengthen  their  lives,  and  have  very  materially 
diminished  the  average  rate  of  mortality  among  them  ;  and,  as  a  necessary  conse- 
quence, have  largely  increased  the  number  of  chronic,  and  probably  incurable 
cases  with  which  all  our  asylums,  even  the  most  spacious,  are  rapidly  beeoming 
filled. 

It  is  further  to  be  observed,  that  the  stringent  provisions  of  the  law,  by  which 
parochial  and  other  local  authorities  are  required  to  take  immediate  proceedings 
for  placinff  all  violent  and  recent  cases  under  proper  care,  are  being  every  day 
more  rigidly  and  systematically  enforced  in  proportion  as  the  machinery  for  tlia 
purpose  becomes  better  understood,  and  with  the  wholesome  effect  of  transferrinff 
to  lunatic  asylums  a  great  many  insane  paupers  who  have  heretofore  been  harborea 
in  workhouses,  or  allowed  to  live  at  large  on  a  parish  allowance  with  their  relations^ 
where,  if  they  were  not  positively  maltreated  and  abused,  their  mental  disorder  was 
utterly  neglected. 

It  is  obvious  also,  that  the  attention  of  medical  practitioners  (as  well  as  of  the 
public  generally)  has  of  la'te  years  been  led  to  take  a  far  more  comprehensive,  as 
well  as  scientific  view  of  insanity  in  its  various  aspects,  and  to  consider  as  properly 
falling  under  it  many  forms  of  the  disease,  which,  from  not  exhibiting  an^  strongly 
developed  symptoms,  were  in  former  times  wholly  overlooked,  although  with  a  view 
to  their  cure,  it  might  be  of  essential  importance  that  the  bc»t  remedial  treatment 
should  be  applied  to  them  with  the  utmost  promptitude.  It  may  be  added,  that  the 
facilities  of  intercommunication  supplied  in  these  days  by  means  of  the  postroffice, 
the  railway,  and  the  press,  bring  to  the  cognizance  of  the  humane  manv  distressing 
cases  of  insanity  among  the  poor  which  call  for,  and  now  receive,  speedy  relief^  but 
which  of  old  would  probably  nave  remained  forever  unnoticed  and  unknown. 

A  good  deal  may  also  be  ascribed  to,  and  more  may  hereafter  be  expected,  from 
the  exertions  of  the  medical  officers  of  the  different  unions,  whose  visits  to  charge- 
able lunatics,  and  the  quarterly  returns  which  they  make  of  their  visits,  under  the 
66th  section  of  17  and  18  Vict.,  cap.  97,  cannot  fail  to  bring  to  light,  and  insure  the 
early  investigation,  and  if  need  be,  the  removal  to  a  suitable  asylum,  of  many  of 
those  numerous  cases  of  lunacy  and  idiotcy,  more  or  less  intractable,  which  are  to 
be  found  among  paupers  who  are  living  at  large  with  relatives  or  friends. 

Moreover,  as  we  have  already  had  occasion  to  state  in  several  of  our  former  re- 
ports, our  own  efforts  in  the  course  of  visitation  have  exercised  a  perceptible  influ> 
ence  in  the  same  direction ;  and  seconded  by  the  efforts  of  the  Poor-Law  Board, 
have  tended  stronglv  to  inculcate  on  the  guardians  of  unions  and  their  subordinate 
functionaries  the  obligation,  and  to  confirm  them  in  the  practice,  of  removing  from 
the  workhouses  to  a  suitable  asylum,  with  the  least  possible  delay,  and  without 
exception,  every  case  of  insanity  in  which  the  attack  is  recent,  or  is  attended  with 
symptoms  of  violence,  or  in  which,  for  any  other  reasons,  it  cannot  be  propcMy 
managed  in  the  workhouse. 

In  some  districts,  too,  a  practice  has  sprung  up,  by  which  persons,  who  have 
never  been  themselves  in  receipt  of  parochial  relief,  and  who  are  not  nnfre^uently 
tradesmen,  or  thriving  artisans,  have  been  permitted  to  place  lunatic  relatives  in 
the  county  asylums,  as  pauper  patients,  under  an  arrangement  with  the  guardians 
for  aflerwards  reimbursing  to  the  parish  the  whole,  or  part  of  the  charge  for  their 
maintenance.  This  course  of  proceeding  is  stated  to  prevail  to  a  considerable  ex- 
tent in  the  asylums  of  the  metropolitan  counties,  and  its  effect  in  occupying  with 
patients,  not  strictly  or  originally  of  the  pauper  class,  the  space  and  accommoda- 
tions which  were  designed  for  others  who  more  proper!  v  belong  to  it,  has  more  than 
once  been  made  the  subject  of  complaint.  It  snould,  however,  be  borne  in  mind, 
that  the  language  of  the  statute,  the  interpretation  clause  of  which  defines  the  term 
"  pauper'*  to  mean,  "every  person  maintained,  who%  or  in  part,  by,  or  chargeable  to 
any  parish,  union,  or  county,"  seems  to  countenance,  if  it  does  not  actually  justify, 
the  practice ;  and  that  to  insist  upon  a  rigid  observance  of  a  different  rule  wonld, 


KKPOST  OK  P8T0H0L00ICAL  MEDIOIVK,  251 

in  most  cases,  either  compel  the  partT  interposing,  if  legally  liable  for  the  mainte- 
nance of  the  lunatic,  to  throw  himself,  as  well  as  the  patient,  on  the  parish  for  sup- 
port ;  or,  where  he  was  not  so  liable,  would  induce  him  to  decline  undertaking  any 
portion  of  the  burden. 

Another  and  somewhat  analogous  process  is  also  steadily  going  on,  by  which 
many  lunatics,  who  orieinally  belonged  to  the  class  of  private  patients,  are  being 
continually  withdrawn  from  it  to  swell  the  ranks  of  the  pauper  class.  Nothing  is 
more  common  in  practice,  than  for  the  relatives  or  friends  of  a  person  who  is  sud- 
denly stricken  witn  insanity,  while  actively  engaged  in  some  laoorions  calling  on 
which  he  depends  for  a  livelihood,  to  undertake  the  cost  of  his  maintenance  and 
treatment  as  a  private  patient  in  a  licensed  boose,  for  a  few  weeks  or  months,  in 
the  hope  that  a  cnre  may  be  speedily  wrought,  and  the  necessity  for  resort  to  paro- 
chial aid  may  be  avoidea.  But  when  that  nope  is  disappointed,  as  too  frequently  it 
is,  and  their  bounty  becomes  exhausted,  the  support  of  the  patient  is  of  course 
thrown  on  the  parisn,  his  name  is  placed  upon  tne  panper  list,  and  he  is  finally 
transferred,  as  soon  as  room  can  be  found  for  him,  to  the  public  asylum  of  the 
district 

Indeed,  it  may  be  said  with  truth,  that,  except  among  what  are  termed  the  opu- 
lent classes,  any  protracted  attack  of  insanity,  from  the  heavy  expenses  which  its 
treatment  entails,  and  the  fatal  interruption  which  it  causes  to  everything  like  active 
industry,  seldom  fails  to  reduce  its  immediate  victims,  and  generally  also  their  fami- 
lies with  them,  to  poverty,  and  ultimately  to  pauperism.  This  is  the  main  reason 
why,  in  our  pauper  lunatic  asylums,  many  inmates  are  to  be  met  with  who  have 
formeriy  held  a  respectable  station  in  society,  and  who,  in  point  of  education  and 
manners,  are  greatly  superior  to  the  inmates  of  a  workhouse. 

It  is  a  significant  &ct,  closely  connected  with  the  same  subject,  that  the  number 
of  private  patients,  meaning  by  the  term,  patients  who  are  maintained  out  of  their 
own  resources,  or  those  of  their  near  relatives,  and  nearly  nil  of  whom  are  now 
placed  in  registered  hospitals  or  licensed  houses,  has  increased  at  a  much  less  rapid 
rate  than  the  number  of  lunatic  paupers,— -the  increase  during  the  eight  years  be- 
tween the  1st  day  of  January,  1847,  and  the  Ist  of  January,  1855,  being  from  4065 
to  4671,  or  about  15  per  cent.  only. 

If  all  these  considerations  are  taken  into  account,  it  will  excite  little  surprise  that 
the  strenuous  efforts,  which  of  late  years  have  been  made  in  England  to  provide  for 
the  insane  poor  in  public  asylums  should  have  been  unable  to  keep  pace  with  the 
ffrowing  demand  for  such  provision,  and  that  a  large,  and  every  year  an  augment- 
ing mass  of  chronic,  and  probably  nopeless,  cases,  should  become  accumulated  in 
th<»e  institutions,  occupying  much  oi  the  available  accommodation  there,  to  the 
exclusion,  it  is  to  be  feared,  of  many  other  cases,  to  which,  as  being  of  recent  date, 
the  earliest  remedial  treatment  would  be  most  important 

6.  Removal  of  JPatients  on  recommendation  of  Commissioners, — The  commis- 
sioners have  adopted  a  plan  of  occasionally  snggesting  to  the  friends  the  removal 
of  a  patient  to  another  asylum,  when  the  treatment  of  the  patients  appeared  to  be 
nnsuccessful  or  his  condition  unsatisfactory.    They  observe, — 

''  Independently  of  the  benefit  likely  to  arise  from  a  different  method  of  medical 
and  moral  treatment,  it  is  found  that  the  mere  change  of  scene  has  invariably  a 
tendency  to  interest  the  patient,  dissociating  him  from  those  oHects  in  connection 
with  which  his  malady  had  continued,  or  perhaps  increased,  and  placing  him  under 
the  influence  of  new  impressions,  with  all  their  attendant  good  consequences.  Even 
in  cases  where  the  patient  has  not  been  removed  pursuant  to  the  recommendation, 
our  interference  has  had  the  effect  of  attracting  more  attention  to  his  case,  and  oc- 
casionally of  inducing  the  adoption  of  remedies  not  previously  resorted  to^  and  has 
thus  tended  materially  to  his  advantage. 

^  It  is  right  to  state,  that  our  efforts  in  this  respect  have  been  generally  seconded 
by  the  friends  of  the  patient,  who  have,  in  almost  every  instance,  acted  npon  our 
suggestion )  and  we  have  the  gratification  of  adding  that  the  visiting  justices  have 
in  two  instances,  of  their  own  accord,  promoted  the  removal  of  patients  who  were 
resident  in  asylums  subject  to  their  supervision." 


S52  anORT  ok  PiTCHOLOOIClL  hxdicivb. 

S.  SumberofltuanefblienUinEitgUindand  WaUttmllteltt  ofJoHMarn,  ISM: 


PiiimU. 

P.BPW. 

ES 

TattJ 

U. 

'■H 

W. 

'■ 

rittai- 

jj,™,c™m. ..... 

P/OTiDcililUanHdIIOua,     . 

Rord  Ntnl  Hoqiltal,  .... 

13M 

)43ll»W 

88 

IM? 

1X,H3 

lioc 

^™ 

leat 
»fi 

3iM  :  Ml 

,„l.. 

IW-l 

*f^ 

11.085  |!»,B« 
-     1      "- 

»64    2l<4  '  Ifrea 

7SST|68M 

18,801 

' 

11,D0»J3D,JM 

I.  Lketuet  to  non^pn^fitnomd  PertonM  and  iri»>i«tt.— We  subjoin,  aa  mo  taOj 
espTeaiing  our  own  opinion,  die  opening  page  of  Dr.  Buckaill'i  cleTU-  T«vi«w  ttT 
tina  Tenth  Beport  of  th«  Lun«c]r  Comnii«ioa  in  the  "  Aajlom  Joanul"  for  Octo- 
ber, 1836: 

"  The  chuigei  which  have  taken  place  in  the  licenses  and  pniprietanhiiM  (f 
licensed  houses  are  do  longer  embodiea  in  the  report,  but  are  set  Kntb  in  mi  Appen- 
dix. Our  rekders  will  be  gratified  to  observe  ihat  all  the  n«w  licenses  have  been 
granted  to  medical  men.  Ladies,  it  it  true,  still  figure  in  four  of  the  chMigaa  at 
proprietorahip,  but  in  three  of  theee  instances,  the;  are  the  widows  of  the  latewo- 
prtetois.  At  Walton  Lodge  onlj  the  license  has  been  transferred  to  Hiss  £3iia 
.Si^uiies.  From  these  &ct8  we  gather  that  the  etil  of  Iftdj  speculators  in  insanitj 
is  in  process  of  care.  We  saj  lad  j  jpentjatort  sdnsedtj,  for  ladies  licensed  to  keep 
houses  for  tbe  treatment  of  the  insuie  can  onl;  be  regarded  as  such.  If  insaaitj  it 
a  disease  reqniring  medical  treatment,  ladies  cannot  legally  or  properly  undeitakt 
that  treatment.  XheT  are  in  a  widely  different  position  to  medical  men,  who  in  the 
treatment  of  a  special  clnsa  of  diseases  are  compelled  bj  the  law  to  take  a  licenM 
for  the  detention  of  their  patients.  Fhjsiciaas  or  sargeons  to  whom  license*  an 
granted  are  not  neceasarilj  more  speculative  in  the  maladies  of  their  patients  than 
any  other  class  of  medical  men  who  invest  money  iu  their  professional  pursuits. 
The  difierence  of  position  arises  from  tbe  fact,  that  from  tbe  peculiar  nature  of  the 
disease  they  are  not  medical  attendants  only,  but  also  the  coslodians  of  their  pa- 
tients. Interference  with  the  liberty  of  the  subject  demands  the  authority  and 
surveillance  of  the  State;  and  hence  the  need  of  a  license.  But  with  laymen  and 
ladies  the  medical  treatment  of  insanity  is  out  of  the  question,  and  a  license 
granted  to  them  becomes  merel*  a  permission  to  speculate  upon  the  profits  of  their 
maintenance.  It  is  a  remnant  of  the  olden  times  when  safe  custody  was  everything, 
and  medical  treatment  deemed  absurd,  or  even  an  interference  with  the  decrees  of 
Providence ;  a  remnant,  however,  of  which  we  hope  soon  to  see  the  last  tag 
abolished.  It  may  at  first  tight  appear  reasonable  and  just  that  upon  the  decease 
of  a  medical  mau  who  has  invested  much  of  his  capital  in  purchasing  or  establish- 
ing a  licensed  house,  his  widow,  or  even  bis  daughter  should  have  Uie  advantage 
thereof  by  transference  of  the  license.  But  if,  as  a  rule,  lady  licensees  ate  objection- 
able, tbe  fact  of  medical  relationship  cannot  remove  the  objection.  When  a  medical 
man  in  private  practice  pays  the  debt  of  nature,  bis  widow  is  compelled  to  dispooe 
of  his  interests  on  tbe  best  terms  she  can  make.  The  license  and  proprieiorabip  of 
a  ^ood  ptivate  asylum  is  a  very  marketable  commodity,  and  will  alwavs  readily  ob- 
tain a  m,edioaI  purchaser.  If  the  public  interests  demands,  as  we  nold  thej  do, 
that  all  establishments  for  the  treatment  of  the  insane  should  be  in  the  hands  of 
medical  men,  private  interests  ought  to  give  way.  If  private  interests  in  sncb  an 
important  matter  are  to  override  public  ones,  the  widow  of  a  clergyman  ought  on  th« 
same  orincipte  to  hold  the  rectorv  of  her  departed  husband,  and  manage  tbe  paro- 
chial duties  by  means  of  curates. 

n.   SCOTLAKD. 

Id  the  absence  of  any  official  report  ou  the  condition  of  the  Scotch  asylnnu,  we 
are  fortanate  in  having  the  trustworthy  and  carefully  prepared  notes  of  Dr.  Web- 
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iter^s  visit  to  tbe  public  lunatic  asjlums  of  Scotland  ("  Journal  of  Psjchological 
Medicine,"  new  series,  1,  2,  and  3,  January,  1856,  ei  seq.)  to  refer  to. 

Dr.  Webster's  notes  on  the  lunatic  asylums  of  Scotland  embrace  six  public  in- 
stitutions ;  respecting  which  some  interesting  statistical  data,  accompanied  by 
various  practical  remarks,  are  laid  before  the  profession.  The  several  establish- 
ments examined  were :  Edinburgh,  Glasgow,  Perth,  Dundee,  Montrnse,  and  Aber- 
deen. 

8.  Th€  Royal  Edinburgh  Asylum  —This  institution,  which  is  of  modem  con- 
itruction,  is  situated  at  Morningside,  about  a  mile  and  a  half  southwest  of  the 
Scottish  metropolis.  It  contained  556  lunatic  inmates,  both  private  and  pauper ; 
of  whom  273  were  males,  and  283  females.  During  the  past  year  212  new  patients 
were  admitted ;  94  recovered,  and  51  died ;  hence,  the  cures  averaged  44*3  per  cent., 
the  deaths  being  9*2  per  cent.,  similarly  calculated.  Amongst  the  new  admissions, 
acute  mania  was  recognized  in  50  cases,  monomania  affected  47  individuals,  33 
were  classed  under  dementia,  29  under  melancholia,  whilst  14  were  examples  of 
general  paralysis ;  all  being  male  patients.  Intemperance  figured  as  the  mast  fre- 
quent cause,  33  persons,  or  one-seventh  of  the  whole,  having  become  insane  in 
consequence  of  their  excessive  potations. 

9.  Glasgow  Royal  Asylvm.^^This  establishment,  only  very  recently  constructed, 
is  situated  at  Gant-Navel,  about  four  miles  northwest  of  the  city.  Its  situation  is 
very  beautiful — so  beautiful  as  to  remind  the  spectator  in  some  degree  of  Windsor 
Castle.  Both  private  and  pauper  patients  are  received  into  this  asylum  ;  296  out 
of  381  inmates  being  classed  as  indigents.  During  the  past  year,  240  new  patients 
were  received,  comprising  123  male,  and  117  female  lunatics.  Of  those  aamitted, 
107  were  affected  with  mania,  83  exhibited  monomania,  including  melancholia,  and 
50  labored  under  dementia.  The  numbers  dismissed  cured  were  116,  or  about  48 
per  cent. ;  whilst  the  deaths  amounted  to  62,  or  24  per  cent. ;  the  sexes  showing 
nearly  an  equal  mortality.  Amongst  the  assigned  causes,  as  in  the  case  at  Morning- 
side,  an  intemperate  use  of  alcoholic  drinks  stood  forward  as  pre-eminent,  45  cases, 
or  about  one-nfth  of  the  entire  admissions,  having  been  attributed  to  that  baneful 
influence. 

10.  Murray's  Royal  il^lum.— This  asylum  occupies  the  northwestern  declivity 
of  KinouU  Hill,  near  Pertn,  enjoying  a  magnificent  prospect  of  the  Grampian  and 
Stratheam  hills,  with  the  valley  of  the  river  Tay  intervening.  The  Murray  Asylum 
receives  both  private  and  pauper  patients  j  the  aggregate  numbers  beins  141  when 
Dr.  Webster  visited  the  institution ;  77  being  males  and  64  females*  No  inmate 
was  under  any  bodily  restraint,  excepting  two  males,  who  wore  strong  leather 
gloves,  temporarily,  to  prevent  them  destroying  their  clothes ;  and,  as  at  Edinburgh 
and  Glasgow,  the  strait-waistcoat  appearea  to  have  become  a  matter  of  history. 
During  the  past  year,  36  new  patients  were  admitted  (23  male  and  13  female),  17 

J 6  male  and  11  female)  were  discharged  cured;  and  15  (7  male  and  8  female) 
ied,  7  of  the  deaths  being  from  cholera.  In  addition  to  amusing  and  occupying 
the  inmates,  much  attention  is  likewise  paid  (here  as  elsewhere)  to  intellectual  cul- 
ture :  so  that  when  the  patients  recover  their  mental  equilibrium,  the  education 
thus  imparted  may  be  of  use  afterwards.  Indeed,  lectures,  conversaziones,  musical 
parties,  and  evening  entertainments,  are  all  carried  out  with  as  much  spirit  as  in 
any  other  asylum  in  the  kingdom. 

11.  Dundee  Royal  ^«^/um.— This  institution,  founded  43  years  ago,  has  always 
enjoyed  a  high  reputation  throughout  Scotland.  It  is  situated  close  to  the  town. 
When  first  opened,  in  1812,  accommodation  was  onlv  provided  for  40  patients ;  at 
present,  it  could  receive  six  times  that  number.  This  enlargement  has  enabled  the 
authorities  to  dispense  with  various  antiquated  appliances,  and  so  to  substitute  im- 
portant improvements.  When  Dr.  Webster  visited  the  Dundee  asylum,  its  total 
patients,  private  and  pauper,  amounted  to  212  (93  males  and  119  females).  Dur- 
ing the  past  year,  51  new  patients  were  admitted  (26  males  and  25  females).  The 
ratio  of  cures  ranged  41  per  cent.:  that  of  deaths  bein^  21*57  per  cent,  if  calcu- 
lated according  to  the  total  admissions.  The  form  of  disease  manifested,  appeared 
chiefly  as  mama  and  dementia.    However  moch  many  aErangements  at  tAskv&a^* 
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totion  seemed  worthj  of  commendation,  one  featarei  in  Dr.  Webster's  opinioni  ap- 
peared highly  objectionable,  namely,  the  regulation  of  reqairing  graduated  fees  to 
be  paid  by  different  classes  of  patients  to  the  physician.  In  all  public  institutions 
the  salaries  of  medical  officers  should  be  liberal,  but  fixed,  and  noi  Tarying  accord- 
ing to  the  number  of  classes  of  inmates ;  whilst  no  premium  ought  ever  to  be  held 
out  for  giving  more  professional  attention  to  one  patient  than  another.  Thia  system 
at  the  Dundee  Asvlum,  in  the  Doctor's  opinion,  required  amendment ;  and  eer* 
tainly  the  feature  described  seemed  unprofessional. 

12.  Montrose  Royal  Asylum. — This  establishment  is  the  oldest  public  asylum  lor 
the  insane  in  Scotland,  having  been  founded  74  years  ago ;  and  cniefly  throurb  the 
exertions  of  Mrs.  Carnegie,  a  benevolent  lady  residing  in  this  neighborhood.  When 
first  opened,  and  during  many  years  afterwards,  it  was  the  admiration  of  surround- 
ing districts,  and  became  almost  a  show-place,  like  Bethlem  Hospital  of  olden 
times.  Many  changes  and  improvements  have,  however,  taken  place  since  its 
foundation,  which  would  furnish  an  instructive  history  of  every  successive  stage, 
characterizing  the  varied  treatment  of  insanity  in  this  country.  Thus,  Uie  M^ 
dark,  and  badly  ventilated  cells — considered  so  useful  in  1780— the  confined  sleep 
ing  apartments  of  a  later  period ;  its  al coved  dormitories,  constructed  in  the  earij 
part  of  this  century ;  the  more  airy  rooms  built  about  21  years  past;  and  lastly, 
the  cross-windowed,  thoroughly-ventilated,  as  also  exceedingly  cheerful  dormitory 
completed  only  very  recently,  would  each  supply  most  instructive  illustrations  of 
the  several  different  epochs,  as  of  the  varied  modes  of  management  pursued  re- 
spectively. When  inspected  by  Dr.  Webster,  the  total  inmates  of  tne  asylum 
amounted  to  229 ;  of  whom  96  were  males  and  133  females.  During  last  year,  39 
male  and  52  female  patients  were  admitted.  The  cures  amounted  to  37  (the  sexes 
being  nearly  equal) ;  the  deaths  to  21.  The  very  defective  structure  or  this  now 
venerable  establishment  being  acknowledged— it  having  become  almost  surrounded, 
first,  by  a  dock  on  one  side,  a  ship-building  yard  opposite,  a  railway  station  on 
another  side,  and  numerous  buildings  in  its  vioinity — this  asylum  has  been  con- 
demned as  no  lonirer  appropriate  for  receiving  lunatic  patients.  A  new  building 
will  therefore  be  speedily  erected,  in  a  salubrious,  open,  and  elevated  situation,  not 
many  miles  from  Montrose,  called  Sunnyside — an  appropriate  and  truly  descriptive 
appellation, — which,  it  is  expected,  must  prove  very  aifferent  in  many  respects 
from  its  predecessor. 

13.  Eoyal  Asylum  of  ^6er(20en.— Although  not  so  ancient  as  the  institution  at 
Montrose,  this  public  asylum  dates  from  1800.  Having  gradually  increased  fit>m  an 
hospital,  intended  originally  for  only  about  50  patients,  to  an  average  of  350 ;  also, 
the  existing  structure  displays  correctly,  in  stone  and  lime,  the  progressive  advances 
of  the  ideas  entertained  generally  re^rding  receptacles  for  lunatics  during  the 
past  half  century  ;  and  hence  this  institution,  in  its  various  phases,  presents  much 
of  interest  to  the  psychological  antiquary.  When  visited  by  Dr.  Webster,  the 
Aberdeen  Asylum  contained  133  male  and  146  female  lunatics.  During  the  pre- 
vious twelve  months,  65  new  patients  had  been  admitted,  21  being  male  and  44 
female  lunatics  *,  11  males  and  28  females  were  discharged  cured,  or  39  altogether; 
hence  giving  a  ratio  of  60  per  cent,  on  the  admissions.  The  deaths  amounted  to 
19,  consisting  of  14  male  and  5  female  inmates,  therefore,  making  the  mortality 
29'23  per  cent.,  similarly  calculated.  Respecting  the  various  special  types  of 
mental  affections  manifested  by  patients  when  first  received,  mania  appeared  the 
most  frequent,  almost  half  being  of  that  description.  Dementia  and  melancholia 
ranked  next  in  frequency ;  both  these  varieties  having  each  supplied  nearly  one- 
fiflh  respectively.  Three  cases  were  complicated  with  epilepsy,  all  females ;  and 
two  males,  laboring  under  dementia,  also  suffered  from  general  paralysis.  Regard- 
ing the  influences  exciting  insanity,  intemperance  occupied  a  prominent  position, — 
as  it  unfortunately  does  too  often  elsewhere  ; — childbirth  and  nursing  proved  a  fre- 
quent cause ;  and  hereditary  predisposition  embraced  upwards  of  38  per  cent^ 
which  therefore  seemed  an  unusually  high  proportion.  Of  the  patients  cured, 
mania  constituted  the  largest  number,  26  recoveries  being  of  that  category;  of 
whom,  half  had  not  been  affected  beyond  one  month  prior  to  their  admission. 
Again,  amongst  the  19  deaths  recorded,  12,  or  nearly  three-fiflhs,  were  examples  of 
dementia^ — only  2  of  these  being  females;  whilst  paralysis  was  also  noted  in  half 
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tbe  fatftl  cases  last  specified.  No  inmate  was  placed  under  any  kind  of  personal 
restraint.  Other  interesting  points  were  likewise  specially  commented  upon  by 
Dr.  Webster ;  but  one  important  feature  seems  to  have  attracted  his  special  notice 
and  approval,  viz.,  the  invariable  rule  which  prevails  throughout  this  institution, 
of  leavmg  the  doors  of  every  day-room,  communicating  with  its  appropriate  airing- 
court,  or  flower-garden,  always  open  during  daytime.  Thus,  no  appearance  of 
confinement  prevailed  ;  neither  was  any  opening  or  shutting  of  door-locks  required, 
nor  marching  out  or  in  like  soldiers  at  drill  *,  but  all  seemed  perfect  freedom ;  hence 
the  patients  were  treated  almost  as  if  sane.  Of  course,  attendants  were  always 
present;  whilst  the  judicious  classification  of  inmates  enabled  the  medical  officers 
to  carry  out  this  excellent  system  more  successfully.  When  concluding  his  notice 
of  the  Aberdeen  Asylum,  Dr.  Webster  alludes,  in  terms  of  deserved  praise,  to  the 
permission  afforded  for  students  to  attend  the  physician's  practice,  and  to  obtain 
clinical  knowledge:  which  privilege,  he  wishes  was  accorded  at  all  asylums  ;  or, 
to  quote  his  final  pnrase,  0!  si  sic  omnes. 

14.  Dr,  Webster* 8  Suggestions  for  the  Amendment  of  several  Details  of  Govern' 
ment  in  the  Scotch  Asylums.     (Psych.  Journal,  July,  1856.) 

''  Regarding  the  official  staff  in  lunatic  establishments,  at  several,  some  change 
in  their  position  might  be  made  most  advantageously.  For  instance,  the  medical 
superintendent  should  have  more  administrative  power  than  he  of^en  possesses,  and 
be  also  better  remunerated  than  sometimes  happens.  He  ought  to  exercise  para- 
mount authority  in  everything  appertaining  to  the  management,  and  moral,  medical, 
or  physical  treatment  of  patients.  He  should  likewise  attend  all  meetings  of  manag- 
ing committees,  althougn  without  the  privile^  of  voting — from  being  a  salaried 
omcer — in  order  that  he  might  give  his  opinion  respecting  the  admission  of  new 
patients,  or  upon  any  professional  questions  which  then  arose ;  as  also  to  prevent 
all  future  misunderstandings.  The  matron— who  is  sometimes  too  highly  salaried, 
in  relation  to  other  officials,  and  her  actual  position — appears  frequently  not  suffi- 
ciently subordinate.  This  objection  has  been  felt  elsewhere ;  and  in  France,  for 
example,  where  they  manage  many  things  often  so  well  in  lunatic  asylums,  a  lady 
matron  is  almost  unknown.  Throughout  Scotland,  as  also  in  England,  sufficient 
attention  is  not  invariably  paid  to  their  qualifications  in  the  character  of  house^ 
keepers,  head  attendants,  and  as  sick  nurses,  when  the  governors  select  for  appoint 
ment  this  occasionally  rather  too  self-important  personage. 

^^Some  institutions  have  consulting  physicians;  but  other  establishments  are 
without  such  medical  attendants.  The  system  must  be  uniform ;  and  there  ought 
invariably  to  be  both  a  consulting  physician  and  surgeon  whenever  possible.  These 
officers  being  called  in  consultation  respectively,  at  the  discretion  and  request  of 
the  medical  superintendent ;  for  which  duty  they  ought  to  be  remunerated  liberally. 
There  should  further  be  always  two  resident  medical  officers  in  every  asylum ;  one 
being  the  assistant,  and  subordinate  to  the  resident  physician.  Besides  which,  but 
particularly  at  large  establishments,  I  would  appoint  resident  pupils,  or  '  internes,' 
as  usually  prevails  in  France.  This  constitutes  one  of  the  many  good  features  cha- 
racterizing various  public  insane  asylumns  of  that  country. 

^^  Every  building  for  the  reception  of  lunatics  should  be  disconnected  with  any 
other  public  establishment,  whetner  infirmary,  dispensary,  or  poor-house.  Even  in 
lay  management,  it  is  desirable  that  no  kind  of  union  obtains,  much  less  any  phy- 
sical conjunction.  Wherever  this  system  exists,  it  may  well  be  altered  as  unsuita- 
ble ;  from  being  apt  to  become,  in  various  conceivable  ways,  disadvantageous  to  the 
lunatic  institutions  so  situated. 

^*  The  two  departments  for  private  and  pauper  patients — very  common  in  the  pub- 
lic asylums  of  Scotland — as  likewise  the  accommodation  supplied  in  each  of 
these  divisions,  must  be  properly  distinguished,  and  always  separate.  Farther,  the 
classification  of  inmates  requires  to  be  made,  in  the  first  place,  more  with  reference 
to  the  phase  of  their  mental  malady,  and  less  as  to  the  pecuniary  allowance  received. 
This  desirable  object  may  not  be  always  possible  in  limited  or  old-constructed  dwell- 
ings ;  but  henceforward,  at  every  new  asylum,  which  shall  admit  patients  belonging 
to  various  social  grades,  special  attention  ought  to  be  directed  towards  attaining 
separate  buildings,  like  those  now  at  Morningside,  having  gardens  attached :  in- 
stead of  making — ^which  occasionally  happens — a  common  class  composed  of^  the 
poorest  private  patients  and  pauper  inmates.    In  truth,  the  educated  and  c^fins^ 
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■hould  neTer  be  indiscrimiDateljr  mixed  amonj^  the  debated  and  unpolished,  when 
afflicted  with  such  calamity  as  poverty,  conjoined  to  mental  alienation.  I  woold 
farther  remark,  that  the  impression  prodaced  on  my  mind,  whilst  visiting  particular 
asylnms  was,  the  distinctions  adopted  amongst  patients  sometimes  appeared  too 
mach  based  on  a  system  of  money  classification— each  inmate  deriving  advantages 
according  to  their  respective  payments.  Hence,  individuals  paying  similar  rates, 
although  in  a  different  mental  condition,  were  often  associated  together,  irrespecttre 
of  their  nosological  peculiarities. 

"  At  an  asylum  I  lately  inspected  abroad,  a  totally  opposite  method  was  adopted ; 
but  which,  however,  carried  the  treatment  too  far  the  reverse.  Patients  ic  that 
establishment  were  usuallv  classified  according  to  their  diseased  mental  conditioii| 
so  that  inmates  paying  a  high  board  became  associated  with  those  of  a  lower  scale ; 
the  chief  advantages  obtained  by  the  higher-paying  classes  being  a  better  kind  of 
fare,  in  the  same  oining-hall  with  the  others,  and  firam  having  superior  furniture  in 
their  private  apartments.  This  mode  of  classification,  though  better  in  some  re- 
•pects  than  the  Scottish  system,  has,  nevertheless,  a  tendency  to  depreciate  the  con- 
dition of  the  upper  class,  by  making  them  live,  while  in  a  similar  mentally  weak 
condition,  with  persons  often  of  inferior  education,  of  different  habits,  and  varied 
acquirements.  Both  plans  seem  disadvantageous :  but  a  combination  of  the  two 
would  be  followed  by  rower  objections,  in  comparison,  with  the  one  usually  adopted 
in  North  Britain.'' 

15.  Dr,  WAsUr's  testimony  to  the  general  Character  of  the  Scotch  I\Mie  Atf- 
Utms,'^"  Notwithstanding  the  brief  notice  in  former  pages,  apparently  censuring 
some  regulations  now  in  force  at  particular  institutions,  readers  must,  however, 
always  remember  that  it  was  in  Scotland,  where  one  of  the  eariiest  public  asylums 
for  the  recepUon  of  lunatics,  and  improved  treatment  of  mental  diseases,  was  first 
founded  throughout  the  entire  United  Kingdom.  Besides  this  creditable  distinction, 
when  contrasted  with  other  countries,  it  should  likewise  be  recollected  that  of  late 
considerable  progress  has  been  made  iu  their  management,  highly  honorable  to 
many  official  functionaries.  Indeed,  I  can  justly  say,  in  addition  to  occupying, 
amusing,  and  physically  treating  insane  resiclents,  in  a  manner  very  superior  to  t& 
system  pursued  during  former  times,  the  intellectual  culture  of  such  patients— often 
previously  much  neglected-^has  been  materially  advanced ;  not  only  greatly  to  the 
lunatics'  present  comforts,  but  also  their  future  advantage  when  discharged  from 
the  asylum.  Hence,  these  proceedings  reflect  considerable  credit  on  the  gentlemen 
by  whom  such  praiseworthy  tasks — often  most  beneficial — are  undertaken.^ 

HI.  Ireland. 

The  Seventh  Report  of  the  Inspectors  of  Asylums  in  Ireland  is  a  very  able  docu- 
ment. Oar  limits  oblige  us  to  confine  oar  attention  to  the  central  criminal  asylum 
at  Dundrum.    The  criminal  asylum  for  England  is  still  infuturo. 

16.  General  Abstract  of  the  Menial  State  of  the  PcUients  in  the  Central  Lunate 
Asylum^  on  the  'i\st  March,  1855. 
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From  the  preceding  analysis  it  appears  that  twenty-eight,  or  nearlv  a  fourth  of 
the  whole  number  of  patients,  are  recovered  or  convalescent,  fifteen  of  whom  have 
become  so  within  the  fast  two  years.  Had  these  twenty-eight  been  ordinary  inmates 
of  an  asylum,  they  would  have  been  set  free,  each  after  a  probation  of  about  six 
weeks ;  but  iu  the  Dundrum  Asylum  their  sojourn  is  much  more  lengthened  and 
indefinite,  as  even  under  the  most  favorable  circumstances  we  would  not  submit  the 
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proposition  of.  a  discharge  without  an  unbroken  restoration  of  mind^  coupled  with 
ezemphirj  good  conduct,  for  a  twelvemonth,  as  the  very  shortest  period. 

^^  One  patient  alone,  a  respectabble  married  female,  who  destroyed  her  infant 
whilst  laboring  under  puerperal  mania,  has  been  liberated  since  the  date  of  our  last 
report.  We  shall  have  occasion,  however,  in  the  course  of  the  present  year,  to  lay 
before  his  Excellency  the  Lord  Lieutenant,  for  his  consideration,  seven  or  eight 
cases  as  fit  subjects  for  freedom.  Of  these  cases  three  were  acquitted  of  homicide; 
but  being  now  for  over  four  years  under  our  immediate  supervision,  and  certified  by 
the  attendant  physicians  to  be  free  of  every  symptom  of  mental  derangement,  at  the 
same  time  that  they  have  been  uniformly  quiet,  industrious,  and  well  conducted,  we 
feel  justified  in  the  course  we  propose — the  more  so  as  they  undertake  to  emigrate  : 
two  having  already  received  money  for  the  passage  out  to  join  their  families. 

^^  Independent  of  the  exercise  of  clemency  itself — in  a  moral  point  of  view — ^the 
Tery  fact  of  opening  the  gates  of  an  asylum,  such  as  the  Duudrum,  and  affording 
egress  to  objects  deemed  worthy  of  it,  produces  a  beneficial  and  tranquillizing  in- 
fluence over  those  who  remain  behind,  and  who,  if  finding  no  prospective  hope  of 
freedom  or  recovery,  but  obliged  to  regard  their  future  doom  as  the  companions  of 
madmen,  might,  from  their  very  numbers,  become  most  dangerous  and  difficult  to 
control.  There  are  two  individuals,  both  respectablj  connected,  acquitted  of  very 
aggravated  assaults,  who  being  now,  and,  indeed,  since  their  transference  to  the 
asylum,  quite  well,  might  be  liberated;  but  as  the  parties  on  whom  the  assaults  were 
committed  (one  the  father,  the  other  a  solicitor)  object  to  their  enlargement,  in 
deference,  to  strong  personal  apprehensions,  and  aware  of  the  responsibility  we  might 
incur,  if  anything  untoward  subsequently  took  place,  we  are  unwilling  to  interfere. 
In  the  course  of  time,  however,  should  those  justifiable  fears  subside,  or  if  some 
arrangement  can  be  effected  by  us,  between  the  various  parties,  we  trust  they  may 
then  participate  in  the  same  consideration  extended  by  government  to  others." 

§  III.  Moral  Management  of  the  Insane  without  MecJuinical  Restraints, 

I.  Dr.  Cokolly  on  the  Principles  of  the  Moral  Management  of  the  Insane. 

Dr.  Conolly's  new  work  "On  the  Treatment  of  the  Insane  without  Mechanical 
Restraint*'  bears  on  its  pages  all  the  marks  of  that  great,  good  man,  as  for  years  we 
have  now  known  him,  in  his  simple  truthfulness  and  warm  sympathy  with  the 
wretched.  The  finished  diction  ana  eloquence,  rising  often  to  the  pathetic,  are  the 
same  as  in  a  former  report  (^'  Half-Yearly  Abstract,"  vol.  vii)  we  found  in  his  valu- 
able monograph  on  the  construction  and  government  of  lunatic  asylums.  This 
present  publication  is  his  legacy  to  the  profession.  The  record  of  his  life's  work  in 
the  cause  of  humanity  and  of  science,  and  the  story  it  tells  will  indeed  be  a  grand 
monument  for  his  children,  and  children's  children  to  point  to. 

In  the  opening  chapter  he  well  observes,  "  When  the  close  of  active  professional 
exertion  is  felt  to  be  approaching,  and  the  pressure  of  that  period,  autjam  urgeniis 
aid  eerie  adventantis  senecintisy  becomes  perceptible,  a  natural  wish  arises  in  the 
mind  of  any  man  who  has  been  specially  engaged  in  what  he  regards  as  a  good  and 
useful  work,  to  leave  the  work,  if  not  finished,  yet  secure ;  or,  if  not  yet  secure,  at 
least  advanced  by  his  labors,  and  as  little  incomplete  as  the  shortness  of  his  life  and 
the  limitation  of  his  opportunities  permit  The  accordance  of  such  a  privilege 
must  have  imposed  obligations  which  his  imperfect  powers  never  can  have  fulfilled 
satisfactorily ;  and  consolation  under  consciousness  of  deficient  performance,  can 
only  arise  from  a  trust  in  that  Higher  Power  which  allows  men  to  be  the  instruments 
in  any  kind  of  good.  Influenced  by  some  feelings  of  this  kind,  I  am  anxious,  in 
these  pages,  to  explain,  as  distinctly  as  I  am  able,  the  nature,  as  well  as  the  rise  and 
progress,  of  that  method  of  treating  the  insane  which  is  called  the  Non-restraint 
System  ;  so  as  to  contribute  to  its  preservation  and  further  improvement-,  and  perhaps 
to  its  wider  adoption ;  or,  at  least,  to  prevent  its  being  abandoned  or  imperfectly 
acted  upon,  or  misrepresented,  when  those  by  whom  it  has  been  steadily  maintained 
in  its  early  days  of  trial  and  difficulty  can  no  longer  describe  or  defend  it." 

Dr.  Conolly  divides  his  work  into  six  parts,  viz. : 

PART  XXIV.  17 
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Part  I.  The  Last  Days  of  the  Old  Method  of  Treatment 
II.  The  First  Days  of  the  New  or  Non-Restraint  System. 

III.  The  New  System  in  Private  Asylams. 

IV.  Abolition  of  Mechanical  Restraints  in  Hanwell  in  1839. 

Y.  Gradual  adoption  of  the  Non-Restraint  System  in  the  Large  Asvlnms  of 

England  after  1839. 
VI.  Progress  of  the  New  System  on  the  Continent. 

We  consider  this  work  of  Dr.  Conolly's  as  of  such  infinite  practical  importance 
and  permanent  valae,  that  we  have  no  hesitation  in  devoting  a  portion  of  our  limited 
space  to  a  consideration  of  each  of  the  several  parts. 

17.  The  last  days  of  the  Old  Method  of  Treatment — Dr.  Conollr  concludes  his 
historical  sketch  of  the  past  treatment  of  the  insane  with  the  following  well-ad- 
vised remarks :  ^  What  tne  old  system  of  treatment  by  restraint  rrally  was.  ought, 
therefore,  not  to  be  forgotten,  nor  should  palliations  of  it  be  unreflectingly  admitted. 
Its  evils  were  not  imaginary,  but  real  and  dreadful.  In  the  clean,  quiet,  orderly 
galleries  of  well-managed  asylums,  the  visitor  now  sees  nothing  indicative  of  the 
condition  to  which  the  apologists  of  restraints  look  back  as  scarcely  obiectionable. 
In  the  gloomy  mansions  in  which  hands  and  feet  were  daily  bound  with  straps  or 
chains,  and  wherein  chains  of  restraint  and  baths  of  surprise,  and  even  whirling 
chains  were  blended,  all  was  constantly  bad.  The  patients  were  a  defenceless  flock, 
at  the  mercy  of  men  and  women  who  were  habitually  severe,  of^en  cruel,  sometimes 
bratal.  The  evidence  of  this  stands  on  record,  ana  can  neither  be  denied  nor  ex- 
plained away.  Cold  apartments,  beds  of  straw,  meagre  diet,  scanty  clothin/r,  scanty 
bedding,  darkness,  pestilent  air,  sickness  and  suffenng,  and  medical  neglect — ail 
these  were  common ;  and  they  must  remain  common,  however  disguised,  wherever 
the  system  of  restraint  remains  the  subject  of  eulogy.  Before  the  appointment  of 
commissioners,  armed  with  power  to  inspect  these  receptacles  of  madness,  there  was 
so  much  security  and  concealment,  that  the  aggravation  of  loathsome  dirt,  of  swarm- 
ing vermin,  and  of  the  keeper^s  lash,  were  safely  added.  No  mercy,  no  pity,  no 
decent  regard  for  affliction,  for  age,  or  for  sex,  existed.  Old  and  young,  men  and 
women,  the  frantic  and  the  melancholy,  were  treated  worse,  and  more  neglected, 
than  the  beasts  of  the  field.  The  cells  of  an  asylum  resembled  the  dens  of  a  squalid 
menagerie.  The  straw  was  raked  out,  and  the  food  was  thrown  in  through  the 
bars  'j  and  exhibitions  of  madness  were  witnessed  which  are  no  longer  to  be  found, 
because  they  were  not  the  simple  product  of  malady,  but  of  malady  aggravated  by 
mismanagement.^' 

18.  The  first  days  of  the  new  or  Non-restraint  System, — Dr.  ConoUy  here  gives 
a  graphic  description  of  the  first  influences  of  a  well-conducted  asylum  on  a  newly 
admitted  patient,  and  points  out,  with  great  clearness,  the  remedial  value  of  seclusion, 
and  of  the  padded  room ;  and  then  enters  into  many  interesting  details  of  the  non- 
restraint  system  as  fully  carried  out.  Thus,  he  observes,  "In  the  greater  number 
of  recent  cases  of  mental  malady  the  patient  is  unable  to  sleep ;  the  days  are  tole- 
rably tranquil,  but  in  the  night  restless  distraction  comes.  Whoever  has  known  the 
affliction  of  a  restless  night  must  know  that  his  affliction  would  have  received  no 
abatement  from  his  being  tied  down  to  his  bed ;  and  that  fresh  air,  cold  water,  sit- 
ting up  awhile,  and  diversion  of  mind,  are  the  things  to  which  he  would  resort  for 
relief.  The  poor  lunatic,  equally  restless,  equally  sleepless,  aud  with  a  brain  more 
excited,  should  not  be  deprived  of  these  alleviations,  all  of  which  form  a  part  of  the 
true  non-restraint  system ;  but  none  of  which  are  regarded  where  rostrainta  are 
employed,  which  are  indeeid  utterly  incompatible  with  them.  The  attendant,  who 
has  fastened  down  his  troublesome  and  sleepless  patients  in  bed,  retires  with  a  satis- 
fied mind  to  his  supper  and  his  rest.  The  patients  may  suffer  fmm  heat  and  thirst, 
and  may  shout  ana  yell  in  their  dispair — ^he  hee<ls  them  not :  or,  if  he  does,  it  is 
only  to  visit  them  in  an  angry  mood,  and  to  punish  them  as  he  chooses.  The  at- 
tendant, where  restraints  are  not  used,  cannot  leave  his  patients  so  neglected,  or 
punish  them  at  will.  If  a  patient  cannot  lie  down  without  distress,  he  is  not  com- 
pelled to  lie  down,  but  allowed  to  walk  about ;  being  supplied  with  sofl  warm  shoes, 
and  other  clothing,  to  prevent  his  suffering  from  being  out  of  bed.  If  he  knocks 
at  the  door  of  his  room,  the  reason  of  his  doing  so  is  inquired  into ;  if  he  is  thirstj. 
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be  has  water  given  to  him ;  if  he  has  been  restless,  and  his  bed  is  discomposed,  the 
bed  is  made  comfortable  again ;  the  patient's  face  and  hands  are  cooled  with  water; 
perhaps  a  cup  of  tea  or  coffee,  or  beef-tea,  or  arrowroot — kept  in  readiness  bj  the 
night  attendants — ^is  given  to  him,  or  sometimes  a  little  tobacco;  and  thus  the 
patient  is  refreshed  in  body  and  soothed  in  mind,  blesses  his  visitors,  bids  them 
good  night,  and  falls  asleep;  and  thnsthe  cries  and  howls  which  disturbed  the  wards 
so  oflen  are  heard  no  more. 

'^  The  old  system  placed  all  violent  or  troublesome  patients  in  the  position  of 
dangerous  animals.  The  new  system  regards  them  as  afflicted  persons,  whose 
brain  and  nerves  are  diseased,  and  who  are  to  be  restored  to  health,  and  comfort, 
and  reason.  This  simple  diflference  of  view  it  is,  which  influences  every  particular 
in  the  arrangement  of  every  part  of  an  asylum  for  the  insane." 

Dr.  CouolTy  traces  throughout  the  several  influences  exerted  on  the  insane  by  a 
comprehensive  system  of  non-restraint ;  and  so  (he  adds),  ^^  by  these  various  appli- 
ances, some  of  them  simply  of  small  significance,  and  perhaps  almost  wearisome 
in  detail,  but  conjointly,  forming  a  complete  system  directed  to  one  object,— the 
whole  constitution  of  an  asylum,  and  the  transactions  and  incidents  of  every-day 
life  are  made  remedial.  Everything  done  by  every  officer,  and  every  word  spoken 
b^  the  sane  to  the  insane,  is  in  conformity  to  one  plan ;  directed  by  a  chief  physi- 
cian, carried  out  in  all  its  details  by  efficient  and  faithful  officers,  and  having  for  its 
sole  object  the  happiness  of  the  patients,  the  relief  or  cure  of  all  the  griefs  and 
troubles  of  the  heart,  and  the  restoration  of  composure  and  power  to  the  mind. 
Thesej  in  their  union,  conttituie  the  system  of  managing  the  insane  without  mecha- 
nical restraints^ 

19.  The  New  System  in  Private  Asylums.'^Dr.  ConoUy  gives  the  following  gra- 
phic account  of  the  private  asylums  as  they  were  under  the  old  regime, — as  we 
ourselves  have  seen  ttiem, — as,  indeed,  the  extracts  we  made  in  a  former  section 
from  the  Commissioners'  last  Report,  show  that  they  still  are.  "  Such  houses  were 
generally  distinguishable  from  all  the  houses  in  the  neighborhood  by  their  dismal 
appearance;  their  exterior  was  as  gloomy  as  their  interior  was  dirty.  Heavy  gates, 
a  neglected  shrubbery,  windows  heavily  barred,  doors  clumsily  locked,  prepared  the 
visitor  for  rooms  which,  though  rooms  of  reception,  had  an  air  of  cola  discomfort 
and  shabby  finery ;  and,  whilst  the  friends  of  the  patient  were  shown  into  them,  the 
patient  himself,  ushered  by  men  of  repulsive  aspect,  disappeared  into  long  passages, 
closed  to  the  curiosity  of  those  who  brought  him  there  in  the  hope  that  change  of 
scene  and  specific  skill  and  kindness  would  promote  his  speedy  recovery. 

*^  From  that  time,  and  commonly  for  a  long  period,  the  visits  of  all  his  friends 
were  jealously  interdicted ;  although  the  patient  often  grieved  no  less  than  they  did 
at  each  alsolute  and  prolonged  denial  of  what  might  have  been  a  consolation  to 
both.  If  the  patient  had  previously  been  violent,  or  had  on  any  occasion  acted  in 
a  manner  to  excite  a  suspicion  of  a  suicidal  tendency,  it  was  not  unusual  to  resort 
to  restraint  at  once,  and  he  passed  his  first  dreadful  night  in  the  asylum  fast  bound 
in  a  straitrwaistcoat.  In  the  morning  he  awoke  to  find  himself  in  a  strange  apartr 
ment,  watched,  rather  than  waited  upon,  by  rude,  ungentle  keepers ;  all  the  details 
of  his  dressing  disregarded,  and  his  morning  meal  brought  to  him  with  little  care. 
An  ill-furnished,  ill-cleaned  room;  a  half  darkened  window,  looking  into  a  wretched 
yard;  and  a  scanty  fire,  rendered  less  efficient  for  warmth  by  a  neavy  fire-guard 
advancing  far  into  the  room ;  were  the  characteristics  of  the  apartment  in  which  he 
was  to  pass  the  day,  either  in  solitude,  of  with  some  other  patients  more  or  less 
afflicted  than  himself.     If  he  went  out  for  exercise,  it  was  into  a  dolorons  space  of 

ground  ;  the  grass-plots  and  borders  of  walks  half  trodden  into  clay,  unadorned  by 
owers,  and  disfigured,  rather  than  ornamented,  by  torn  and  withering  shrubs  and 
trees.  The  hour  of  dinner  brought  no  comfortable  meal ;  and  no  social  or  rational 
conversation,  and  no  amusements  of  any  kind,  diversified  the  evening.  Beyond 
the  boundaries  of  the  lofty  walls,  no  exercise  was  allowed ;  and  within  them  there 
was  no  variety  and  no  companionship,  nor  anything  calculated  to  cheer  the  mind 
or  soothe  the  feelings ;  so  that  by  degrees  even  the  hope  of  change  and  liberation 
became  faint,  and  almost  died  away.  Such  I  know — from  observation  made  when 
the  access  of  visitors  to  such  establishments  was  difficult,  and  my  own  visits  were 
only  permitted  because  an  official  appointment  qualified  me  to  demand  vt— hi«^^^ 
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general  condition  of  insane  persons  in  the  old  asylams :  in  which  the  doctrine  of 
non-restraint  was  years  afterwards  received  with  derision  and  defiance,  and  made 
the  groundwork  of  everj  kind  of  misrepresentation ;  and  into  which  the  full  prin- 
ciple of  non-restraint  can.scarcelj  yet  be  said  to  have  found  a  willing  admission.^ 

As  a  contrast,  we  subjoin  the  following  description  of  a  private  asylum,  conducted 
on  the  non-restraint  principle,  gladly  bearing  testimony  to  our  acquaintance  with 
many  such,  both  near  London  and  in  the  provinces : 

'*  The  outward  appearance  of  such  houses  is  indicative  of  comfort ;  highly  culti- 
vated grounds  and  gardens  surround  them,  and  nothing  is  suggestive  of  a  place 
of  confinement  The  patient  is  received  as  a  visitor,  proper  refreshment  is  placed 
before  him,  firiendly  words  are  addressed  to  him,  and  he  retires  at  night  to  a  bed- 
room where  cleanliness  and  all  arrangements  fitting  his  station  in  life  reconcile  him 
to  being  its  occupant.  If  his  case  requires  that  an  attendant  should  be  near  him 
in  the  night,  or  even  in  the  same  room  with  him,  it  is  represented  to  him  that  this 
is  done  for  his  own  safety,  or  for  his  comfort,  in  a  strange  house.  In  the  morning, 
he  is  persuaded  to  get  up,  without  threats  and  rough  words ;  and  his  dressing  is  at- 
tended to  as  carefully  as  if  he  were  in  his  own  house.  On  coming  down  stairs,  he 
finds  a  cheerful  breakfast  prepared  for  him,  either  i^nth  a  few  other  patients,  or  with 
one  of  the  proprietors  or  officers  of  the  establishment.  He  can  read  the  morning 
paper,  or  walk  out  in  the  grounds,  or  look  over  the  new  books  from  the  library,  or 
adjourn  to  the  billiard-room,  or  join  one  of  the  walking  parties  or  carriage  parties. 
On  returning,  he  is  allowed,  within  limits  of  prudence  and  of  rules  necessary  for 
the  preservation  of  health,  to  choose  what  luncheon  he  will  take — a  small  privilege, 
but  productive  of  a  feeling  of  liberty  not  to  be  undervalued.  The  remainaer  of  the 
morning  is  passed  much  according  to  his  own  inclination.  The  visits  of  friends  to 
himself  or  the  other  patients,  or  to  the  proprietors,  and  from  conversation  with  whom 
he  is  not  debarred,  aiversifies  much  of  the  time,  and  serves  to  introduce  new  ideas 
without  any  formality  of  device ;  and  at  dinnertime  he  sits  down  with  the  proprie- 
tor or  the  resident  physician,  and  perhaps  a  lady  acting  as  matron,  and  with  several 
of  the  patients,  who  are  gentlemen  of  his  own  station,  and  whose  neatness  of  dress 
reminds  him  of  the  propriety  of  his  making  some  alteration  in  his  own  before  that 
meal.  A  table  well  appointed,  an  excellent  and  varied  dinner,  wine  in  moderation, 
a  dessert,  and  agreeable  conversation,  make  him  almost  unmindful  of  being  the  in- 
mate of  an  asylum ;  and  in  the  evening,  a  party  in  the  drawing-room,  and  music, 
and  chess,  and  backgammon,  and  cards,  make  the  hours  pass  agreeably  until  it  is 
time  to  retire. 

^^Such,  then,  is  the  non-restraint  system:  by  which  it  is  found  to  be  no  less  prac- 
ticable, and  safe,  and  advantageous,  to  control  and  govern,  and  in  many  cases  to 
contribute  to  the  cure,  and  in  all  to  the  improvement  of  the  insane,  in  private  than 
in  public  asylums :  a  system  which  meets  all  the  difficulties  arising  out  of  the  con- 
dition of  the  most  highly  endowed  creature  in  the  universe  when  deprived  of  guiding 
reason,  and  when,  in  proportion  to  his  higher  faculties  and  giAs,  he  has  fallen  from 
being  either  in  reason  noble,  or  in  faculty  infinite,  to  a  condition  in  which  he  is 
merely  the  most  mischievous,  and  dangerous,  and  miserable  of  animals.  In  the 
illustrative  cases  already  given,  the  applicability  of  this  system,  which  excludes  all 
forms  of  mechanical  coercion,  has,  I  think,  been  shown  in  relation  to  every  form 
of  mental  imbecility,  derangement,  depression,  and  decay.  The  general  results  are 
open  to  all  observation  in  all  our  larger  asylums ;  the  increased  individual  comfort, 
the  diminution  of  individual  snfiering,  and  the  banishment  of  all  the  most  repulsive 
features  of  institutions  set  apart  for  the  reception  of  human  beings  disqualified  for 
ordinary  life;  but  now  placed  amidst  circumstances  promotive  in  the  utmost  degree 
of  their  comfort,  and,  in  proportion  to  the  possibilities  in  each  case,  of  mental 
amendment  and  recovery." 

• 

Part  IV. — Abolition  of  Mechanical  Restraint  at  ffanwell  in  1839. 

Dr.  ConoUy  gives  in  this  part  a  very  interesting  historical  record  of  the  great 
movement  at  Uanwell,  illustrated  by  copious  extracts  from  his  several  Annual 
Reports  for  the  years  1839-49. 

He  thus  introduces  the  subject: 

*"  These  pages  are  prepared  for  publication  at  a  time  when  no  inducement  exists, 
on  my  part,  to  introauce  matter  of  a  merely  personal  nature,  or  which  does  not 
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appear  to  me  likely  to  be  of  some  use  to  the  reader.  If,  therefore,  I  now  more 
particularly  allude  to  the  subject  of  the  abolition  of  mechanical  restraints  with 
reference  to  the  Hanwell  Asylum,  it  is  certainly  with  no  design  of  claiming  for  that 
institution,  or  for  myself,  more  than,  or  even  so  much  as  has  been  already  accorded 
by  public  opinion  and  the  kindness  of  the  medical  profession.  But  the  change  of 
treatment  adopted  there  seventeen  years  ago,  and  gradually  e£fected,  including  the 
entire  disuse  of  restraints,  having  been  accomplished  in  the  face  of  many  difficul- 
ties, all  of  which  must  be  incidental  to  such  an  attempt,  wherever  made ',  and  the 
annual  reports,  in  which  all  the  principles  of  the  new  system  were  successively  laid 
down,  ana  the  progress  of  the  experiment  was  carefully  recorded,  being  now  not  to 
be  procured ;  I  think  it  most  desirable  to  give  some  extracts  from  those  made  by 
me  in  the  first  seven  years  of  that  period,  which  may  be  regarded  as  having  been 
peculiarly  years  of  trials." 

Part  V  treats  of  the  gradual  adoption  of  the  non*restraint  system  in  the  large 
asylums  of  England  after  1839. 

20.  Gradual  Advance  of  ike  New  System: 

"  The  gradual  advance  of  the  new  system  has  perhaps  been  markea  by  no  cir- 
cumstances more  striking  than  by  that  of  the  opening  of  at  least  ten  English 
county  asylums,  of  considerable  si/.e,  within  the  last  few  years,  without  any  prepa- 
ration being  considered  necessarv  or  desirable,  in  any  one  of  them,  for  any  applica- 
tion of  mechanical  restraints,  'these  asylums  have  been  erected  to  receive,  alto- 
gether, about  4000  patients ;  patients  of  all  descriptions — the  violent,  the  melan- 
cholic, and  those  rendered  nearly  intractable  by  long  misery.  It  is  among  the 
glories  of  medical  philosophy,  which  no  false  splendor  enhances,  and  which  tnere- 
fore  attracts  little  popular  regard,  that  the  physicians  selected  to  govern  these  new 
institutions  undertook  to  do  so  by  moral  and  intellectual  means  alone.  So  much 
more  confident  were  they,  indeed,  of  the  efficacy  of  these  means  than  of  the  effects 
of  the  old  measures  of  force,  that  they  did  not  even  reouire^  the  windows  of  their 
asylums  to  be  guarded ;  and  scarcely  demanded  strong  dresses,  and  the  other  sub- 
stitutes for  restraints,  which  had  become  in  every  successive  year  less  required  at 
Hanwell,  and  were  found  to  be  scarcely  required  at  all  in  the  more  modern  asylums 
in  which  restraints  had  never  been  known. 

*'  The  statements  and  sentiments  contained,  indeed,  in  every  report  now  issued 
from  the  English  county  asylums,  become,  in  every  year,  more  uniformly  gratifying." 

21.  Introduction  of  the  New  System  into  the  Private  Asylums. — Dr.  Conolly,  on 
this  point,  has  spoken  out  with  a  boldness  that  does  him  credit : 

'^  in  the  preceding  record  (he  says)  of  the  progressive  practice  of  non-restraint  in 
the  English  asylums,  reference  has  chiefly  been  made  to  the  large  public  institu- 
tions; but  the  example  set  in  them  has  forced  some  degree  of  reform  into  every  institu- 
tion for  insane  persons,  however  private.  Even  in  workhouses,  although  still  deficient 
in  the  proper  means  of  treating  the  many  recent  cases  almost  unavoidably  sent  to 
them,  the  principles  of  treatment  are  better  understood  than  formerly,  so  that  the 
number  of  furious  cases  brought  into  the  county  asylums  is  probably  less  than  it 
used  to  be.  The  old  method  of  at  once,  and  indiscriminately,  fastening  down  every 
troublesome  patient,  made  many  frantic  who  are  now  preserved  from  that  dreadful 
aggravation  of  their  malady,  and  preserved  by  the  kindness  and  judgment  of  the 
medical  officers  of  parish  unions.  The  very  great  improvement  in  private  asylums 
has  been  mainly  promoted  by  the  indefatigable  industry  of  the  Commissioners  in 
Lunacy  during  the  last  ten  years ;  but  some  of  the  improvement,  it  is  but  just  to 
say.  has  been  spontaneous  on  the  part  of  the  proprietors  of  the  most  respectable  of 
such  establishments,  men  of  high  character  and  education,  and  not  without  a  con- 
siderable sacrifice  of  money. 

^^  It  is  yet  to  be  regretted  that  licenses  cannot  in  all  cases  be  restricted  to  persona 
80  qualified  and  disposed  ;  and  that  the  most  specious  appearances,  including  prompt 
,  and  wonderful  unfastenings  and  dressings  of  the  astonished  patients,  are  too  suc- 
cessfully employed  to  make  the  inspection  of  the  Commissioners  futile.  As  too 
many  of  the  pri\*ate  asylums  are  still  deficient  in  the  means  of  non-restraint,  and 
either  superintended  or  visited  by  medical  men  who  have  taken  no  pains  to  acquaint 
themselves  with  the  practice  of*^  large  asylums,  I  have  never  Tentmred  to  sa^  tibA^t 
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mechanical  restraints  can  be  wholly  abolished  in  them.  It  occasions,  therefore,  no 
great  snrprise,  to  find  that  the  managers  of  only  thirty-seven  private  asylums,  ont  of 
cighty-fonr  from  which  returns  were  made  to  the  Commissioners,  had  contrived  to 
conduct  their  houses  without  mechanical  restraints  when  the  Eighth  Report  was 
published.  There  is  too  much  to  fear,  that,  in  the  forty-four  other  private  asrluma 
from  which  no  returns  were  made,  the  discreet  silence  proves  the  preservation  of 
most  of  the  old  abuses.  The  excuses  offered,  in  the  answers  from  some  of  the  pri- 
vate establishments,  for  their  adherence  to  the  use  of  restraints,  are  such  as  would 
be  considered  unsatisfactory,  and  even  frivolous,  in  any  public  asylum  in  which  the 
system  of  non-restraint  is  understood.  They  consist,  for  the  most  part,  of  the  old 
arguments  as  to  the  calming  influence  of  restraints,  and  the  economy  of  using  them. 
By  precisely  the  same  arguments  the  employment  of  chains  was  anciently  defended. 
It  is  deserving  of  observation,  that  restraints  appear  chiefly  to  be  resorted  to  in  the 
smaller  private  asylums ;  and  that  the  patients  are  in  many  such  establishments  ex- 
tremely neglected  I  have  had  most  convincing  proofs,  some  of  which  have  been  fur- 
nished in  houses  of  considerable  pretension.  The  most  sensible  of  the  patients  in 
these  ill-conducted  places  are,  indeed,  well  treated,  and  are  sometimes  taught  to 

E raise  the  {proprietor,  or,  to  use  the  language  of  one  of  them  to  me,  '  to  show  how 
appy  they  are.'  They  are  seen  by  their  friends  in  the  best  apartments,  and  ad- 
dressed in  terms  of  endearment ;  whilst  the  rest,  those  who  are  occasionally  elcited 
and  abusive,  those  who  are  imbecile,  or  apathetic  and  silent,  are  kept  in  wretched 
abandonment.  Some  of  these  unfortunate  beings,  when  removed  to  a  better  asylum, 
are  found  to  have  been  in  a  sort  of  half-starved  state  for  a  length  of  time,  and  the 
cleanliness  of  the  person  quite  neglected,  the  very  hair  being  matted  together  for 
want  of  washing  and  combing.     In  such  abandonment  they  cannot  improve ;  and 

fet  in  many  of  these  cases  recovery  is  found  to  be  possible  under  proper  treatment, 
have  invariably  found  that  the  use  of  restraints  in  private  establishments  was  as- 
sociated with  these  neglects ;  and,  as  far  as  my  own  observation  has  extended,  I 
have  never  known  all  the  patients  properly  attended  to  so  long  as  even  a  few  of 
them  were  habitually  subjected  to  mecnanical  coercion.  Restraints  knd  neglect 
may  be  considered  as  synonymous,  for  restraints  are  merely  a  general  substitute  for 
the  thousand  attentions  required  by  troublesome  patients.  The  obstinate  adherence 
to  a  system  so  objectionable  creates,  doubtless,  the  strongest  argument  against 
private  asylums,  and  in  favor  of  their  suppression.  But  it  is  too  certain  that,  if 
there  were  no  private  asylums,  the  richer  patients  would  be  generally  secluded,  shut 
up  in  upper  stories,  or  in  small  habitations,  and  under  the  care  of  mere  attendants. 
Happily,  also,  there  are  private  asylums  in  which  the  richer  patients  enjoy  all  those 
advantages  which  are  found  so  favorable  to  recovery  in  county  asvlums  for  the  poor, 
combined  with  all  the  more  extensive  means  applicable  to  the  insane  of  the  most 
cultivated  classes  of  society.  The  exceptions,  it  is  to  be  hoped^  will  gradually  cease 
to  exist." 

22.  Chneral  Summary  of  Prorpress : 

Upon  the  whole,  however,  in  this  country,  there  is  nothing  left  of  the  old  system 
calculated  to  discourage  the  expectation,  not  only  that  the  manner  of  treating  insane 
persons  without  ever  having  recourse  to  restraints  will  soon  be  so  far  understood 
and  appreciated  as  to  be  almost  universally  adopted,  but  that  the  old  deceptions  and 
abuses  in  private  asylums  and  private  houses  must  soon  exist  no  more. 

"  The  accomplishments  and  general  character  of  the  candidates  for  appointments 
in  our  county  asylums*,  the  admirable  reports  issuing  every  year  from  those  institu- 
tions,  recording  every  variety  of  improvement  and  progress ;  the  clinical  instruction 
already  given  in  some  of  them  ;  the  generous  desire  evinced  by  the  majority  of  the 
county  magistrates  to  make  proper  provision  for  the  insane  poor ;  together  with  the 
continual  and  even  minute  attention  given  by  the  Commissioners  in  Lunacy  to  all 
that  passes  in  both  public  and  private  asylums,  are  among  the  circumstances  justi- 
fying very  sanguine  hopes  of  the  conservation  and  extension  of  all  good  principles 
of  asylum  management  Frequent  and  liberal  discussion  of  the  various  subjects  . 
connected  with  lunacy,  and  with  asylums,  has  also  lately  been  productive  of  benefits 
which  will  go  on  increasing. 

"  The  \*aried  contents  of  the  *  Pyschological  JoumaF  established  by  Dr.  Forbes 
Wiuslow;  and  conducted  with  great  talent  and  energy,  have  attracted  the  attention 
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of  many  general,  aa  well  as  professional  readers,  to  considerationt  more  or  less  con- 
nected with  the  welfare  of  the  insane.  Still  more  recently,  the  formation  of  an  as- 
sociation of  the  medical  officers  of  asylums,  has  been  an  indication  of  their  sincere 
wish  to  profit  by  the  exoerience  of  each  other,  and  to  unite  in  advancing  an  elevated 
branch  of  pathology  ana  therapeutics ;  for  which  the  establishment  of '  The  Asylum 
Journal,^  now  so  ably  edited  by  Dr.  Bucknill,  affords  every  facility,  by  the  diffusion 
of  information,  interesting  and  instructive  to  all  readers  whose  duties,  whether  medi- 
cal, or  magisterial,  or  general,  have  any  relation  to  insane  persons.  The  genera] 
character  of  our  public  asylums,  conducted  chiefly  by  members  of  that  association, 
is  already  honorable  to  us  as  a  nation  ;  furnishes  an  example  which  is  '  a  globe  of 
precepts ;'  justif3ring  the  expectation  that  no  false  economy,  and  no  delusive  theorieSi 
will  ever  lead  to  the  abandonment  of  the  non-restraint  system,  which  comprehends 
and  binds  together  all  the  details  of  sound  principle  and  humane  practice.  The  sys- 
tem, as  now  established,  will  form  no  unimportant  chapter  in  the  history  of  medi- 
cine in  relation  to  disorders  of  the  mind.  It  has  been  carried  into  practical  effect 
in  an  intellectual  and  practical  age,  unostentatiously,  gradually,  and  carefully ;  and 
is,  I  trust,  destined  to  endure  as  long  as  science  continues  to  be  pursued  with  a  love 
of  truth  and  a  regard  for  the  welfare  of  man.  No  longer  residing  in  the  Hanwell 
Asylum,  and  no  longer  superintending  it,  or  even  visiting  it,  I  continue  to  live  within 
view  of  the  building,  and  its  familiar  trees  and  grounds.  The  sound  of  the  bell  that 
announces  the  hour  of  the  patients'  dinner  still  gives  me  pleasure,  because  I  know 
that  it  summons  the  poorest  creature  there  to  a  comfortable,  well-prepared,  and  suf- 
ficient meal ;  and  the  tones  of  the  chapel  bell,  coming  across  th^  narrow  valley  of  the 
Brent,  still  remind  me,  morning  and  evening,  of  the  well-remembered  and  mingled 
congregatiou  of  the  afflicted,  and  who  are  then  assembling,  humble  yet  hopeful,  and 
not  forgotten,  and  not  spiritually  deserted. 

^*  The  contemplation  of  the  vast  exterior  of  the  wings  of  the  asylum  still  deepens 
the  happy  impression,  that  through  all  that  extent  of  ward  and  gallery,  kindness 
and  watchfulness  ever  reign.  And  when  my  thoughts  are  transferred  from  this,  my 
home  asylum,  with  its  thousand  patients,  to  nearly  forty  large  public  institutions  for 
the  insane  in  this  great  country,  m  which  are  more  than  13,000  patients,  to  whom 
similar  comforts  are  afforded,  and  throughout  which  the  same  system  prevails,  I 
find  a  reward  for  any  share  I  have  had  in  promoting  these  things,  beyond  my  de- 
serving ;  a  consolation  in  years  of  comparative  inactivity,  and  a  happiness  far  over- 
balancing the  pains  and  troubles  incidental  to  my  life,  as  to  that  of  all  mortal  men.** 

§  IV.  Pathology  of  Mental  Disease, 

a.  Morbid  Anatomt. 

33.  Dr.  BncknUCs  Researches  into  the  Morbid  Anatomy  of  the  Brain. — One  of 
the  most  important  additions  which  has  of  late  years  been  made  to  the  pathology 
of  insanitv,  is  an  original  communication  in  the  25th  No.  of  the  *^  British  ana 
Foreign  Medico-Chirurgical  Review,"  by  Dr.  John  Charles  Bucknill,  the  physician 
of  the  Devon  Asylum.  Dr.  Bucknill's  views  on  the  nature  of  insanity  are  strictly 
somatic.  He  shows  that  mental  disease  frequently  does  depend  upon  purely  phy- 
sical conditions  ;  and  that  it  is  illogical  and  unnecessary  to  refer  to  metaphysical 
and  speculative  theories  for  the  production  of  phenomena  for  which  a  sufficient 
cause  is  thus  ascertained.  Dr.  Bucknill  states  that  for  ten  years  he  has  been  in  the 
habit  of  examining,  yearly,  the  bodies  of  about  30  persons  dying  insane;  that  dur- 
ing the  first  six  years  of  this  period,  the  only  impression  maae  upon  his  mind  was 
a  belief  in  the  justice  of  EsquiroPs  opinion,  that  no  cerebral  changes  were  observ- 
able in  the  insane,  which  were  not  also  to  be  found  in  others  in  whom  no  insanity 
had  existed.  He  gradually,  however,  became  aware  of  the  leading  fact,  that  the 
brains  of  all  persons  dying  insane,  some  epileptics  excepted,  presented  well-marked 
appearances  of  degraded  and  deficient  nutrition^  For  the  purpose  of  testing  this, 
he  carefully  ascertained  the  specific  gravity  of  brains ;  and  he  published  the  first 
series  of  ^^  Pathological  Observations,"  in  which  the  specific  jp>avity  of  brain  was 
noted  in  each  case,  in  the  year  1851.  This  mode  of  observation  has  been  subse- 
quently followed  by  many  observers,  but  without  adding  to  the  single  result-— ob- 
tained by  Dr.  Backoill— that  in  many  cases  the  brain  substanf^  acquires  a  lower 
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specific  gravity  in  consequence  of  fatty  degeneration.  For  the  purpose  of  accuratelj 
ascertaining  tne  amoant  of  cerebral  atrophy.  Dr.  Backnill  compared  the  qoantitjof 
water  which  was  required  to  fill  the  cavity  of  the  craniam,  with  the  quantity  of  water 
which  the  brain-substance,  when  removed  from  the  body,  was  capable  of  displacing. 
The  di£ference  of  the  two  quantities  gives  the  amount  of  atrophy,  which  variea,  m 
the  64  cases  that  are  tabulated  in  the  article,  from  nothing  up  to  15  oz.,  the  latter 
representing  nearly  one-third  of  the  entire  bulk  of  the  brain.  The  average  amount 
of  shrinking  in  the  whole  number  of  cases  was  5i  oz.;  that  of  the  epileptic  cases 
was  only  3^  oz.  In  epilepsy,  unaccompanied  by  dementia,  there  was  no  atrophy. 
The  author  remarks  that,  in  the  examination  of  33  brains  of  epileptics,  he  has  only  onoe 
ibund  a  spiculum  of  bone  projecting  from  the  cranium ;  this  is  usually,  but  errone- 
ously, taught  to  be  a  frequent  cause  of  epilepsy.  Cerebral  atrophy  increases  with 
age ;  in  13  patients  whose  age  exceeded  65  years,  the  average  amount  of  atrophy 
was  8^  oz.,  or  more  than  50  per  cent,  above  that  of  the  whole  number.  An  interest- 
ing case  is  detailed  of  a  patisnt  who  suffered  from  cerebral  hemorrhage  after  the 
brain  had  fallen  into  a  state  of  atrophic  shrinking ;  the  patient  survived  the  attack  of 
apoplexy  nine  months.  On  examination,  after  death,  a  sanguineous  efiiision,  which 
had  become  fibrinous  and  tough,  was  found  completely  envdoping  the  cerebrum^  and 
extending  about  two  inches  down  the  spine.  It  was  in  the  cavity  of  the  arachnoid, 
and  over  the  vortex  of  the  sides  of  the  orain  it  was  half  an  inch  thick.  This  enor^ 
mous  amount  of  cerebral  hemorrhage  could  not  have  found  space  except  around  a 
brain  previously  atrophied :  and  a  much  smaller  eflfusion  of  blood,  pressing  upon  an 
otherwise  healthy  bijiin,  usually  causes  death  in  a  few  hours.  But  in  this  case  the 
blood  only  displaced  so  much  serum,  which  was  probably  accommodated  within  the 
spinal  sac,  ana  thus  the  brain  escaped  a  fatal  pressure. 

Opinions  on  the  ultimate  nature  of  the  nutritive  defect,  which  results  in  cerebral 
atrophy  and  insanity,  must,  necessarily,  be  speculative,  since  the  ultimate  natnre  of 
nutntion  itself  is  unknown  to  us.  Its  apparent  and  exciting  causes  may  be  classi- 
fied as  follows : 

1  In  predisposed  persons  it  may  depend  upon  poverty  of  blood,  since  it  is  pro- 
ducible by  deficient  f(K)d  and  by  diseases  interfering  with  the  alimentative  processes; 
and  since  an  analogous  train  of  symptoms  oecurs  during  starvation. 

2.  It  is  probable  that  in  other  cases  it  may  depend  upon  some  derangement  of 
'^the  intimate  connection  between  the  nervous  and  vascular  systems,  through  which 
their  most  important  functions  are  performed."  Because  it  is  sometimes  found  to 
be  accompanied  by  extensive  disease  of  the  minute  cerebral  capillaries,  the  coats  of 
which  can  be  shown  to  be  subject  to  fatty  or  earthy  decay. 

3.  A  third  class  of  cases  would  appear  to  be  producible  by  the  molecular  change 
effected  by  blows  or  violent  concussions,  and  followed  by  atrophy,  owing  to  some 
process  as  yet  unknown  to  us.  Atrophy  of  a  testicle  from  a  blow,  without  inflam- 
mation, presents  an  analogous  instance. 

4.  Another  class  of  cases  are  those  following  inflammation,  and  perhaps,  also, 
following  frequent  or  long-continued  congestion.  The  basis  of  inflammatory  action 
is  an  abnormal  state  in  the  mutual  relationship  between  the  blood  and  the  tissues. 
That  this  state  effects  changes  in  the  tissues  which,  if  not  speedily  repaired,  must 
be  followed  by  conditions  of  degraded  nutrition,  is  proved  by  the  pathology  of  every 
organ  in  the  body.  The  brain  certainly  offers  no  exception.  The  capillaries  be- 
come blocked  up,  or  their  coats  become  spoiled  for  the  purposes  of  nutritive  re- 
generation of  the  tissue.  It  also  appears  probable  that,  during  inflammatory  or 
congestive  conditions,  albuminous  matter  or  serous  fluid  may  be  effused  by  the 
capillary  network  into  the  intimate  structure  of  the  brain ;  thus  separating  its  vesi- 
cles and  tubules  from  the  capillaries,  and  preventing  the  due  nutrition  of  the 
elements  of  nerve-structure.  I"  or  this  form  of  atrophy,  Dr.  Bucknill  suggests  the 
prefix  of  relative,  as  it  may  exist  where  there  is  no  shrinking  of  the  brain  ;  atrophy 
with  shrinking  being  termed  poeiiice.  The  two,  however,  may,  and  frequently  do, 
coexist. 

5.  The  most  numerous  class,  however,  is  that  which  depends  upon  want  of  rest, 
and  the  special  period  of  nutrition  of  the  brain — namely,  sleep.  W  ant  of  refi^eshing 
sleep  he  believes  to  be  the  origin  of  numerous  cases  of  insanity,  dependent  upon 
moral  causes.  Dr.  Bucknill  thinks  it  very  probable  that  morbid  degeneration  of 
the  brain-substance,  like  that  of  muscular  tissue,  takes  place  by  the  mnniog  ti^ 
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gether  of  its  organic  elements  into  forms  of  hydro-carbon.  It  may  be  that  the 
microscope  will  remain  incompetent  to  detect  undoubted  indications  of  such  a 
change  in  the  whole  of  the  encephalon,  since  death  may  be  inevitable  before 
changes  can  occur  in  the  intimate  structure  of  the  whole  organ,  grave  enough  to  be 
appreciable  by  the  assisted  sight.  But  when  portions  *only  of  the  brain  have  under- 
gone degenerative  change,  he  has  repeatedly  and  easily  seen  an  abnormal  quantity 
of  oil  globules ;  and  in  several  such  instances  he  has  observed  abundance  of  the 
peculiar  crystals  of  cholesterine.  The  brain  appears  to  afibrd  no  exception  to  the 
taw,  that  one  stage  of  regressive  metamorphosis  of  animal  tissues  is  that  of  fatty 
or  oily  compounds.  The  recent  researches  of  Meckel  and  Henle,  on  the  formation 
of  specviolet  (a  combination  of  cholesterine  and  other  fats)  during  cerebral  decay, 
afford  strong  confirmation  of  this  opinion.  We  are  unable  to  find  space  for  the 
author's  observations  on  the  microscopic  examinations  of  the  brain,  or  those  on  the 
relation  between  sle6p  and  nutritive  repair.  The  table  containing  the  weights  and 
measurements  of  the  encephalic  organs  of  63  cases  of  insanity  examined  with 
special  reference  to  cerebral  atrophy,  is  drawn  up  with  great  care  and  skill.  One 
column  records  the  breadth  of  tne  grav  matter  of  the  convolutions  in  each  case. 
This  was  ascertained  by  measuring,  with  a  pair  of  hair-dividers  inspected  through 
a  lens,  the  average  breadth  of  the  least  oblique,  that  is,  the  narrowest  sections, 
made  by  a  perpendicular  slice  through  the  hemispherical  ganglion.  In  five  cases 
the  breadth  was  yJiF^^  ^^  ^^  inch.  Of  these,  two  were  cases  of  epilepsy,  one  of 
general  paralysis,  one  of  dementia,  one  of  melancholia.  In  one  of  these  cases  the 
cerebral  shrinking  was  as  much  as  8i  oz.,  in  another  as  little  as  2  oz.  In  four  of 
these  cases  the  brains  were  above  the  average  weight.  In  38  instances  the  breadth 
of  the  gray  matter  was  t}^^^^  of  an  inch  ]  in  the  remainder  it  was  tSv^^s* 

24.  Dr.  Boyd's  Researches  on  the  same  subject — In  the  thirty-ninth  volume  of 
the  *^  Medico-Chirurgical  Transactions,"  published  Dec,  185G,  there  is  a  communi- 
cation from  Dr.  Boyd,  of  the  Somerset  Asylum,  on  Atrophy  of  the  Brain,  witli  cases 
in  which  there  were  remarkable  inequalities  of  the  cerebral  hemispheres,  attended 
with  hemiplegia  and  contraction  of  the  limbs  on  the  side  opposite  the  atrophied 
hemisphere. 

25.  Dr.  StUherlatioPs  Researches  into  the  Pathology  of  the  Urine  in  cases  of 
Mania  and  Demeniia,-^\n  the  thirty-eighth  volume  of  the  "  Medico-Chirurgical 
Transactions,"  we  find  an  able  statement,  by  Dr.  Sutherland,  of  cases  illustrating 
the  pathology  of  mania  and  dementia,  in  a  paper  read  before  the  Society  on  the 
26th  of  June,  1855.  Dr.  Sutherland  considered  that  it  might  not  be  uninteresting 
to  the  Fellows  of  the  Society,  if  he  laid  before  them  the  analysis  of  the  mixea 
phosphates  of  the  urine  in  cases  of  mania  and  dementia  (which  was  undertaken  at 
his  request  by  Dr.  Beale,  of  King's  College),  and  'if  he  were  to  compare  it  with  the 
evidence  of  the  pathology  of  these  diseases  which  we  derive  from  otner  sources. 

'^  It  is  necessary,"  he  continues,  '*  to  premise  that  in  these  analyses  the  following 
method  was  pursued.  After  the  reaction  which  each  specimen  exhibited  had  been 
noticed,  and  the  specific  gravity  taken,  500  grains  of  the  urine  were  evaporated  to 
dryness  over  a  water-bath,  and  the  dry  residue  was  exposed  over  sulphuric  acid  in 
vacuo  for  several  hours,  when  it  was  carefully  weighed :  the  weight  being  multiplied 
by  2  gave  the  quantity  of  solid  matter  in  1000  parts.  A  weighed  portion  of  the 
dry  extract  was  incinerated,  and  perfectly  decarbonized,  the  saline  residue  was 
weighed,  and  the  proportion  of  salts  existing  in  the  total  quantity  of  solid  matter 
calculated  from  the  results  of  experiment. 

*' Another  portion  of  urine,  consisting  of  1000  grains,  was  poured  into  a  glass, 
and  a  quantity  of  solutions  of  chloride  of  calcium  and  ammonia  were  added,  suffi- 
cient to  precipitate  the  whole  of  the  phosphoric  acid  as  phosphate  of  lime.  After 
standing  for  six  hours,  the  glass  being  covered  to  exclude  the  air,  the  precipitate 
was  thrown  on  a  filter,  well  washed  with  water,  dried,  and  ignited,  and  when  the 
ash  had  become  nearly  white  it  was  weighed.  The  proportion  which  the  amount 
of  salts  and  phosphate  bore  to  100  grains  of  solid  matter  was  then  calculated,  in 
order  that  the  results  of  each  analysis  might  be  compared  with  the  rest.  A  com- 
parison may  be  made  between  the  results  obtained  in  each  case,  quite  independent 
of  the  variations  in  density  of  the  several  specimens  examined. 
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"  It  18  quite  true  that  no  accurate  comparison  can  be  made,  nnlen  the  whole 
quantity  of  the  urine  passed  in  the  twentj-four  hours  be  obtained,  and  a  specimen 
of  this  submitted  to  analysb ;  but  in  by  far  the  greater  number  of  cases,  more 
especially  in  those  of  insanity,  this  is  quite  impossiblci  and  it  is  also  equally  difficult 
to  obtain  specimens  from  the  various  patients  at  any  particular  time  of  the  day ; 
the  only  method,  therefore,  by  which  accurate  conclusions  can  be  deduced  from  the 
results  of  experiment  is  by  comparing  the  quantities  of  phosphate  corresponding  to 
100  grains  of  the  solid  matter  present  in  each  specimen  of  urine.  I  have,  howeveri 
given  both  results  in  the  following  tables ;  but  in  order  that  1.  might  compare  them 
with  those  of  Dr.  Bence  Jones,  I  have  referred  to  the  first  table  in  the  remarks 
which  I  have  made  as  to  the  amount  of  phosphates  found  in  the  different  cases.  I 
might  have  strengthened  my  case  had  I  referred  to  the  other  table ;  for  if  the  pro- 
portion of  phosph&te  to  100  grains  of  solid  matter  be  compared  with  the  symptoms 
existiujj^  at  the  time  of  the  analysis  in  the  different  cases,  we  shall  find  that  a  laiger 
proportional  amount  of  mixed  phosphates  was  shown  by  Table  II  to  have  existed 
in  cases  of  acute  mania.  I  might  also  have  referred  to  Table  II  in  the  eases  of 
J.  H.  and  J.  W.,  patients  suffering  under  general  paralysis,  but  I  have  found  that 
where  the  specific  ^vity  is  very  low,  as  in  the  case  of  J.  H.,  where  it  was  only 
1008,  the  first  table  is  rather  to  be  relied  on. 

''The  great  source  of  fallacy  in  the  quantitative  analysis  of  the  phosphates  in  the 
nrine  originates  in  variations  of  diet,  particularly  in  the  quantity  of  bread  taken  at 
meal  time,  which  contains  a  large  proportion  of  alkaline  phosphates ;  but  in  an 
hospital  where  all  the  patients  have  the  same  diet  this  fallacy  is  avoided. 

'*  The  ordinary  diet  of  the  patients  in  St.  Luke's  Hospital,  at*  the  time  the  analy- 
sis was  made,  was  as  follows :  For  male  patients.  2  pints  of  milk-and-water  gruel, 
and  2  oz.  of  bread  for  breakfast;  12  oz.  or  cookca  meat,  12  oz.  of  potatoes,  and  6 
oz.  of  bread,  and  1  pint  of  beer  for  dinner ;  8  oz.  of  bread,  2  oz.  of  dieese  or  butter, 
and  1  pint  of  beer  for  supper.  For  females,  1}  pint  of  milk  and  gruel,  and  2  oz.  of 
bread  for  breakfast;  8  oz.  of  cooked  meat,  8  oz.  of  potatoes,  and  6  oz.  of  bread,  and 
f  of  a  pint  of  beer  for  dinner;  8  oz.  of  br^td,  2  oz-  of  cheese  or  butter,  and  }  of  a 
pint  of  beer  for  supper.  It  will  be  seen  that  the  allowance  of  bread  was  the  same 
for  males  and  females. 

"  The  urine  was  selected  from  patients  laboring  under  different  forms  of  the  dis- 
ease in  the  following  proportions,  viz. :  5  cases  of  acute  mania  with  paroxysms,  4 
of  common  mania,  2  of  intermittent  mania,  I  of  remittent  mania,  2  of  hysterical 
mania,  3  of  puerperal  mania,  5  of  acute  dementia,  1  of  acute  dementia  with  cata- 
lepsy, 5  of  paralysis  of  the  insane,  3  of  chronic  mania,  and  3  of  chronic  dementia ; 
making  in  all  34  cases.*' 

Htmarks, — We  observe  that  in  the  five  cases  of  acute  mania  the  proportion  of 
phosphates  to  1000  grs.  was,  in  four,  above  the  mean  quantity  found  in  health,  and 
m  one  the  proportion  was  nearly  of  the  healthy  standard.  In  Case  47  the  phos- 
phates were  as  high  as  9*73,  the  specific  gravity  of  the  urine  being  1033 ;  but  while 
we  see  that  this  amount  of  the  phosphates  is  nearly  equal  to  what  Dr.  Bence  Jones 
has  found  in  certain  cases  of  delirium,  and  inflammatory  action  from  fracture  at  the 
base  of  the  skull,  and  in  violent  delirium  at  the  end  of  phthisis,  we  must  not  too 
hastily  conclude  that  acute  inflammation  is  present  in  acute  mania,  because  this 
theof}'  is  refuted  by  the  analysis  of  the  blood,  by  our  post-mortem  examinations,  and 
by  the  effect  of  treatment 

**  In  Case  47  the  analysis  of  the  urine  was  made  three  days  after  the  admissioa 
of  the  patient,  the  disease  having  existed  only  six  days;  in  Cases  21  and  24  the 
analysis  was  made  four  days  after  the  admission  of  the  patients,  the  disease  in  both 
cases  having  existed  three  months  ;  and  in  Case  51  the  analysis  was  made  on  the  day 
after  the  symptoms  had  changed  from  tranquillity  to  excitement,  the  paroxysm  having 
broken  out  in  the  hospital.  The  analysis  in  49  and  59  were  made  in  one  case 
seventeen  days,  in  the  other  eighteen  days,  after  the  admission  of  the  patient: 
whilst  that  of  Case  4  was  made  after  the  paroxysm  had  lasted  nine  weeks,  an<i 
when  the  patient  was  much  exhausted  from  its  effects.  It  would  appear,  therefore, 
that  if  the  urine  be  analyzed  at  the  commencement  of  a  paroxysm  of^acute  mania,  a 
plus  quantity  of  the  phosphates  will  be  found  to  exist — in  some  instances  equal  in  ex- 
tent to  the  quantity  found  in  encephalitis ;  that  this  large  secretion  of  the  salt  lasts  but 
for  a  short  period  ;  and  that  it  is  modified,  as  in  Case  49,  by  refusal  of  food,  and  the 
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prolongation  of  the  paroxysm  j  and  that  the  exhaustion,  which  is  the  effect  of  the 
paroxysm,  is  accompanied,  as  in  Case  4,  by  a  minus  quantity  of  the  phosphates,  as 
small,  indeed,  as  that  found  by  Dr.  Bence  Joues  in  certain  cases  o(  delirium  tre- 
mens. 

*^  The  question,  then,  which  is  forced  upon  the  mind  from  these  results,  is  this  : 
Is  the  amount  of  phosphates  found  in  the  urine  a  measure  of  inflammatory  action? 
Is  it  not  rather  a  measure  of  the  consumption  of  nerve-force?  To  this  question  we 
shall  return  in  the  sequel.  In  the  four  cases  of  common  mania,  and  in  the  case  of 
remittent  mania,  no  symptoms  of  paroxysmal  excitement  were  present  when  the 
analysis  of  the  urine  was  made,  and  the  amount  of  phosphates  in  the  urine  was  in 
all  below  the  average  of  health.  In  Case  .34  the  health  was  much  broken,  in  con- 
sequence of  previous  habits  of  intoxication;  and  E.  H — ,  Case  58,  was  admitted  in 
a  very  weak  and  emaciated  condition,  the  insanity  being  accompanied  with  scrofu- 
lous disease  of  the  ankle-joint ;  besides  which,  the  digestion  was  much  impaired, 
and  he  took  very  little  food  ;  these  circumstances  may  in  some  measure  account 
for  the  quantity  of  the  phosphates  being  as  low  as  1*80.  In  Case  32  there  were 
well-marked  symptoms  of  the  stage  of  exhaustion,  indeed  the  case  was  nearly  allied 
to  one  of  acute  dementia ;  upon  admission,  the  reaction  of  the  urine  was  alkaline, 
with  deposit  of  the  triple  phosphate  crystals,  and  as  the  symptoms  improved  the 
urine  regained  its  acid  reaction ;  this  may  be  considerea  by  some  to  favor  the 
opinion,  to  which  I  shall  afterwards  have  to  refer,  that  in  cases  of  mania  the  urine 
is  generally  found  to  be  alkaline  ;  but  it  is  an  exception  to  the  general  rule  which 
I  shall  have  to  lay  down,  viz. ;  that  in  the  majority  of  cases  of  mania,  the  reaction 
of  the  urine  is  acid. 

^*  In  the  cases  of  pnerperal  mania  the  analysis  was  made  in  Case  14,  before  the 
stage  of  excitement  had  passed  off,  about  a  month  afler  the  commencement  of  the 
attack,  and  eleven  days  afler  the  patient  was  admitted  into  the  hospital :  and  the 
quantitative  analysis  gave  the  amount  of  phosphates  as  7*72.  In  Case  30,  the  ana- 
lysis was  made  during  the  stage  of  exhaustion,  nine  weeks  afler  the  admission  of 
the  patient,  and  nineteen  weeks  afler  the  commencement  of  the  disease,  and  the 
amount  of  phosphates  was  2*60.  While  in  Case  50,  wh^re  the  disease  occurred 
afler  prolonged  lactation,  although  the  patient,  at  the  time  the  analysis  was  made, 
was  taking  abundance  of  food  with  two  ounces  of  brandy  and  two  pints  of  porter 
daily,  to  prevent  her  sinking  into  a  state  of  collapse,  the  amount  of  phosphates  was 
r23.  These  cases  appear  to  confirm  the  results  met  with  in  the  above  cases  of 
acute  mania,  and  woula  lead  us  to  infer  that,  in  the  acute  stage  of  mania,  there  is  a 
plus  quantity — in  the  stage  of  exhaustion  a  minus  quantity,  of  the  phosphates 
present  in  the  urine. 

^^  In  the  two  cases  of  hysterical  mania  it  was  interesting  to  compare  the  manner 
in  which  the  disease  manifested  itself  in  constitutions  so  dissimilar,  the  cause  of  the 
illness  being  the  same  in  both.  In  Case  28,  that  is,  in  the  anaemic  weaver,  we  find 
that  the  phosphates  amounted  to  5*66 ;  and,  in  the  hypersemic  case,  to  4*96 ;  in  the 
second  table  we  find  that  the  amount  of  phosphates  was  very  nearly  of  the  health/ 
standard,  being  in  A.  G — ,  7*18  ;  in  E.  W — ,  7*48. 

"  In  the  cases  of  acute  dementia  we  find  the  amount  of  phosphates  to  be  remark- 
ably deficient  in  quantity  in  the  first  table,  and  below  the  average  of  health  in  five 
of  the  analyses.  When  the  first  analysis  of  the  urine  was  made,  in  Case  6,  the 
patient  was  unconscious  of  the  calls  of  nature,  and  inattentive  to  all  that  was  pass- 
ing around  him ;  when  the  second  analysis  was  made,  in  the  same  case  (No.  17), 
there  was  some  improvement  in  the  symptoms ;  and  we  find  the  quantity  of  the 
phosphates  to  be  3*95,  t.  e.,  2*43  higher  tnan  in  the  first  analysis.  In  Case  18, 
when  the  powers  of  the  mind  were  in  abeyance,  the  proportion  of  phosphates  was 
2*49 ;  when  they  began  to  be  again  exercised,  the  proportion  was  5*10:  as  a  contrast 
to  this  we  have  the  case  of  C.  B — ,  35,  in  which  we  find  the  proportion  of  phos- 
phates, June  2d,  to  be  5*23  ;  and,  as  the  disease  advanced,  and  when  she  was  unable 
to  comprehend  what  was  said  to  her,  the  proportion  was  2*37. 

*^The  analysis  of  the  urine  of  those  suffering  from  paralysis  of  the  insane  corre- 
sponds with  that  made  by  Dr.  Bence  Jones,  who  was  the  first  to  point  out  the  great 
deficiency  of  phosphates  ia  this  disease ;  and  as  the  cases  from  which  he  derived  the 
specimens  of  urine,  in  1845,  were  under  my  care  in  the  hospital,  I  am  able  to  com- 
pare the  two  analyses  with  the  particalar  symptoms  in  all  the  cases* 
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'*  The  first  case  in  our  analysis,  F.  B — y  1,  had  a  fair  average  amonnt  of  phoo* 
plates  when  the  nrine  was  examined  in  May  and  June:  this  patient  recovered. 
The  second  case,  J.  C.  T — ,  2  and  42,  is  interesting  as  showing  that,  when  the  dis- 
ease was  in  the  nrst  stage,  the  proportion  of  phosphates  was  3*42,  and  the  reaction 
of  the  urine  was  acid  ;  and  a  month  afVerwaras,  wnen  the  disease  was  in  the  transi- 
tion stage,  the  amount  was  1*57,  and  the  reaction  of  the  urine  was  alkaline.  In  the 
third  case,  J.  H — j  9  and  33,  although  the  urine  was  examined  at  the  commence- 
ment of  a  paroxysm,  the  proportion  of  phosphates  amounted  only  to  2*90 ;  and  after 
the  excitement  had  passed  o£f,  and  the  urine  was  again  examined,  it  was  2*86  ;  this 
patient  was  discharged  uncured.  In  the  fourth  case,  C.  C— -,  12  and  37,  tlie  amount 
of  phosphates  was  at  first  4*46,  and,  afterwards,  when  he  became  worse,  it  was  2*95. 
I  shoula  say,  however,  that  soon  after  the  second  examination  of  the  urine  was 
made,  a  large  boil  appeared  on  his  side,  after  which  the  symptoms  began  to  improve, 
and  he  ultimately  recovered.  In  the  fifth  case,  the  examination  was  made  auring 
the  stage  of  excitement,  and  the  proportion  of  phosphates  was  4*33  :  this  patient 
likewise  recovered. 

'^  In  the  first  case  referred  to  in  Dr.  Bence  Joneses  analysis,  the  proportion  of  phos- 
phates was  6*90,  and  the  patient  was  well  enough  to  be  discharged  on  tria^about  a 
month  afterwards ;  he,  however,  relapsed,  and  was  readmitted  into  the  hospital, 
August  8th ;  and  when  Dr.  Jones  again  examined  the  urine,  the  phosphates 
amounted  to  4*14;  this  patient  was  discharged  uncured.  In  the  secona  case,  the 
patient  was  admitted  March  7th,  the  paralysis  became  rapidly  worse,  and  when  the 
urine  was  analyzed,  on  June  16th,  the  proportion  of  phosphates  was  onlj  2*02. 
Case  3  and  4,  in  Dr.  Jones*s  analysis,  refer  to  the  same  patient ;  and  although  the 
urine  was  examined  the  second  time  during  a  paroxysm,  the  amount  of  phosphates 
was  only  1*30.  Case  5,  in  Dr.  Bence  Jones's  analysis,  was  one  where  the  patient 
had  labored  under  paralysis  of  the  insane  for  many  years,  and  the  disease  had  passed 
into  dementia ;  here  the  amount  of  phosphates  was  as  low  as  r.35.  In  these  cases  we 
observe  a  diminution  in  the  amount  of  phosphates  corresponding  with  the  progress 
of  the  disease  ;  and  in  the  two  analyses  we  have  evidence  that  m  two  cases  where 
the  analysis  was  made  during  the  existence  of  a  paroxysm,  it  was,  in  Case  9,  2*90 ; 
and  in  Dr.  Jones's  second  case,  2*02  :  if,  therefore,  the  amount  of  the  mixed  phos- 
phates be  any  measure  of  the  expenditure  of  nerve-force,  as  the  above  analyses 
appear  to  me  to  prove,  we  have  here  evidence  of  the  small  amount  of  phosphoric 
acid  possessed  by  the  atrophied  brain  in  white  softening,  or  oedema  of  that  organ  ; 
and  we  might  ask,  whether  there  be  not  something  analogous  to  this  in  those  cases 
of  delirium  tremens  where  an  equally  small  amount  of  the  phosphates  is  found  in 
the  urine ;  and  whether  it  be  not  the  atrophy  and  oedema  of  the  brain  which  is  the 
cause  of  such  diminution,  and  not  the  i^eculiar  action  of  alcohol  upon  ner^'ous  mat- 
ter, which  action  is,  in  all  probability,  neutralized  by  the  vital  power  of  the  brain 
itself. 

^*  The  cases  of  chronic  mania,  and  chronic  dementia,  are  so  far  interesting,  as  thej 
exhibit  an  amount  of  the  phosphate  below  the  average  in  every  case  but  one,  viz., 
that  of  E.  K — ,  IG,  whose  powers  of  mind  were  very  little  impaired  by  the  existence 
of  her  disease,  and  who  was  discharged  ^  on  trial*  from  the  hospital  on  the  22d 
instant. 

'^  If  we  compare  the  reaction  of  the  urine  in  the  above  cases  of  acute  mania,  and 
chronic  dementia,  we  shall  find  that  in  recent  cases  of  mania  it  was  acid  seventeen 
times,  feebly  acid  twice,  neutral  once;  whereas,  in  chronic  cases,  and  those  compli- 
cated with  general  paralysis,  it  was  acid  nine  times,  feebly  acid  four  times,  neutral 
once,  and  feebly  alkaline  once.  Erlenmayer  has  stated  that  the  nrine  is  generally 
alkaline  in  recent  cases  of  mania  (^  De  Lrina  Maniacorum,*  1844) ;  this  does  not 
correspond  with  my  experience  ;  I  find  that  in  125  cases  of  recent  mania  admitted 
during  two  years  under  my  care  into  St  Luke's  Hospital,  the  urine  was  acid  in  1 1 1 
cases,  neutral  in  1,  alkaline  in  13  ;  being  in  the  proportion  of  88}  per  cent  acid, 
10^  alkaline,  and,  omitting  fractions,  1  neutral ;  whereas  in  100  cases  of  chronic 
mania  and  dementia,  under  my  care  at  the  same  time,  the  nrine  was  acid  in  61, 
neutral  in  6,  nlkaline  in  33  ;  and  in  25  cases  of  paralysis  of  the  insane,  the  reaction 
of  the  urine  was  acid  in  12,  neutral  in  1,  alkaline  in  12. 

"  But  we  must  not  infer  that  it  is  always  a  bad  symptom  when  we  find  the  nrine 
Rlkaline,  or  an  alternation  of  the  acid  and  alkaline  reaction,  as  in  the  cases  of  frac- 
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tore  of  the  spine,  mentioned  bj  Sir  B.  Brodie ;  as  it  ia  not  an  evidence  of  the  exist- 
ence of  organic  disease  of  the  brain  in  cases  of  mania,  but  rather  of  exhaustion  of 
the  nervous  centres :  and  in  this  respect  it  is  analogous  to  the  urine  of  fever ;  for,  as 
Simon  has  observed,  ^  in  proportion  as  fever  assumes  a  torrid  character,  and  the 
vital  powers  become  depressed,  the  urine  becomes  clearer,  loses  its  acidity,  becomes 
neutral,  and  in  a  very  snort  time  alkaline/ 

*^  If  we  compare  the  analysis  of  the  urine  in  the  above  cases  of  mania  and  de- 
mentia, with  that  of  the  brain  and  the  blood,  it  will  appear  that  they  correspond  in 
a  very  interesting  manner :  we  find  in  the  brain  of  infancy  and  old  age,  according 
to  L'Ueritie,  a  minus  Quantity  of  albumen,  cerebral  fat,  and  phosphorus,  as  com* 
pared  with  that  of  adulU),  and  a  minus  quantity  of  the  same  substances  in  the 
brains  of  idiots ;  whereas  there  is  a  plus  quantity  of  phosphorus,  according  to  M. 
Couerbe,  in  the  brains  of  those  suffering  from  acute  mania.  In  the  quantitative 
analysis  of  the  blood  of  acute  mania,  published  by  Hittorf,  we  find  a  deficiency  of 
blood  corpuscles,  and  a  slight  increase  of  fibrin  and  albumen ;  and  Michea  states 
that,  in  cases  of  paralysis  of  the  insane,  he  found  the  albumen  to  be  remarkably 
deficient  in  the  blood  in  nearly  one-third  of  the  cases,  and  that  there  was  an 
augmentation  of  the  blood  globules,  and  an  absolute  diminution  of  the  fibrin.  The 
tissue  from  which  the  phosphates  are  eliminated  is  the  albuminous,  and  in  the 
urine  we  find  a  plus  quantity  of  the  mixed  phosphates  at  the  commencement  of 
the  paroxysm,  and  a  minus  quantity  in  acute  dementia,  and  in  the  third  stage  of 
paralysis  of  the  insane. 

'*  This  result  corresponds  also  with  the  symptoms  which  we  observe  during  life ; 
for  in  dementia,  when  the  brain  is  in  a  passive  state,  there  is  less  interference  with 
the  functions  of  the  nerves  of  organic  life,  and  digestion  goes  on  much  as  in  health: 
but  in  acute  mania  there  is  great  disturbance  in  the  functions  of  primary  and 
secondary  assimilation,  as  is  evident  from  the  symptoms  of  constipation,  the  un- 
healthy evacuations,  and  the  deposits  of  uric  acid  and  urate  of  ammonia  in  the 
urine ;  the  emaciation  also  which  takes  place  during  the  acute  stage  of  mania  is 
sometimes  very  great;  and  the  patients  at  St.  Luke^s  Hospital  sometimes  weigh 
many  pounds  heavier  at  the  time  of  their  discharge,  as  compared  with  their  weight 
upon  admission.  The  fat  appears  to  be  absorbed  from  ail  parts  of  the  body  to 
supply  the  brain  ;  for,  in  acute  mania,  the  production  of  nerve-force  is  very  rapid, 
the  increased  fiow  of  blood,  which  is  the  result,  at  first  stimulates  the  intellect 
beyond  its  ordinary  power,  when  ideas  pass  through  the  mind  with  unaccustomed 
rapidity ;  as  the  disease  advances,  incoherence  is  tne  result,  in  consequence  of  the 
multiplicity  of  thoughts  which  pass  through  the  patient's  mind  making  it  impossible 
for  him  to  give  utterance  to  all ;  the  cell-nuclei  are  thrown  into  a  state  of  unhealthy 
activity,  there  is  little  repose  night  or  day,  and  want  of  sleep,  as  is  well  known,  is 
one  of^  the  most  common  symptoms ;  there  is  a  constant  demand  upon  the  blood  for 
the  albuminous  and  oleaginous  principles ;  the  whole  nervous  system  partakes  of 
this  activity,  and  feels  its  influence,  and  is  thrown  into  a  state  analogous  to  that  of 
electric  tension ;  not  only  are  the  hemispheric  ganglia  involved,  but  the  fibrous 
structure  conveys  the  impulse  to  the  peripheral  extremities  of  the  nerves,  producing 
hypenesthesia  and  pseudsesthesia :  the  nerves  of  organic  life  likewise  sympathize ; 
the  false  perceptions  of  the  nerves  of  special  sense,  and  those  of  sensation,  and  the 
errors  of  nutrition  and  secretion,  are  sufficient  evidence  of  this ;  and  when  the 
disease  arrives  at  its  highest  point,  and  a  paroxysm  occurs,  we  have  then  to  deal 
with  another  force,  which  becomes  equally  unmanageable — I  mean  the  force  de- 
veloped by  muscular  contractions — which,  as  Matteucci  has  shown,  is  quite  inde- 
penaent  of  the  nervous  system  ]  these  two  forces  acting  and  reacting  upon  each 
other,  produce  such  a  state  of  nervous  erethism,  that  I  have  seen  patients  with 
symptoms  resembling  those  of  an  animal  poisoned  by  strychnine ;  the  fury  of  the 
passions  and  the  movements  of  the  limbs  are  quite  beyond  their  control ;  and  the 
muscular  force  is  developed  to  such  an  extent,  that  they  sometimes  perform  feats  of 
strength  which  they  would  have  been  quite  unequal  to  when  well. 

*^  The  symptoms  of  acute  dementia  form  a  striking  contrast  to  the  paroxysm  of 
mania.  The  patient  never  speaks,  he  is  apparently  unconscious  of  all  that  passes 
around  him,  and  his  movements  are  automatic:  the  pulse  is  weak,  sometimes 
scarcely  perceptible ;  the  extremities  are  cold  and  livid ;  the  respiration  is  chiefly 
abdominal,  and  slower  than  in  health.  In  a  case  at  present  under  my  care,  the 
index  of  Dr.  Quain's  stethometer  showed  that  the  thorax  was  raised  during  each 


270  REPORT  Oy  PSTCHOLOOICAL  MEDICIinL 

inspiration  only  five  degrees  instead  of  fifty,  while  the  abdominal  respirmtioii  rmnged 
frum  thirty  to  forty-five  degrees ;  the  numjber  of  respirations  being  sixteen  in  the 
minute.  In  these  cases  there  is  little  consumption  ot  nerrons  force,  whereas  in  the 
dementia  of  general  paralysis  there  is  little  supply ;  for  the  atrophy  and  oedema  of 
the  brain  must  prevent  the  cell-nuclei  firom  being  formed  in  sufficient  quantity,  and 
the  blood,  as  has  been  shown,  is  not  able  to  furnish  the  reauisite  amount  of  albumen. 
But  this  happens  in  the  last  stage  of  the  disease ;  for  if  the  nervous  system  and  the 
blood  were  a£fected  in  the  same  way  in  every  case,  we  should  not  be  able,  as  in 
some  of  the  cases  given  above,  to  quote  instances  of  recovery;  and  medical  treat* 
ment  would  be  of  no  avail.  The  met  has  been  overlooked,  that  there  is  more  than 
one  spnecies  of  paralysis  of  the  insane ;  the  scrofulous  species  differs  firom  that 
which  is  the  result  of  delirium  tremens ;  that  which  is  accompanied  with  ansemia 
and  local  congestion  differs  from  that  with  hypenemia  and  hypertrof^y  of  the  left 
ventricle  of  the  heart;  and  that  species  which  is  the  result  of  atheromatous  and 
bony  deposits  of  the  bloodvessels  of  the  brain,  no  less  than  the  hardening,  differs 
from  the  softening  of  the  brain  found  in  these  cases,  in  our  post-mortem  examina- 
tions. Probably  the  reason  why  Dr.  Conoll?  has  spoken  so  strongly  as  to  the  in- 
enrable  nature  of  paralysis  of  the  insane  is,  that  patients  laboring  under  this  disease 
are  seldom  admitted  into  Hanwell  during  its  first  stage. 

''  If,  then,  we  compare  the  plus  quantity  of  the  mixed  phosphates  secreted  in  the 
commencement  of  the  paroxysm  of  acute  mania,  and  the  minus  quantity  found  in 
acute  dementia,  and  in  the  third  stage  of  paralysis  of  the  insane,  with  the  symp- 
toms during  life,  it  gives  us,  to  a  certain  extent,  a  measure  of  the  expenditure  of 
nervous  force.  We  know  that  this  force  is  intimately  associated  with  all  the  opera- 
tions of  the  mind ;  we  believe  it  to  be  the  connecting  link  in  its  relation  with  mat- 
ter, being  probably  the  highest  form  in  which  matter  is  found;  over-exertion  of 
intellect  exhausts  its  energies,  no  less  than  over-exertion  of  body  tends  to  impair  its 
supplies.  It  is  now  generally  admitted,  that  the  cell-nuclei 'found  in  the  nervous 
centres,  and  at  the  extremities  of  the  afferent  nerves,  are  the  sources  of  nervoua 
force,  and  that  this  force  is  correlated  with  electricity ;  therefore,  the  subject  of 
electricity  becomes  of  greater  importance  to  us  in  our  investigations,  whether  phy* 
siological  or  pathological.  It  has  long  been  observed  that  sudden  variations  in  the 
temperature  and  weight  of  the  atmosphere  exert  a  powerful  influence  upon  all 
nervous  disorders ;  and  that  the  partial  distribution  of  light  and  heat  have  favored 
the  production  of  insanity  on  the  northern  side  of  mountainous  districts.  The 
effects,  also,  of  the  Siroc  of  the  Mediterranean,  and  of  the  viento  norte  of  Buenos 
Avres,  are  well  known ;  and  we  are  able  to  trace  a  connection  between  disorders 
of  the  nervous  system  and  epidemic  diseases.  But  whether  the  magnetic  varia- 
tions have  any  influence  upon  nervous  disorders,  is  still  a  problem  to  be  solved  by 
future  investigations.  Schwabe  has  proved  that  the  epochs  of  maxima  and  minima 
in  the  variations  of  the  solar  spots,  are  identical  witn  those  which  have  been  as- 
signed to  the  magnetic  variations ;  but  Colonel  Sabine  has  shown  that  he  has  not 
been  able  to  derive,  from  the  indications  of  the  thermometer  and  barometer,  any 
sensible  connection  between  climatic  conditions  and  the  number  of  spots.'* 

The  conclusions  which  may  be  drawn  from  the  above  analysis  of  the  mixed  phos- 
phates in  the  urine  of  cases  of  mania  and  dementia,  and  the  comparison  of  this 
analysis  with  that  of  the  brain  and  of  the  blood,  and  of  the  symptoms  in  similar 
cases,  are  as  follows : 

^  1.  A  plus  quantity  of  phosphates  exists  in  the  urine  in  the  paroxysms  of  acute 
mania. 

"  2.  A  minus  quantity  exists  in  the  stage  of  exhaustion  in  mania,  in  acute 
dementia,  and  in  tne  third  stage  of  paralysis  of  the  insane. 

*'  .3.  The  plus  and  minus  quantities  of  phosphates  in  the  urine  correspond  with 
the  qtiantitative  analysis  of  the  brain  and  of  the  blood ;  for  a  plus  quantity  of 
phosphorus  is  found  in  the  brain,  and  a  slight  excess  of  albumen  in  the  blood, 
of  maniacal  patients :  and  a  minus  quantity  of  phosphorus  and  albumen  are  found 
in  the  brains  of  idiots,  and  a  minus  quantity  of  albumen  in  the  blood  of  paralysis 
of  the  insane. 

^*  4.  The  plus  quantity  of  phosphates  in  the  urine  of  cases  of  acute  mania,  denotes 
'  the  expenditure  of  nervous  force,  and  is  not  a  proof  of  the  existence  of  acute  in- 
flammation in  this  disease.'^ 

(lb  U  corUiHued,) 
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